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PART  I. 

ORIGINAL  COMMUNICATION& 


A&T.  I. — On  the  Anatomical  Relations  of  the  Blood-vessels 
of  the  Mother  to  those  of  the  Fostus  in  the  Human  Spe* 
cies.  By  John  Reid,  M.  D.,  F.  R.  C.  P.  E.,  Lecturer  on 
the  Institutes  of  Medicine,  President  of  the  Anatomical  So- 
ciety, Superintendant  of  Pathological  Anatomy  in  the  Royal 
Infirmary,  &c. 

The  particular  manner  in  which  the  blood-vessels  of  the  mother 
and  foetus  are  arranged  on  the  inner  sur&ce  of  the  uterus  and  in 
the  interior  of  the  placenta,  by  which  their  contained  fluids  act 
and  react  upon  each  other  and  the  blood  of  the  foetus  is  rendered 
fit  for  the  process  of  nutrition,  has  been  the  subject  of  much  dis- 
cussion, and  of  much  investigation.  That  the  blood-vessels  of  the 
uterus  and  placenta  communicate  with  each  other,  and  that  a  mu- 
tual interchange  of  blood  can  readily  take  place  between  them, 
appears  to  have  been  the  prevailing  supposition  among  the  ear- 
liest cultivators  of  physiological  science.  This  opinion  was  after- 
wards strengthened  by  the  results  which  Cowper,  ♦  Vieussens,  -f- 
Noortwyk,  |  and  others,  supposed  they  had  ootained  fix>m  injec^ 

*  The  Aoatomy  of  the  Homui  Body.    The  fiAy-foarth  T»bl&     1698. 
t  Diieenatio  de  Scnictura  et  Usu  Uteri  Placenta  Muliebru,  in  Genevcoti  Ver. 
heyenii  editione.    VieoMens'  obeenrations  were  made  on  the  bitch. 
t  Uteri  Human!  Graridi  Anatome  et  Historia,  p.  10.     1743. 
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tions  of  impregnated  uteri ;  and  also  by  the  details  of  cases  in 
vfhich  it  was  believed  that  the  blood-vessels  of  the  foetus  had  been 
drained  by  profuse  or  fatal  haemorrhage  from  the  mother.*  Hal- 
ler  has  adduced  several  arguments  to  show  that  there  must  be 
some  direct  vascular  connection  between  the  mother  and  foetus  ;-f- 
and  Senac  maintained  that  the  uterine  vessels  of  the  mother,  and 
the  placental  arteries  of  the  foetus,  poured  their  blood  into  a  cel- 
lular tissue  in  the  placenta,  and  that  the  foetal  placental  veins 
took  their  origin  from  the  interior  of  these  cells.  X  Flourens 
is  the  only  author  of  any  reputation  in  modem  times  who  has  al- 
leged that  tBere  is  any  direct  communication  between  the  blood-ves- 
sels of  the  mother  and  the  foetus ;  but  there  cannot  be  a  doubt 
that  this  opinion  is  erroneous,  and  ought  now  to  be  totally  aban- 
doned.§ 

Satis&ctory  evidence  was  adduced  by  Monro  primus^  \\  the 
two  HunterSjf  Monro  «ecwndtt«,**  and  his  brother,  Dr  D.  Mon- 
ro, "f-'J"  and  by  Wrisberg,  JJ  that  there  is  no  vascular  continuity 
between  the  blood-vessels  of  the  mother  and  the  placental  ves- 
sels of  the  foetus,  and  this  has  since  been  most  fully  confirm- 
ed by  the  testimony  of  numerous  accurate  and  careful  ob- 
servers. 

A  most  important  advance  was  made  in  our  knowledge  of  the 
anatomical  relation  of  the  blood-vessels  of  the  mother  and  foetus 
by  the  labours  of  the  Hunters.  They  satisfied  themselves  that 
the  umbilical  arteries  terminate  in  the  umbilical  veins,  and  not  in 
the  vessels  of  the  uterus,  and  that  the  blood  in  the  umbilical  ar- 
teries ^^  passes  from  the  arteries  into  the  veins  as  in  other  parts  of 
the  body,  and  so  back  again  into  the  child.""'  They  further  ob- 
served, that  numerous  small  curling  arteries,  the  lai^est  being 
about  the  size  of  a  crow-quill,  passed  from  the  inner  surface  of 

*  Vide  a  ease  by  Mery,  Memoircs  de  rAeademie  Royale  dm  ScicnccB.     1708. 

•f  Elementa  Phyfiiologiae,  Tom.  vUi.  p,  256-68.  1778^  We  are  infonned  by 
Dr  D.  Monro  (Edinburgh  Physical  and  Literary  Essays,  Vol.  i.  p.  451,  1781,) 
^at  Hatler,  in  a  private  conversation,  stated  to  him,  that  subsequently  to  the  ex- 
pression of  this  opinion,  he  had  examined  three  impregnated  uteri,  and  found  no- 
thing like  a  direct  communication  between  the  uterine  and  foetal  placental  vessels, 
**  so  that  be  now  believed  that  there  was  no  such  anastomosis  as  was  alleged.** 

X  Traits  de  la  Structure  du  Coeur,  Tom.  ii.  p.  68.     1749- 

§  CoUTs  sur  la  Generation,  p.  130.  Paris,  1838.  Flourens  statea  that  this  com- 
munication exists  in  those  animals  onlv  which  have  a  ringk  placenta,  as  in  the  human 
species,  ^e  camivora,  and  (be  rodentia. 

II  Edinburgh  Medical  Essays,  V<d.  u.  p.  102.     Third  edition.     1747. 

^  John  Hunter  '*  On  the  Animal  Economy,'*  1794  ;  and  WiUiam  Hun- 
ter, **  The  Anatomical  Description  of  the  Human  Gravid  Cterus  and  its  contents.** 
1794. 

**  Edinburgh  Physical  Essays,  VoL  i.  p.  481. 

-ff  Idem  liber,  p.  466. 

II  Commentationum  Medici,  &c.  p.  46  and  812.  1886.  See  more  especially 
his  notes  to  the  Primae  Linea  Physiologic  of  Haller,  Caput  xxxi. 
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the  uterus,  that  they  penetrated  the  decidua,  and  opened  into  the 
interstices  between  the  fcetal  blood-vessels  of  the  placenta.*  Pro- 
longations from  the  uterine  sinuses  were  also  traced  through  the 
decidua,  and  were  observed  to  terminate  in  the  placenta  in  the 
same  manner  as  the  curling  arteries,  so  that  ''  in  the  umbilical 
portion  of  the  placenta  the  arteries  terminate  in  veins  by  a  con- 
tinuity of  canal,  whereas  in  the  uterine  portion  there  are  interme- 
diate cells,  in  which  the  arteries  terminate,  and  from  which  the 
veins  begin /^  It  was  therefore  concluded,  that  the  blood  of  the 
mother  was  poured  by  the  curling  arteries  into  a  kind  of  cellular 
tissue,  filling  up  the  intervals  between  the  ramifications  of  the  foe- 
tal placental  vessels,  from  which  it  returns  to  the  uterine  sinuses 
of  the  mother  through  their  placental  prolongations,  after  having 
acted  upon  the  blood  of  the  foetus  through  the  thin  walls  of  the 
umbilical  placental  vessels. 

The  existence  of  these  utero-placental  vessels  ha$,  however, 
within  the  last  few  years,  been  repeatedly  called  in  question,  both 
in  this  country  and  on  the  continent,  and  it  has  been  asserted  that 
the  blood  of  the  mother  cannot  be  carried  into  the  interior  of 
the  placenta,  that  the  placenta  is  entirely  a  foetal  organ,  and 
that  the  blood-vessels  of  the  uterus  and  placenta  cannot  inter- 
mingle. The  supporters  of  this  view  of  the  nature  of  the  con- 
nection of  the  uterus  and  placenta  have  been  Lauth,  "I*  Dr  R. 
Lee,:|:  Velpeau,  §  Dr  Radford,  ||  Seiler,^  Ramsbotham,**  Mr 
Millard,  ++  and  Mr  Noble, } J  From  the  extent  and  respec- 
tability of  this  adverse  testimony,  serious  doubts  of  the  correct- 
ness of  the  description  given  by  the  Hunters  began  to  be  en- 
tertained by  many  who  had  hitherto  placed  implicit  confidence 
in  it.  Evident  signs  of  a  rapid  return  to  the  Hunterian  views 
have,  however,  now  manifested  themselves,  and  this  has  been 
effected  not  only  by  the  confidence  due  to  the  known  accuracy 
of  the  Hunters,  but  also  by  the  late  observations  of  Weber,  §§ 

*  These  curling  arteries  have  been  figured  by  Albinus  (Uteri  Gravidi,  Tab. 
▼11) ;  by  Dr  D.  Monro  and  Monro  tecundut  (Opera  cit.)  ;  by  William  Hunter  (The 
Anatomy  of  the  Gra?id  Uterui  Exhibited  in  Figures,  plates  28, 29,  and  30.  1774) ; 
and  by  John  Hunter  (opus  cit). 

-f  R^rtoiic  General  D* Anatomie  et  de  PhyMologic,  Tom.  L  p.  76.  1826.  Lauth 
believed  that  the  union  of  the  uterus  and  placenta  is  effected  by  means  of  vessels, 
but  these  art  Ij^mp^MOics  and  not  blood-vessels. 

\  Philosophical  Transactions  for  1832,  p.  57. 

S  Kmbryologie  ou  Ovologie  Humaine,  p.  68.  Paris,  1833,  "  J*ai  cherch^  mais 
en  vain  ces  vaisseux  utero-placentaires,**  p.  69. 

N  On  the  Structure  of  the  Hainan  Placenta.     Manchester,  1632. 

%  Die  GebSrmutter  und  das  £i  des  Menchen,  9.  31.     Dresden,  1832. 

**  Medical  Gazette,  Vol.  xiU.  p.  613,  1834. 
ft  Ibid.  Vol  xiv.  p.  664. 
Xt  Ibid.  p.  810. 

$1  Hildebrandt's  Handbuch  der  Anatomic  des  Meochen.  Vierter  Band.  S.  495, 
1832. 
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Dr  Hugh  Ley,  *  Eschricht,  -f-  Mr  Owen,  %  and  others ;  and 
by  the  report  made  by  Mr  Mayo  and  Mr  Stanley  on  the  prepa- 
rations of  impregnated  uteri  contained  in  John  Hunter^s  Mu- 
seum.§ 

Though  the  researches  of  Weber  and  Eschricht  havejed  them 
to  adopt  the  description  of  the  Hunters,  as  far  as  relates  to  the 
existence  of  the  utero-placental  vessels,  yet  their  account,  as  we 
shall  afterwards  see,  of  the  structure  of  the  interior  of  the  placen- 
ta, differs  considerably,  not  only  irom  the  Hunters,  but  also  from 
each  other. 

Having  made  these  preliminary  remarks,  we  shall  now  pro- 
ceed to  give  the  details  of  an  examination  of  an   impregnated 
uterus  which  we  had  lately  an  opportunity  of  making,  as  they 
appear  to  us  to  throw  additional  light  on  these  intricate  ques- 
tions.     The  uterus  was  obtained  from  the  body  of  a  woman 
who  died  suddenly  about  the  middle  of  March  1839,  from  apo- 
plexy occasioned  by  inflammatory  softening  of  the  brain,  while 
near  the  seventh  month  of  pregnancy.   The  uterus  was  first  open- 
ed, the  foetus  was  then  removed,  and  a  portion  of  the  uterus 
with  the  whole  of  the  adhering  placenta  was  carefully  secured. 
The  principal  &cts;  contained  in  the  description  which  I  am 
about  to  give,  were  not  made  out  until  August  1840.     On  sepa- 
rating the  adhering  surfaces  of  the  uterus  slowly  and  cautiously  un- 
der water,  I  satisfied  myself,  but  not  without  considerable  difficul- 
ty, of  the  existence  of  the  utero-placental  vessels  described  by  the 
Huntem.     After  a  portion  of  the  placenta  had  been  detached  in 
this  manner,  my  attention  was  attracted  towards  a  number  of  round- 
ed bands  passing  between  the  uterine  sur&ce  of  the  placenta,  and 
the  inner  sur&ce  of  the  uterus.     These  bands  were  generally  ob- 
served to  become  elongated,  thinner,  and  of  a  cellular  appearance 
when  put  uponthestretch,  and  were  easily  tomacross;  while  at  other 
times,  though  much  more  rarely,  they  could  be  drawn  out  in  the 
form  of  tufts  from  the  mouths  of  the  uterine  sinuses.     On  slitting 
up  some  of  the  uterine  sinuses  with  the  scissors,  these  tufts  could 
be  seen  ramifying  in  their  interior,  and  were  more  or  less  elongated; 
many  of  them  appearing  only  to  dip  into  the  open  mouths  of  the 
sinuses,  while  otners  proceeded  from  a  quarter  of  an  inch  to  an  inch 
fromtheopenmouths  of  thesinuses  by  which  they  had  entered,  and  in 
some  cases  they  extended  themselves  into  one  of  the  neighbouring 

*  Lancet,  15th  June  I8d3. 

t  De  Organit  quae  ftespiratioDi  PceCus  Mammalium  interviunt ;  Pfolurio  Aca- 
demica.  Haftiiae,  1837.  Vide  Wagner*t  Ldirbuch  der  Physlologie,  Krtte  AbtbeiK 
ung,  S,  J23,  1839. 

X  Palmer*s  edition  of  John  Hanter*8  Works,  Vol.  iv.  p.  67.  Mr  Owen  in  his 
first  investigations  into  this  subject  adopted  the  conclusions  of  Dr  Lee,  but  more 
lately  be  has  seen  good  grounds  to  return  to  the  Hunterian  view. 

§  Lancet,  22d  June  1833. 
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sinuses.  (Plate  I.  Fig.  1, 2.)  The  next  point  was  to  endeavour  to  as- 
certain the  nature  of  these  tufts  by  injection  and  microscopic  exami- 
nation.    A  size  injection  was  thrown  into  the  umbilical  vein,  and 
though  it  ran  imperfectly  from  the  injury  done  to  the  detached  por- 
tions of  the  placenta  while  tracing  the  course  of  the  utero-placental 
vessels,  yet  several  of  the  branches  of  the  tufts  contained  in  the  ute- 
rine siniLses  were  filled  with  injection,  and  their  continuity  with  the 
umbilical  placental  vessels  was  clearly  ascertained.     On  placing 
portions  of  these  tufts  under  the  microscope,  along  with  portions 
of  the  umbilical  vessels  taken  from  different  parts  of  the  interior 
of  the  placenta,  their  identity  was  at  once  apparent.   Having  thus 
determined  that  these  tuft^  observed  in  the  uterine  sinuses  of  the 
mother  were  prolongations  of  the  foetal  placental  vessels,  I  then 
proceeded  to  examine  their  anatomical  relations  to  these  sinuses. 
These  tufts  were  found  to  protrude  into  the  open  mouths  of  cer- 
tain of  the  uterine  sinuses  only,  and  it  need  scarcely  be  added 
that  they  were  observed  only  in  those  sinuses  placed  next  the  in- 
ner sur&ce  of  the  uterus,  and  not  in  any  of  the  deeper  sinuses. 
These  tufts  were  surrounded  externally  by  a  soft  tube  similar  to 
the  soft  wall  of  the  utero-placental  vessels,  which  passed  between 
the  maigin  of  the  open  mouths  of  the  uterine  sinuses,  and  the  edges 
of  the  orifices  in  the  decidua  through  which  the  tufts  protruded 
themselves  into  the  sinuses.     The  size  of  these  tufl;s  varied  con- 
siderably.    Some  of  them  appeared  to  fill  up  completely  the  open 
mouths  of  the  sinuses  by  which  they  entered ;  while  others  filled 
them  only  partially.*   On  examining  these  tufts  as  they  lay  in  the 
sinuses,  it  was  evident,  that,  though  they  were  so  iar  loose  and 
could  be  floated  about,  yet  they  were  bound  down  firmly  at  vari- 
ous points  by  reflections  of  the  inner  coat  of  the  venous  system  of 
the  mother  upon  their  outer  sur&ce.     This  reflection  of  the  inner 
coat  of  the  uterine  sinuses  upon  the  tufts  was  sometimes  ob- 
served at  the  point  where  these  entered  the  open  mouths  of  the 
sinuses,  at  other  times  it  was  at  or  near  their  apices,  and  was  in 
general  so  strong  that  the  tufts  were  torn  across  in  attempting  to 
detach  them  by  pulling.     In  this  uterus  we  thus  ascertained  that 
while  some  of  the  utero-placental  veins  contained  no  prolonga- 
tions of  the  foetal  placental  vessels,  in  others  these  passed  along 
their  interior  and  projected  into  the  uterine  sinuses.     On  tracing 
those  utero-placental  veins,  which  contained  no  foetal  vessels,  as 
far  as  the  placental  surface  of  the  decidua,  the  inner  coat  of  the 
venous  system  was  seen  to  be  prolonged  upon  some  of  the  tufts  of 
foetal-placental  vessels  in  their  immediate  neighbourhood.   On  tia- 
cingoneofthelaigerof  thecurling  arteries  through  the  decidua,  it  was 
also  observed,  that  when  it  reached  the  placental  sur&ce  of  thatmem- 

*  The  mouths  of  the  dnoset  fonn  rousded  openings,  which  are  much  smaller 
than  the  interior  of  the  sinuses  into  which  they  open. 
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biane,  the  inner  coat  of  the  arterial  system  of  the  mother  was  pro-* 
longed  upon  some  of  the  tufts  of  the  festal  placental  vessels,  which 
projectea  into  their  orifices.  Those  numerous  branches  of  the  foe- 
tal placental  vessels,  which  reach  the  placental  surfisu^  of  the  deci* 
dua  and  do  not  pass  into  the  uterine  sinuses,  nor  into  the  orifices  of 
the  utero-placental  vessels,  are  attached  by  their  apices  to  the  pla- 
cental sur&ce  of  that  membrane. 

On  placing  some  of  the  filaments,  composing  these  tufU  of 
foetal  placental  vessels  found  in  some  of  the  uterine  sinuses  of  the 
mother,  under  the  microscope,  they  vere  observed  to  divide  and 
subdivide  into  branches  more  or  less  elongated,  all  of  which  ter- 
minated in  blunt  extremities.  Fig.  3  is  an  exact  representation 
of  a  branch  of  one  of  these  tufts  as  it  was  observed  through  the 
microscope,  and  was  taken  by  my  friend,  Mr  John  Goodsir,  of 
whose  very  valuable  testimony  I  have  availed  myself  in  almost 
all  the  observations  I  have  made  on  this  subject.  Few,  however, 
of  these  branches  afforded  so  favourable  an  opportunity  of  observ- 
ing their  mode  of  termination,  for  they  are  almost  always  more 
elongated  and  tortuous  than  what  is  here  represented,  and,  from  be- 
ing interlaced,  it  is  generally  impossible  to  unravel  them  witliout 
tearing  or  otherwise  altering  their  fonn.  A  similar  examination 
of  the  vessels  composing  the  mass  of  the  placenta  showed  that 
these  presented  the  same  anatomical  characters,  though,  from  the 
intricate  manner  in  which  their  branches  are  there  interlaced,  with- 
out, however,  having  any  actual  attachment  to  each  other,  as 
they  cross  and  recross  each  other,  there  would  have  been  much 
difficulty  in  ascertaining  this,  had  those  found  in  the  uterine 
sinuses  not  been  first  examined,  since  they  are  there  in  general 
much  shorter  and  less  interwoven  than  in  the  placenta  itself.* 
It  would  be  exceedingly  difficult  to  give  any  exact  representation 
or  description  of  the  arrangement  of  the  foetal  placental  vessels,  for 
the  subdivisions  of  the  larger  branches  are  so  numerous,  vary 
so  much  in  length  and  in  tortuosity,  and  the  only  point  which  we 
are  anxious  to  establish  at  present  is,  that,  notwithstanding  those 
varieties  in  the  subdivision  of  their  branches,  they  are  all  found 
to  terminate  in  blunt  extremities.  There  is  no  cellular  nor  any 
other  tissue  filling  up  the  intervals  left  between  the  branches  of 
the  foetal  placental  vessels  ;  and  the  difficulty  experienced  in  un- 
ravelling them   does  not  arise  from  the  presence  of  any  con- 

From  very  numeroiu  roicrosoopie  examinatioot  of  the  vesaek  of  the  pUoenta, 
I  have  DO  hesitation  in  saying  that  the  representation  of  these  vessels  given  in 
Wagner's  loones  Physiologies,  Tab.  xi.  Fig.  %  and  stated  to  have  been  furnished 
him  by  Weber,  is  far  from  being  correct.  The  placental  vessels  have  an  evident 
raemblance  to  the  representatiima  of  the  branches  of  the  shaggy  corioo,  given  by 
Raspail,  (Organic  Chemistry,  Plate  siii.  Fig.  9)  :  by  Ritgen  (Beitrage  zur 
Aufhellung  der  Verbindung  der  Menschlichcn  Fnicht  mit  dem  Fruchthaltcr,  Tab. 
iii.  Pig.  5  and  G,  1835.)  and  by  Seiler,  (Die  Gebarniutter  iind  das  £i  des  Menclicn, 
Tab.  xi.     18.32.) 

4 


oftiie  Mother  and  Fcstus.  7 

necting  medium,  but  from  the  crossing  and  recrossing  of  the 
branches  of  difiexent  tufts,  and  those  of  the  same  tuft  with  each 
other.  The  outer  surface  of  the  placental  vessels  has  a  smooth 
appearance,  and  they  are,  we  may  suppose,  everywhere  enveloped 
in  the  inner  coat  of  the  vascular  system  of  the  mother,  which,, 
as  we  have  seen  above,  is  reflected  upon  them. 

As  the  blood-vessels  forming  the  placenta,  and  also  those  pro- 
longed from  it  into  the  uterine  sinuses,  divide  and  subdivide  into 
numerous  branches,  which  do  not  anastomose  with  each  other,  but 
all   terminate   in   blunt  extremities,   we  might  on   theoretical 
grounds,  as  ivell  as  from  the  descriptions  given  by  others,  decide 
that  in  each  of  these  branches  an  artery  and  a  vein  are  bound  up 
together.      This  conclusion  was  fully  confirmed  by  the  micros- 
copic examination  of  some  of  the  injected  branches  of  the  tufts 
of  the  placenta  which  passed  into  the  uterine  sinuses,  and  also 
of  three  other  placenta,  in  which  the  arteries  and   veins  were 
filled   with  differently  coloured  size   injection.      I   was  satisfi- 
ed that  each  of  the  smaller  branches  of  the  placental  arteries  is 
bound  up  with  another  branch  of  one  of  the  placental  veins,  which 
closely  accompanies  it,  forming  what  appears  a  single  vessel  when 
viewed  through  the  microscope.     Each  branch  of  the  umbilical 
artery  is  thus  closely  bound  up  with  a  bmnch  of  the  umbilical 
veins,  and  both,  of  them  divide  and  subdivide  exactly  in  the  same 
manner,  and  terminate  in  what  appears  to  be  blunt  extremities, 
but  which  actually  form  the  termination  of  the  arteries,  and  the 
commencement  of  the  veins,  Fig.  4.     The  interior  of  the  placenta 
is  thus  composed  of  numerous  trunks  and  branches,  (each  including 
an  artery  and  an  accompanying  vein,)'every  one  of  which,  we  believe, 
is  closely  ensheathed  in  prolongations  of  the  inner  coat  of  the  vascu- 
lar system  of  the  mother,  or  at  least  in  a  membrane  oontintious 
with  it.     If  we  adopt  this  view  of  the  structure  of  the  placenta, 
the  inner  coat  of  the  vascular  system  of  the  mother  is  prolonged  over 
each  individual  tuft,  so  that  when  the  blood  of  the  mother  flows 
into  the  placenta  through  the  curling  arteries  of  the  uterus,  it  passes 
into  a  large  sac  formed  by  the  inner  coat  of  the  vascular  system  of 
the  mother,  which  is  intersected  in  many  thousands  of  different 
directions,  by  the  placental  tufts  projecting  into  it  like  fringes,  and 
pushing  its  thin  wall  before  them  in  the  form  of  sheaths,  which 
closely  envelope  both  the  trunk  and  each  individual  branch  compos* 
ing  these  tufts.     From  this  sac  the  maternal  blood  is  returned  by 
the  utero-placental  veins  without  having  been  extravasated,  or  with- 
out having  left  her  own  system  of  vessels.    Vide  Plate  I.  Fig.  5* 
Into  this  sac  in  the  placenta  containing  the  blood  of  the  mother, 
the  tufls  of  the  pUcenta  hang  like  the  branchial  vessels  of  certain 
amiatic  animals,  to  which  they  have  a  marked  analogy.  (Pig.  6.) 
This  sac  is  protected  and  strengthened  on  the  foetal  sur&ce  of 
the  placenta  by  the  chorion ;  on  the  uterine  surface  by  the  decidua 
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vera^  and  on  the  edges  or  margin  by  the  decidua  reflewa.^     The 
blood  of  the  mother  contained  in  this  placental  sac,  and  the  blood 
of  the  foetus  contained  in  the  umbilical  vessels,  can  readily  act 
and  react  upon  each  other  through  the  spongy  and  cellular  walls 
of  the  placental  vessels,  and  the  thin  sac  ensheatfaing  them,  in  the 
sama  manner  as  the  blood  in  the  branchial  vessels  of  aquatic  ani- 
mals is  acted  upon  by  the  water  in  which  they  float.    According^ 
to  this  view  of  the  structure  of  the  placenta,  the  foetal  and  mater- 
nal portions  of  the  placenta  are  everywhere  intimately  intermixed, 
and  we  find  tufts  of  minute  placental  vessels  with  their  blunt  tei^ 
minations,  lying  immediately  under  the  corion  covering  its  foetal 
surface,  as  well  as  towards  its  uterine  sur&ce.     When  the  fissures 
dividing  the  placenta  into  lobes  are  so  deep  as  to  intersect  the 
whole  tibickness  of  the  placenta,  we  may  have  two  or  more  of  these 
sacs  instead  of  one.     The  discovery  of  the  prolongations  of  the 
foetal  placental  vessels  into  some  of  the  uterine  sinuses  is  princi- 
pally valuable,  as  it  presents  us  with  a  kind  of  miniature  represen- 
tation of  the  whole  structure  of  the  placenta,  Fig.  1  a,  and  enables 
us  to  comprehend  it  readily,  for  we  have  there  the  foetal  blood- 
vessels, resembling  branchial  vessels,  ensheathed  in  the  inner  coat 
of  the  vascular  system  of  the  mother,  and  bathed  in  the  maternal 
blood.     The  placenta  is  therefore  not  analogous  in  its  structure 
to  the  lungs,  but  to  the  branchial  apparatus  of  certain  aquatic 
animals. 

It  may  at  first  appear  remarkable,  that,  if  tufts  of  the  placentd 
vessels  are  prolongea  into  the  uterine  sinuses,  these  are  not  ob* 
served  projecting  from  the  uterine  surface  of  the  placenta  when 
it  has  been  expelled  fi*om  the  uterus  in  an  accouchement.  This, 
however,  is  explained  by  the  fact,  of  their  being  so  strongly  bound 
down  by  the  reflection  of  the  inner  coat  of  die  uterine  sinuses, 
that  they  are  torn  across.  As  heemorrhage  does  not  occur  from 
vessels  of  this  size  when  torn  across,  we  can  also  explain  how  fine 
injections  thrown  into  the  placental  vessels  do  not  flow  frt)m  their 
broken  extremities,  and  how,  in  certain  cases  where  the  placenta 
and  child  have  been  expelled  together,  and  where  the  circulation 
through  the  placenta  was  allowed  to  proceed  for  some  time,  the 
blood  did  not  escape  at  its  uterine  surface.  In  a  uterus  obtain- 
ed from  a  woman  who  died  24  hours  after  delivery,  and  which 
I  had  an  opportunity  of  examining  through  the  kindness  of  Pro- 
fessor Simpson,  I  observed  that,  while  part  of  the  mouths  of  the 

*  We  have  no  hesitation  in  following  William  Hunter  in  regarding  the  mem- 
brane on  the  uterine  surface  of  the  placenta  as  the  decidua  vera,  notwithstanding  aU  the 
assertions  by  Velpeau  to  the  contrary.  We  have  in  our  possession  a  preparation  of 
a  uterus  at  the  fiifth  week  of  utero-gestation,  where  a  thick  layer  of  the  decidua  en* 
dently  Intervenes  between  the  shaggy  corion  surrounding  the  ovum,  and  the  inner 
surface  of  the  uterus ;  and  it  was  also  observed  that  some  of  the  tufts  of  the  shaggy 
corion  had  insinuated  themselves  into  openings  in  the  decidua. 
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uterine  sinuses  vere  blocked  up  with  coagula,  a  considerable  num- 
ber of  them  were  empty.  In  those  which  were  empty  I  could  de- 
tect no  tufts,  while  in  those  filled  up  with  the  coagula  I  distinctly 
observed  several  tufts  of  placental  vessels  enveloped  in  the  coagula, 
when  they  were  placed  under  the  microscope  and  broken  up. 

In  detaching  uie  placenta  from  the  uterus,  the  strongest  points  of 
adhesion  were  found  at  the  place  where  the  tufts  were  Sound  down 
by  the  reflection  of  the  inner  coat  of  the  uterine  sinuses,  and  it  is 
possible  that,  in  some  cases,  unnatural  adhesions  of  the  placenta 
may  be  caused  by  these  tufts  undergoing  the  cartilaginous  dege- 
neration, and  not  only  be  rendered  stronger  themselves,  but  idso 
cause  a  thickening  of  the  membrane  reflected  upon  them.* 

I  regret  that  I  have  not  had  an  opportunity  of  verifying  these 
observations  upon  other  impregnated  uteri,  for  in  the  various  quar- 
ters in  which  I  have  nmde  inquiries  after  such  preparations,  I  nave 
hitherto  been  unsuccessftd  in  procuring  one.*f- 

It  appears  to  have  been  a  common  theoretical  opinion,  during 
the  first  half  of  the  18th  century,  that  the  foetal  placental  vessels 
passed  through  apertures  in  the  membrane  placed  on  the  uterine 
surface  of  the  placenta  (then  generally  termed  chorion),  and  fixed 
themselves  in  orifices  in  the  inner  wall  of  the  uterus.     Brendel  % 
describes  the  radicles  of  the  chorion  as  implanting  themselves  in 
the  inner  surface  of  the  uterus,  in  the  same  manner  as  a  plant  fixes 
itself  in  the  soil,  and  in  this  manner  forms  blood-vessels  which  take 
up  a  nutritious  lymph,  which  they  receive  ftom  the  maternal  ves- 
sels of  the  uterus.     Trew§  also  describes  the  filaments  of  the  pla- 
centa as  proceeding  into  the  substance  of  the  uterus.    Rouhault  H 
describes  the  membrane  on  the  uterine  sur&ce  of  the  placenta  as 
^^  perc^e  dans  toute  son  ^tendue  pour  laisser  passer  les  racines  des 
vaisseaux  ombilicaux,  qui  vont  ou  qui  viennent  de  toutes  les  par- 
ties de  la  matrice  par  un  nombre  innombrable  de  petits  trous.^ 
That  this  description  does  not  refer  to  the  foetal  placental  vessels 
passing  into  the  uterine  sinuses  which  we  have  above  described, 
out  to  certain  imaginary  vessels,  is  still  further  evidenced  by  the 
statements  contained  in  another  paper  by  the  same  author,  where 
the  membrane  on  the  uterine  surface  of  the  placenta  is  said  to  be 

*  In  a  placenta  containing  some  cartilaginout  masses,  into  which  I  bad  thrown  a 
fine  injection,  1  obserred  on  unravelling  one  of  these  after  it  had  been  macerated 
for  some  days  in  water,  that  the  injection  had  only  entered  tlie  luger  trunks  of  die 
vessels,  and  that  aU  the  smaller  ones  were  impermeable,  and  had  the  colour  and 
consistence  of  the  cartilaginous  mass  itself,  which  was  in  fact  entirely  composed 
of  them* 

i*  It  is  quite  possible  that  these  tufts  do  not  generaUy  project  so  far  into  the  in- 
terior of  the  uterine  sinuses  as  in  the  uterus  we  have  examined. 

X  De  Nutritione  Pectus  in  Utero,  published  in  1704,  reprinted  in  Haller*s  Diiput. 
Anatom.  Select  Tom.  v.  p.  488. 

§  De  Chylod  Fcetus  in  Utero,  published  in  1715f  reprinted  in  HaUer*s  Disput. 
Anat.  Tom.  v.  p.  445. 
II  Memoires  de  L*Academie  Royale  det  Sdencei  for  1716,  p%  343. 
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pierced  by  a  million  of  small  boles,  each  of  whidi  is  filled  up  by 
as  many  small  capillary  blood-vessels.*    yater,*f-  proceeding  on  the 
supposition  which  we  have  seen  to  be  common  at  the  time  he  lived, 
viz.  that  the  ovum,  after  exhausting  the  nutriment  which  it  found 
in  the  uterus,  sends  the  filaments  of  the  chorion  into  the  substance 
of  the  uterus  as  a  plant  shoots  its  roots  into  the  soil,  and  being-  also 
aware  of  the  existence  of  the  open  mouths  of  the  uterine  sinuses, 
states,  that  the  vascular  extremities  of  the  chorion  insinuate  them- 
selves into  the  open  mcniths  of  the  uterine  einusesy  and   draw 
nourishment  from  them.     We  find  no  evidence  which  would  lead 
us  to  believe  that  this  description  given  by  Vater  was  not  a  mere 
expression  of  a  theoretical  opinion.      Noortwykj:  describes  nu- 
merous vessels  emerging  from  the  uterine  surfiu^e  of  the  placenta, 
inserting  themselves  into  the  uterine  pores,  and  forming  a  mani- 
fest communication  between  the  blood-vessels  of  the  mother  and 
foetus.     He  afterwards  states  that  these  vessels  are  not  continua- 
tions of  the  capillary  vessels  of  the  placenta,  but  vessels  ^^  onanino 
sui  generis.^'*§     Monro  primus j\\  after  maintaining  that  the  pla- 
centa is  covered  on  the  uterine  surface  by  a  fine  membranous 
continuation  of  the  chorion,  states,  that  ^^  the  extremities  of  the 
umbilical  vessels  pierce  this  membrane,  and  show  their  very  small 
orifices  on  the  side  next  to  the  uterus,  and  therefore  it  is  compared 
to  the  villous  coat  of  the  intestines.'^    J.  G.  D.  Michaelis  f  de- 
scribes the  foetal  placental  vessels  penetrating  the  decidua,  and  pas- 
sing into  the  walls  of  the  uterus.     He  further  adds,  that  some  of 
them  ^^  ad  vasorum  uterinorum  orificia  lateralia  quasi  aggluti- 
natcB  firmiter  sese  applicant.'^     We  have  thus  seen  that  a  theo- 
retical notion  prevailed  for  a  considerable  time,  that  the  fostal  ves- 
sels passed  through  minute  and  numerous  orifices  in  the  decidua ; 
that  it  was  then  also  generally  believed  that  they  entered  into  small 
openings  in  the  inner  surface  of  the  uterus ;  and  that  one  author 
made  the  fortunate  guess  that  they  passed  into  the  open  mouths 
of  the  uterine  sinuses.** 

It  will  be  at  once  apparent  to  those  who  are  fiimiliar  with  the 
subject,  that  the  view  nere  given  of  the  anatomical  relations  of  the 
blood-vessels  of  the  mother  to  those  of  the  fcetus  is  considerably 
different  from  that  proposed  by  the  Hunters,  and  by  those  who 
have  succeeded  them.  The  Hunters  were  not  aware  that  the 
foetal  placental  vessels  are  prolonged  into  the  uterine  sinuses  of 

*  IdemUber,  17U,  p   182. 

•f  De  Utero  Gravido,  published  in  1725,  Haller*s  Diaput.  Anat.  Tom.  t.  p.  260. 

X  Uteri  Humaoi  Gravidi  Anatome,  &c.  p.  10,  1743. 

§  Idem  liber,  p.  14. 

U  Edinbnr^  Medical  Ecsays,  Vol.  U.  p.  102,  1747. 

%  Dissertatio  Inauguralis,  Med.  De  Placenta  Humana.  The  date  of  this  diner- 
tation  was  obliterated  in  the  onlf  copy  which  I  have  soea,  but  the  author  was  born 
in  1750. 

**  It  is  quite  possible  that  this  ide»  may  have  betu  repeated  byother  autliors,  of 
whose  works  I  am  ignorant. 
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the  mother  ;*  and  they  believed  that  the  interviUs  between  the 
foetal  placental  vessels  were  filled  up  by  a  cellalar  tissue,  into 
which  the  maternal  blood  is  poured, — an  opinion  which  has  been 
adopted  by  many  on  their  authority,  and  has  lately  received  the 
sanction  of  Mr  Owen.f     This  cellular  structure  of  the  placenta 
IB  described  by  William  Hunter  as  being  formed  by  processes  of 
the  decidua,  prolonged  everywhere  in  the  substance  of  the  placen- 
ta, ^^  shooting  out  into  innumerable  floating  processes  and  rugse, 
with  the  most  irregular  and  most  minutely  subdivided  .cavities 
between  them  that  can  be  conceived  C%  and  he  further  adds, 
that  the  decidua  constitutes  the  uterine  portion  of  the  placenta, 
and  forms  a  number  of  cells  like  the  corpora  cavernosa  penisy  com- 
municating freely  with  each  other.§     Eschrichtjj  supposes  that 
the  utero-placental  vessels  divide  and  subdivide   in  the  placenta 
like  the  arteries  and  veins  in  other  parts  of  the  body.     The  de- 
scription  which   approaches  nearest  to  ours  is  that  given   by 
Weber,  Y  but  they  differ  in  what  I  conceive  to  constitute  some  of 
its  leading  peculiarities.     Weber  denies  that  the  fcetal  placental 
vessels  extend  beyond  the  decidua.  **     He  states  that  the  inner 
coat  of  the  venous  system  of  the  mother  is  pi-olonged  into  the 
placenta,  but  he  describes  it  as  ramifying  in  the  intervals  of  the 
placental  tufts,  in  the  form  of  large  venous  sinuses,  upon  the  walls 
of  which  the  placental  tufts  are  not  only  ramified,  but  also  pro- 
ject into   their  interior,  carrying  the  walls  of  the  sinuses  before 
them.      He  compares  the  bronchial  tubes  of  the  lungs  to  the  ra- 
mifications of  the  utero-placental   vessels  in  the  placenta,  and 
those  of  the  foetal  placental  vessels  to  the  pulmonary  vessels,  with 
this  difference,  that  the  utero*placental  vessels  do  not  subdivide 
into  numerous  small  branches  like  the  bronchial  tubes,  but  form 
large  and  wide  canals.f -[•  Wagner  in  a  late  work  appears  to  adopt 
Weber'^s  views,  and  describes  the  utero-placental  blood-vessels  as 
winding  in  an  expanded  net-work  around  the  tufts  of  the  chorion 
containing  the  vessels  of  the  embryo,  and  this  net-work,  he  says, 
is  formed  of  peculiar  but  very  delicate  tubes,  of  large  calibre, 
especially  in  tne  case  of  the  veins.  J  J 

N'ote.^—The  tranfrerse  sections  of  the  uterus  and  placenta  in  my  possession  have 
been  examined  by  many  who  have  pud  attention  to  this  subject,  among  whom  I  may 

*  <*  Tt  is  evident  that  the  umbilical  injected  vessels  do  not  reach  even  the  outer 
surface  of  the  placenta,  but  are  only  seen  through  a  membrane  (decidua)  which 
covers  all  that  surface.*'     William  Hunter,  opuscit.  p.  42. 

t  Opus  cit  p.  69.  i  Opus  cit.  p.  43. 

5  This  description  of  the  maternal  part  of  the  placenta  appears  to  have  been 
adopted  by  Meckel,  (Manuel  d' Anatomic  Gen.  et  Descrip.  Tome  iii.  p.  ^64\ 
Burns,  (Principles  of  Midwifery,  7th  edition,  p^  189),  and  many  others. 

II  ()pus  at.        %  Hildebrandt*s  Anatomic  des  Menchen.  Vierter  Band,  S.  49& 

**  «(  Der  Utemstlieil  ist  der  an  dem  Mutterkucken  anliegende  Thdl  der  Tunica 
Decidua  Vera,  in  welcben  sich  die  Plocken  ides  Ffitustheilf  der  Placenta  nicht  en* 
strcchen.**     S.  495. 

ft  Opus  cit.  p.  500.  tX  Lehrbuchder  Physiologie,  Erstc  Abtheilung,  S.  123.  1839. 
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mentum  ProfeMon  Alison,  Allen  TbomMo,  and  J.  Y.  8im|Mon ;  and  they  hare 
all  expressed  themselves  satisfied  that  the  placental  tufts  were  prolonged  into  the 
uterine  sinuses,  and  that  the  inner  coat  of  the  veins  was  prolonged  upon  them. 
I  have  just  learned  from  Professor  Sharpey,  who  was  so  kind  as  to  examine,  at  my 
request,  two  preparations  of  impregnated  uteri  in  his  possession,  that  in  one  of  thea^ 
which  had  apparently  arrived  at  the  full  period  of  utero-^estation,  and  was  in  a  con* 
dition  more  favourable  for  examination,  he  distinctly  observed  the  placental  tofts 
projecting  into  the  mouths  of  the  uterine  sinuses. 

Explanation  ofTigwrtz^  Plate  L 

Fig*  1.  Viagrrammatic  sketch  of  a  transverse  section  of  the  uterus  and 
placenta,  a  and  b.  Uterine  dnuses,  with  tufU  of  fcetal  placental  vessels 
prolonged  into  them.  c.  A  curling  artery  passing  through  the  decidua 
vera,    c^  Decidua  vera,    e.  Tufts  of  placental  vessels. 

Fig.  2.  Actual  representation  of  a  uterine  sinus  containing  tufis  of  fceial 
placental  vessels,  a,  Membrana  decidua  vera  turned  up  iVom  the  inner 
surface  of  the  uterus,  c.  Walls  of  uterus,  b.  Tufts  of  placental  vessels 
in  uterine  sinus.  </.  Walls  of  uterine  sinus  which  have  heen  cut  through 
and  laid  back.  e.  Opening  in  the  decidua,  through  which  the  placental 
vessels  passed  into  the  sinus,  g.  Opening  through  which  odber  tufts  passed 
into  the  same  sinus. 

Fig.  3.  Actual  representation  of  one  of  the  branches  of  a  tufl  removed 
from  one  of  the  sinuses,  as  seen  through  the  simple  microscope. 

Fig.  4.  Artery  and  vein  included  in  each  branch  of  a  tujh  a.  Artery. 
b.  Vein. 

Fig.  5.  Diagram  to  illustrate  the  views  here  given  of  the  structure  of  the 
placenta,  a.  Curling  artery,  b.  Uterine  vein.  c.  Placenta,  d.  Placental 
tufls,  with  inner  coat  of  vascular  system  of  the  mother  enveloping  them. 

Fig.  6.  Illustration  of  the  branchial  vessels  of  some  aquatic  animals,  a. 
Artery,    b.  Vein. 


Art.  II. — On  some  points  in  the  Anatomy  of  the  MeduUa 
Oblongata,    By  John  Reid,  M.  D.  P.  R.  C.  P.  E.,  &c  &c. 

Since  the  brilliant  discoveries  of  Sir  Charles  Bell  have  dis- 
closed to  us  tliat  the  motor  nerves  are  attached  to  the  anterior  por- 
tion, and  the  sensiferous  nerves  to  the  posterior  portion  of  the  spi- 
nal chord,  the  anatomical  relations  of  the  different  tracts  of  tnis 
division  of  the  central  organs  of  the  nervous  system  has  assumed 
an  interest  and  importance  to  which  it  had  hitherto  been  a  stranger. 
If  we  adopt,  however,  any  of  the  views  of  the  anatomical  relations 
of  the  different  tracts  of  the  spinal  chord,  as  they  pass  through  the 
medulla  oblongata^  which  are  given  in  the  anatomical  works  of  this 
country,  there  appears  to  be  some  blending  of  the  motor  and  sen- 
sitive tracts  at  that  j)art  which  cannot  be  explained ;  for,  while 
the  hypoglossal  and  abducens  nerves  arise  in  the  line  of  the  ante- 
rior roots  of  the  spinal  nerves,  we  find  other  motor  nerves,  such 
as  the  portio  dura,  the  motor  part  of  the  fifth  pair,  the  trochle- 
ator,  some  of  the  filaments  of  the  par  vagum,  and  the  spinal  ac- 
cessory, all  arising  from  points  posterior  to  this,  and  more  in  the 
line  of  the  origin  of  the  posterior  than  of  the  anterior  roots  of  the 
spinal  nerves. 
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The  following  remarks  contain  an  attempt,  founded  on  repeated 
anatomical  examination,  to  solve  this  difficulty.     In  speaking  of 
the  different  columns  or  tracts  of  the  spinal  chord,  we  shall  first 
consider  each  symmetrical  half  as  consisting  of  four  different  co<» 
lumns.     There  are,  1 .  the  pyramidal  column,  or  that  connect- 
ed with  the  pyramidal  body  ;  %,  the  olivary  column,  or  that  con- 
nected with  the  olivary  body ;  S.  the  reatiform  column,  or  that 
column  occupying  the  lateral  surface  of  the  spinal  chord  between 
the  lateral  grooves  to  which  the  anterior  and  posterior  roots  of  the 
spinal  nerves  are  attached,  and  after  forming  the  greater  part  of 
the  restiform  body,  proceeds  upward  through  the  pons  Varolii  to 
the  cru8  cerebri ;  4.  the  cerebellar  or  posterior  column  placed 
between  the  posterior  lateral  groove  to  which  the  posterior  roots 
of  the  spinal  nerves  are  attached,  and  the  posterior  longitudinal 
grooYe,  and  which  forms  the  posterior  pyramidal  body,  and  poste- 
rior part  of  the  restiform  body,  and  passes  entirely  into  the  crus 
eerebellu     We  shall  also  speak  of  each  symmetrical  half  of  the 
spinal  chord,  as  being  divided  into  three  columns,  as  this  is  a  di- 
vision frequently  adopted.     Under  the  anterior  column,  we  shall 
include  both  the  pyramidal  and  olivary  columns ;  the  restiform 
will  be  the  middle  or  lateral  colunan  ;  and  the  cerebellar  will  be 
the  posterior  column.     Though  the  position  of  the  anterior  and 
posterior  peaks  of  the  cineritious  matter  of  the  chord  may  serve 
as  a  good  anatomical  division  of  the  spinal  chord  through  a  great 
part  of  its  extent,  the  anterior  peak  corresponding  to  the  attach- 
ment of  the  anterior  roots,  and  the  posterior  peak  to  the  posterior 
roots  of  the  spinal  nerves ;  yet,  as  we  approach  the  medulla  oblong^ 
ata^  it  begins  to  fail  us,  and  we  there  find  the  anterior  peaks  of 
the  gray  matter  project  decidedly  in  front  of  the  origin  of  the  an« 
terior  roots  of  the  spinal  nerves. 

On  tracing  the  pyramidal  columns  from  the  lower  maigin  of 
the  poTM  Varolii  downwards  to  the  well  known  decussation  at 
the  lower  end  of  the  pyramidal  bodies,  the  greater  part  of  the 
fibres  composing  these  columns  arrange  themselves  into  two  or 
more  bundles,  which  decussate  or  cross  each  other.  These  de* 
cussating  fibres  cross  the  bottom  of  the  anterior  longitudinal  fis- 
sure, and  proceed  downwards  and  backwards  to  Join  the  posterior 
part  of  the  restiform  or  middle  columns,  which  they  accompany  in 
their  course  downwards,  (Plate  II.  Fig.  1  and  ^)  Every  one  may 
readily  satisfy  himself  that  none  of  these  decussating  fibres  proceed 
into  the  anterior  column  of  the  opposite  side,  but  follow  the  course 
we  have  mentioned,  by  making  a  slightly  oblique  division  of  the 
spinal  chord  at  the  point  of  decussation,  or  by  tearing  down  the  py- 
ramidal columns  in  brains  rendered  firm  by  immersion  in  alcohol, 
and  carefully  observing  the  course  which  tney  take.  While  the 
greater  part  of  the  fibres  of  the  pyramidal  columns  decussate  in 
the  manner  we  have  mentioned,  a  much  smaller  number  of  the  ex- 
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tenial  fibres  of  each  colrnnn  do  not  decussate,  but  proceed  down- 
wards on  the  same  side,  and,  along  with  the  olivary  column,  form 
the  anterior  eolnmn  of  that  side  of  the  spinal  chord.     In  a  small 
number  of  the  numerous  dissections  we  have  made,  the  whole  of 
the  pyramidal  column  appeared  to  pass  into  the  middle  column 
of  the  opposite  side.     A  band  of  the  fibres  of  the  pyramidal,  co* 
lumn,  which  in  some  cases  are  very  distinct,  curve  round   the 
lower  part  of  the  olivary  body  of  the  same  side,  and  then  pro- 
ceed upwards  and  backwards  to  join  the  posterior  or  cerebellar 
column,  as  it  passes  into  the  crus  cerebelli,  (J^^8*  ^-)     This 
band  of  fibres,  figured  by  Santorini,  and  Oall  and  Spurzheim,  de- 
scribed by  Rosenthal,*  Rolando,  and  more  lately  by  Mr  Sol- 
ly,  has  been  termed  the   arciform  filaments  or  band.     The 
filaments  forming  this  arciform  band  do  not  decussate.    In  a  pre- 
paration in  my  possession,  (Fig.  4,)  in  which  this  arciform  band 

15  unusually  strong,  it  is  distinctly  observed  to  divide  itself  into 
two  parts,  one  of  these,  the  larger,  follows  its  usual  course  to  join 
the  posterior  column,  the  odier  throws  itself  into  the  olivary 
column,  (Fig.  4,  6.)  and  proceeds  downwards  along  with  it.  On 
tracing  the  olivary  columns  downwards,  they  are  observed  to  con* 
Terge  at  the  lower  part  of  the  pyramidal  bodies,  and  below  the  de- 
cussation they  are  only  separated  from  each  other  by  the  longitu- 
dinal  fissure,  and  the  small  band  of  the  pyramidal  column  which 
proceeds  downwards  without  decussation,  (Fig.  5.)  At  the  upper 
part  of  the  medulla  oblongata^  the  olivary  bodies  are  thus  thrown 
apart  by  the  thick  bands  of  which  the  pyramidal  columns  consist 
at  that  part ;  while  below  the  decussation  the  greater  part  of  the 
pyramidal  bodies  have  now  passed  backwards  to  join  the  middle 
or  restiform  columns,  and  the  olivary  columns  are  consequently 
thrown  forwards,  and  compose  the  greater  part  of  the  anterior 
columns.  On  tracing  the  olivary  column  upwards,  we  observe  that, 
after  having  surrounded  the  olivary  body  which  lies  among  its  fibres 
like  a  kernel,  it  passes  into  the  pons  Varolii,  and  there  divides 
itself  into  two  bands,  which  diverge  from  each  other,  one  of  them 
proceeding  upwards  and  forwards  to  join  the  crus  cerebri,  the 
other  proceeding  upwards  and  backwards  to  reach  the  corpora 
quadrigemina  or  optic  lobes,  (Fig.  6.)  "f  On  scraping  off  the 
cineritious  matter  from  the  floor  of  the  fourth  ventricle,  and  draw- 
ing the  upper  part  of  the  posterior  column  aside  by  widening  the 
posterior  longitudinal  groove,  or,  what  will  answer  better,  by  de- 

*  Ein  Beitrag  zur  Encephalatomie,  S.  28.  Rosenthal  describes  this  as  a  marked 
medullary  layer  passing  from  the  pyramidal  bodies  over  the  inferior  parts  of  the  oli. 
▼aiy  bodies  to  t)ie  posterior  cohtmnn  and  thus  forming  a  strong  bond  of  union  to  these 
parts,  which  varies  in  strength  and  thickness  in  different  cases. 

-f  Rolando  and  Mr  Solly  (The  Human  Brain,  &c.  p.  148-49,)  deny  the  existence 
of  this  oliTary  tract ;  but  this  appears  to  us  a  point  about  which  no  doubt  can  be  en- 
tertained. 
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(aching  one  of  the  posterior  columns  at  this  part,  (Fig.  8,)  we 
obtain  a  posterior  view  of  the  decussating  fibres  of  the  pyramidal 
columns  already  described,  as  they  pass  into  the  posterior  part  of 
the  middle  columns.     If  Tre  were  restricting  our  examination  to 
this  surface  alone,  we  might  be  led  to  believe  that  the  decussat- 
ing fibre  brouj^ht  into  view  formed  a  decussation  between  the 
two  middle  columns,  and  it  has  been  described  as  such.  *     No 
doubt,  if  we  describe  the  middle  column  as  proceeding  from  be- 
low upwards,  as  is  now  most  frequently  done,  it  may  be  justly 
said  that  this  is  a  decussation  of  part  of  the  fibres  of  the  middle 
column  ;  but  then  it  ous^ht  to  be  added,  that  these  decussating 
fibres  do  not  pass  into  the  middle  column  of  the  opposite  side, 
but  into  the  pyramidal  column  of  the  opposite  side.     After  the 
most  careful  search,  we  have  not  been  able  to  find  any  other  de- 
cussation besides  that  we  have  mentioned.     With  these  remarics 
upon  the  anatomy  of  the  medulla  oblongata^  we  now  proceed  to 
point  out  the  attachments  of  the  various  nerves  to  the  different 
columns.      We  have  stated  above,  that  the  olivary  columns  con- 
verge towards  each  other  at  the  lower  part  of  the  pyramidal 
bodies,  in  consequence  of  the  greater  part  of  the  pyramidal  co- 
lumns passing  backwards  to  join  the  middle  lateral  columns.     If 
we  trace  these  olivary  columns  downwards,  we  observe  that  they 
aflTord  attachments  to  the  anterior  roots  of  the  first  and  second  cer- 
vical nerves,  (Fig.  6,)  and  that  they  continue  their  course  onwards 
in  the  line  of  the  other  anterior  roots  of  the  spinal  nerve?.     We 
can  then  have  little  diflBculty  in  arriving  at  the  conclusion,  that 
the  oliTary  is  a  motor  column.     On  tracing  this  column  upwards, 
(Fig.  6,)  we  find  that  where  it  embraces  the  olivary  body,  the 
portio  dura  is  attached  to  its  outer  maigin,  and  the  hypoglossal 
and  abducens  nerves  are  partly  attached  to  its  inner  maigin,  and 
partly  to  the  outer  margin  of  the  pyramidal  column.     On  tracing 
the  two  roots  of  the  fiiUi  pair,  the  smaller  or  motor  root  can  be 
followed  to  that  portion  of  the  olivary  column  which  proceeds  to 
the  optic  lobes, — sometimes  running  down  the  outer  or  external 
edge  of  the  pons  to  reach  the  portion  of  the  olivary  column  al- 
ready mentioned,  as  it  immerges  from  the  external  margin  of  the 
pons,  at  other  times  its  course  is  obscured  by  a  greater  or  less 
number  of  the  transverse  fibres  of  the  pons  crossing  it.     The 
trochleator  nerve  is  attached  to  the  internal  margin  of  the  same 
band  of  fibres  when  it  has  ascended  the  processus  a  cerebello  ad 
testes,  and  is  about  to  enter  the  optic  lobes.     The  larger  or  sen- 
siferous  root  of  the  fifth,  on  the  other  hand,  proceeds  downwards, 
and  passes  beneath  a  thick  mass  of  the  transverse  fibres  of  the 
pons  to  reach  the  middle  or  restifoim  'cohunn,  to  which  it  is  un- 

*  The  Nervous  STstem  of  the  Human  Body.     By  Sir  Charles  Bell,  p.  218, 
1836. 
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doubtedly  attached  ;  and  to  this  same  column  the  whole  of  the 
fibres  of  the  glosso-pharyngeal,  and  nearly  all  the  fibres  of  the  pa  i- 
vagum  are  attached.  In  those  cases  where  the  arciform  filaments  are 
well  marked,  (Fig.  4,)  we  have  observed  a  few  of  the  filaments  of 
the  par  vagum  attached  to  them  as  they  cross  the  middle  column, 
and  it  is  probable  that  the  few  motor  filaments  contained  in  this  nerve 
are  derived  from  this  source.  The  filaments  of  the  par  vagum  are 
certainly  not  connected  with  the  olivaiy  bodies,  and  these  cannot 
be  the  ganglia  of  these  nerves,  as  Mr  Solly  has  supposed.* 

With  regard  to  the  origin  of  the  spinal  accessory  nerves,  I  find 
it  a  more  difficult  matter  to  speak  with  precision  ;  but  there  can 
be  no  doubt  that  the  decussating  fibres  between  the  pyramidal 
and  middle  columns  run  down  in  the  course  of  the  spinal  acces- 
sory, and  we  can  easily  imagine  how  the  filaments  of  this  nerve 
could  reach  these  decussating  fibres. 

It  would  be  an  interesting  point  to  ascertain  the  functions  of 
these  decussating  fibres,  but  this,  from  their  position  in  the  cranium, 
would  be  a  matter  of  great.difficulty.  Their  connection  with  the  root 
of  the  spinal  nerves  is  not  sufficiently  obvious  to  enable  us  to 
draw  any  decisive  conclusions  regarding  their  function ;  and  though 
we  have  described  them  as  proceeding  from  the  pyramidal  to  the 
middle  columns,  yet  we  may  perhaps  with  equal  justice  describe 
them  as  proceeding  from  the  midcUe  to  the  pyramidal  columns. 
In  two  kittens  deprived  of  voluntary  motion  and  sensation  by  a 
dose  of  prussic  acid,  I  observed  extensive  muscular  movements 
on  irritating  the  upper  part  of  the  pyramidal  bodies  with  the 
point  of  a  needle  ;  but  whether  these  belonged  to  the  class  of 
ezcito-motory  movements  of  Dr  Marshall  Hall,  or  whether  they 
resulted  from  the  impression  being  conveyed  outwards  directly 
to  the  muscles  moved,  I  could  not  determine.  If  it  should  be 
afterwards  ascertained  that  this  is  an  excito-motory  column,  it 
might  open  up  a  new  field  of  investigation. 

Though  the  decussation  at  the  lower  part  of  the  pyramidal 
bodies  in  even  all  the  late  anatomical  works  of  this  country  is  still 
considered  as  a  decussation  merely  between  the  two  anterior  co- 
lumns, yet  it  appears  that  it  was  correctly  described  by  Fr*  Rosen- 

*  Opus  dt.  146-47-48.  Mr  SoUy  adduces  in  fkTOur  of  this  view  the  <*  amazingly 
developed**  corpora  o/ltufia  of  the  porpoise,  (p.  101.)  In  this,  howerery  we  very 
strongly  suspect  he  is  mistaken,  for  while  dissecting  the  brain  of  a  porpoise,  we  care- 
Ailly  looked  for  these  large  corpora  oHvaria,  and  could  not  observe  them.  We  have 
also  heard  urged  in  favour  of  this  view,  the  statement  made  by  Tiedemann  in  his 
work  on  the  fcetal  brain,  that  the  corpora  divaria  are  imperfectly  developed  at  the  sixth 
month,— 4  period  at  which  there  is  no  use  for  these  nerves.  Whether  this  argu- 
ment ought  to  be  considered  legitimate  or  not,  we  need  not  inquire ;  but  we  have 
two  preparations  in  our  possession  procured  ftom  foetuses,  where  we  had  undoubted 
evidence  that  neither  of  them  had  passed  the  sixth  month  of  utero-gestation,  and  in 
both,  the  corpora  oHvaria  are  very  prominent,  and  relatively  as  well  developed  as  in 
the  adult 
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thai  in  1815.  *  He  states  that  the  pyramidal  bodies  ascend 
as  a  small  column  at  the  sides  of  the  anterior  fissure  of  the 
medulla  spinalis  ;  that  they  become  thicker  and  broader  at 
the  extremity  of  the  olivary  bodies  ;  and  that  "  the  sudden  in- 
crease of  its  fibres  is  caused  by  the  accession  of  small  bundles 
which  arise  deeply  from  the  large  posterior  fasciculus  of  the  great 
column.  It  is  these  small  bundles  which  decussating  become 
interwoven  with  each  other,  so  that  several  of  those  of  the  left 
side  actually  pass  into  the  fibres  of  the  right  pyramidal  body,  and 
vice  versaJ"  Cruveilhierf  states,  that  the  anterior  pyramidal 
bodies  are  certainly  not  formed  by  a  continuation  of  the  anterior 
columns  of  the  spinal  chord,  but  by  fibres  from  the  lateral  columns. 
Amold^s  X  description  of  the  decussating  fibres  does  not  differ 
essentially  from  that  of  Rosenthal. 

Explanaiuma  ofFigvrei,  Plate  II, 

Fig,  1.  Oblique  section  of  spinal  chord  at  the  decussation  of  the  pyramidal 
tohmns,    a.  decussating  fibres.    L  posterior  column,    c.  middle  column. 

Fig.  9.  Anterior  view  of  decussation,  a.  external  fibres  of  pyramidal 
column  detached  and  thrown  outwards.  b»  decussating  fibres  running  in- 
to posterior  part  of  middle  column,    c  posterior  columns. 

Fig.  3,  Posterior  view  oj  decussation,  a,  posterior  column  of  one  side 
detached  and  thrown  upwanls.  b,  posterior  column  of  opposite  side  in  Its 
natural  position,    c.  mass  of  cineritious  matter,     fif,  decussating  fibres. 

Fig.  4.  a-  a-  Arciform  filaments  of  medulla  olnongata. 

Fig.  5,  tu  a.  Anterior  roots  of  spinal  nerves,  b.  spinal  accessory  nerve. 
c.  nar  vagum.  d»  glosso-pharyngeal.  e.  portio  dura,  f,  abducens  oculi. 
ff,  hypoglossal,  k.  5th  pair.  i.  olivary  column,  k.  decussation  of  pyramidal 
columns. 

Fig.  6.  a.  a.  a.  Olivary  column,  b  anterior  root  of  first  spinal  nerve,  c.  hy- 
poglossal nerve,  d.  abilucens  nerve,  e,  portio  dura.  f.  smaller  root  or  motor 
put  of  the  fi^h  pair.    g.  trochleator  nerve. 


Aet.  III.^ — The  properties  and  infliience  of  Arteries  on  the 
Circulation  of  Blood,  By  6.  Calvert  Holland,  M.  D. 
Physician  to  the  Sheffield  General  Infirmary. 

To  endeavour  to  reconcile  the  discrepant  opinions  of  physio- 
logists on  the  structure  and  properties  of  the  arteries,  by  appeal- 
ing to  experiments,  would  be  a  vain  and  unprofitable  undertak- 
ing. The  results  obtained  by  difiTerent  able  observers  present 
scarcely  any  points  of  agreement.     By  one,  it  is  contended  that 

*  EiD  Bcitrag  Zur  EocepbaUtomie,  Weimar,  1816.-»When  exhibitiog  the  pre- 
psTatioDs  from  which  the  above  description  was  drawo  up,  to  Dr  Sbarpey  while  on 
a  tiait  to  Edinburgh  last  autumn,  he  informed  me  of  the  nature  of  Rosen thaPs 
vork,  and  kindly  sent  me  his  copy  for  perusal. 

i"  Anatomic  Descriptive,  Tome  iv.  p>  594.     Paris,  1835. 

f  Bcmerknngen  liber  den  Bau  des  Hirnt  und  Riickenmarks,  &c.  Zurich,  1838. 
8.  80.  In  his  Tabulae  Anatoinicse  Fasciculus,  i.  Tab.  ix.  Fig.  1,  he  represents  the 
pyramidal  bodies  as  being  formed  entirely  by  fibres  from  the  lateral  column. 
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the  arteries  are  muscular,  and  possess  considerable  contractility ; 
and  the  opinion  is  stated  to  rest  on  carefiil  examination  of  their 
structure,  and  the  effects  of  the  application  of  external  agents. 
The  evidence  in  &vour  of  the  doctrine  appears  unanswerable. 
The  mind  is  not  called  upon  to  believe  anything  but  what  is 
presented  to  the  senses.     Conclusive,  however,  as  the  evidence 
may  appear,  it  is  treated  by  another  inquirer  as  a  fiction, — an  inge^ 
nious  device  to  account  for  phenomena  which  may  otherwise  be 
explained.     In  support  of  his  views,  he  equally  appeals  to  expe- 
riments, and  calls  upon  the  impartial  understanding  to  examine 
the  results.     These,  he  aigues,  prove  that  the  arteries  are  neither 
muscular  nor  contractile,  but  simply  endowed  with  elasticity. 
The  external  agents,  mechanical  and  chemical,  which  the  one  ui^ges 
as  satis&ctorily  establishing  his  doctrine,  are  asserted  by  the  others 
to  be  incapable  of  producing  the  several  effects  contended  for. 
Indeed,  the  same  experiments  do  not  fomish  the  same  phenome- 
na.    A  third  inquirer,  founding  his  &ith  on  experimental  research- 
es, simple  and  easy  of  application,  denies  altogether  the  exer- 
cise or  modifying  influence  of  either  contractility  or  elasticity  on 
the  motion  of  blood. 

Our  business  is  not  to  endeavour  to  reconcile  these  discordant 
conclusions,  but  to  examine  the  numerous  facts  adduced,  as  bear- 
ing upon  or  illustrating  the  phenomena  of  circulation.  The  in- 
quiry on  which  we  enter  is  not  biassed  by  any  preconceived  opi- 
nions of  our  own,  nor  have  we  any  particular  views  to  establish, 
except  what  arise  from  the  analysis  of  the  subject.  We  are  not 
the  decided  advocates  or  opponents  of  any  of  the  prevailing  doc- 
trines. The  attainment  of  truth  is  the  only  object  of  the  present 
inquiry.  A  patient  examination  of  the  labours  of  past  and  con- 
temporary physiologists  will  in  all  probability  be  more  useful  than 
any  attempt  to  emulate  them  by  adducing  new  facts,  except 
such  as  may  be  elicited  by  a  critical  study  of  those  with  which  we 
are  &miliar.  The  demand  for  bold  and  novel  experiments  is  less 
urgent  than  a  just  appreciation  of  the  nature  and  bearing  of  the 
numerous  results,  theoretical  and  practical,  which  surround  and 
perplex  the  inquirer.  To  facilitate  their  better  understanding  is 
the  object  of  our  researches. 

Magendie,  in  entering  upon  the  consideration  of  the  properties 
and  influence  of  the  arteries,  remarks,  ^'  we  have  applied  ourselves 
chiefly  to  study  the  various  circumstances  under  which  the  elasti- 
city of  the  arterial  parietes  is  developed,  and  have  shown  how  this 
physical  property  is  intimately  connected  with  the  most  import- 
ant condition  of  the  circulation  in  the  human  body.  There  is 
not,  in  fact,  a  single  phenomenon  of  any  consequence  which  may 
not  be  explained  by  reference  to  this  principle,  and  to  this  only. 
The  motion  of  the  blood  through  the  different  tubes,  whether  ar- 


i«#  an  the  Circulation.  18 


terial  or  yoious ;  its  lapidity  in  the  di^ient  sections  of  eachsjB- 
tem ;  the  perfect  xmilarity  of  its  progress ;  the  jedcing  stream 
▼hich  flows  from  a  divided  artery  ;*— ^1  these  are  circumstances,- 
the  explanation  of  which  is  to  be  sought  for  in  the  physical  pro- 
perties of  the  vessels  themselves,  and  in  the  mechanical  nature  of 
the  force  which  gives  the  blood  its  fiist  impulse. 

According  to  some  physiologists,  elasticity  simply  allows  an  ar- 
teiy  to  return  to  its  previous  state  on  the  cessation  of  the  distend- 
ing cause ;   and  consequently,  the  reaction  is  proportionate  to 
the   tension  which  precedes  it.     This  definition  appears  phi- 
losophical and  just.     In  this  restricted  sense  it  is  not,  however, 
received  by  others.     To  this  property  Magendie  attributes  extra- 
ordinary influence.     According  to  him,  it  not  only  acts  in  the 
manner  stated,  but  is  further  capable  of  expelling  the  whole  con- 
tents of  an  artexy ;  and  experiments  are  adduced  in  proof  of  the 
fact.     The  arterial  system  is  regarded  as  always  full  of  blood,nind 
therefore,  the  additional  quantity  transmitted  by  the  contraction 
of  the  left  ventricle  necessarily  produces  distension.     In  the  in- 
terval of  two  contractions,  the  arteries  act  upon  their  contents,  in 
virtue,  it  is  said  by  one,  of  elasticity,  and  by  another,  of  muscu- 
lar contractility.     Numerous  experiments  and  phenomena  are  imar 
gined  to  establish  the  existence  and  influence  of  the  former  pro- 
perty, but  these  may  be  shown  to  be  much  less  conclusive  than 
they  are  generally  regarded.  Bichatand  Parry  state  distinctly  that 
no  dilatation  of  the  arterial  system  was  detected  on  the  contraction 
of  the  left  ventricle,  and  even  Magendie,  the  great  advocate  of  elas- 
ticity, acknowledges  that  dilatation  is  perceived  only  in  the  aorta. 
Poiseuille  is  considered  to  have  proved  by  experiment  the  dilata- 
tion of  arteries,  and  the  force  they  exert  in  returning  upon  their 
contents.     This  physiologist  is  regarded  as  having  ti^rown  consi- 
derable light  on  the  phenomena  of  circulation.    His  experiments 
are  referred  to,  as  affording  decisive  evidence  of  the  truth  of  his  opi- 
nions. To  doubt  the  accuracy  of  the  results  at  which  he  has  arrived, 
which  are  imagined  to  possess  the  certainty  of  physical  researches, 
may  indeed  appear  bold  and  presumptuous.     The  conception 
and  execution  of  his  experiments  deserve  praise,  and  far  be  it  from, 
us  to  withhold  what  is  justly  due.     Our  admiration  must  not, 
however,  blind  us  to  glaring  defects ;  to  serious  errora,  arising  from 
the  application  of  physical  science  to  the  investigation  of  vital  phe- 
nomena.    Many  distinguished  physiologists  of  the  present  day 
will  unquestionably  retard  the  sound  progress  of  the  study  of  man, 
by  their  constant  appeal  to  experiments,  and  the  doctrine  incul- 
cated, that  the  animal  machine  is  comparatively  simple,  and  its 
important  laws  explicable  on  purely  mechanical  principles.     At 
the  head  of  those  who  teach  this  doctrine,  and  whose  labours  have 
largely  contributed  to  its  illustration,  stands  Magendie.     His  in- 
telligence, enterprize,  and  tact,  give  him  a  marked  pre-eminence, 
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but  he  has  travelled  at  too  great  a  speed,  and  over  too  ample  a 
space,  to  have  been  able  to  note  or  examine  fullj  what  was  most 
interesting  in  his  path  of  inquiry.  His  progress  exhibits  consi- 
derable industry  and  varied  researches,  but  few  elevations  afford- 
ing a  clear  and  comprehensive  view  of  the  vast  field  of  vital  phe- 
nomena ;  nor  is  the  mind  capable  of  deducing  from  the  multiia- 
rious  objects  presented  principles  to  any  great  extent  applicable 
to  medicine.  The  justness  of  these  strictures  will  be  established 
by  a  critical  analysis  of  the  most  important  of  his  labours  and  con- 
tributions to  physiology.  The  experiments  of  Poiseuille  were 
mostly  performed  under  his  superintendence,  and  funushed  the 
same  results  when  subsequently  repeated  by  him  ;  and  therefore, 
they  come  before  us  invested  in  all  the  imposing  qualities  of  phy- 
sical truths. 

The  instrument  employed  by  Poiseuille  to  establish  the  exis- 
tence of  dilatation  is  described  in  Plate  III. 

M  N  is  a  tin  tube  of  two  decimetres  in  length  (Fig.  1),  about  1.37 
inch,  and  thirty-fiye  millimetres  in  diameter,  about  8  inches.  On 
its  convex  surface  is  contrived  an  aperture,  D  £  F  O,  occupying  its 
whole  length,  which  can  be  closed  by  a  sort  of  door  D  G  K  I.  The 
extremities  M  and  N,  (see  M  in  the  figure),  present  grooves  formed 
by  the  two  plates  H  L  E  H  Q,  and  D  O  P  8  T,  about  one  centi- 
metre, =  39.100  inch,  distant  from  each  other,  and  so  fluted  in  their 
centre  as  to  exhibit  a  segment  of  a  circle  of  twelve  millimetres,  = 
4.700  inch«  in  diameter.  The  door  I  D  O  K  supports  two  plates, 
I  D  V  U,  K  G  U'  V,  whose  margins  V  U,  V  U'are  cut  circularly, 
so  that  when  closed^  they  meet  to  form  entire  circles  with  the  cor- 
responding segments  F  x '  S.  In  the  middle  of  this  door,  B  appears 
a  circular  orifice  of  two  centimetres,  or  7*110  of  an  inch  in  diame- 
ter, the  use  of  which  will  presently  be  apparent. 

At  a  point  A  in  the  surfrice  of  the  cylinder  is  an  opening  of  twenty 
millimetres  (78.100  of  an  inch)  in  diameter,  into  which  is  fitted  a 
plug  of  cork,  receiving  a  small  glass  tube,  of  three  millimetres 
(11.100  of  an  inch)  internal  diameter.  A  scale  divided  into  milli- 
metres (39.1000  of  an  inch)  is  there  fixed.  This  tube  is  nearly 
horizontal. 

The  trunk  of  the  carotid  of  a  horse  is  exposed  to  the  extent  of 
ll-Ay  inches;  ligatures  being  applied  to  each  of  the  branches 
arising  from  it  for  the  purpose  of  completely  isolating  the  artery. 
The  cylinder  is  opened,  and  the  exposed  portion  of  the  artery  placed 
in  it,  which,  however,  still  adheres  by  its  extremities  to  the  animal. 
The  door  I  D  G  K  is  closed,  and  there  is  dropped  into  each  of  the 
grooves  a  mixture  of  suet  and  wax  ;  the  joints  of  the  door  are  lut- 
ed ;  and  thus  the  cavity  of  the  cylinder  has  no  communication  with 
the  outside,  excepting  by  the  aperture  B,  and  the  glass  tube  A  C. 
By  this  orifice  B  some  water  at  about  36^  is  introduced.  A  part  of 
this  water  enters  the  tube  A  C,  say  as  far  as  C  ;  the  cylinder  being 
now  filled  with  water,  and  no  longer  containing  any  air,  the  orifice 
B  is  closed  by  a  plug.     Everything  being  thus  arranged,  the  ar- 
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tery  is  encased  in  the  cylinder,  and  the  blood  moves  in  its  interior, 
as  in  the  ordinary  state.  If  the  tnbe  A  C  be  examined,  the  water 
is  seen  to  change  its  level,  and  to  move  from  C*  to  K%  and  vice  vev" 
sa,  and  that  too  at  each  contraction  of  the  hearts  In  the  experi- 
ment now  detailed,  the  distance  between  the  points  C  and  K'  was 
2.7  inches;  thus  iJie  artery  being  35.100  of  an  inch  in  diameter, 
its  8  inch^  of  length,  in  consequence  of  their  dilatation  from  eadi 
contraction  of  the  heart,  presented  an  increase  of  volume  equal  to 
that  of  a  solid  cylinder,  whose  height  was  C  K,  and  the  diameter  of 
whose  base  was  that  of  the  small  tube  A  C,  vix.  three  millimetres, 
(11.100  of  an  inch.)  We  may  notice  that  this  dilatation  is  far  from 
being  considerable,  and  not  easily  recognized  by  a  single  observa- 
tion, even  in  an  artery  of  the  calibre  of  that  experimented  on,  after 
being  exposed."* 

Poiseuille  remarks  that  in  this  experiment  **  the  artery  is  encas- 
ed in  the  cylinder,  and  the  blood  moves  in  its  interior  as  in  the  or- 
dinary state/' 

Were  arteries  inorganic  tubes,  his  reasoning  might  be  admit- 
ted ;  but  certainly  not  otherwise.     He  institutes  no  inquiry  to  as- 
certain what  is  the  natural  condition  of  these  vessels,  but  evident- 
ly imagines  that  they  are  unsusceptible  of  any  serious  modifica- 
tion, or  incapable  of  being  deranged  by  any  experimental  research- 
es.    His  deauctions  are  founded  upon  this  assumption,  and  in  this 
lies  the  great  error  of  his  ingeniously  contrived  experiments.     The 
constrained  position  and  suffering  of  the  animal  would  greatly  mo- 
dify the  conditions  of  the  circulation.     The  heart  would  be  ex- 
cited to  violent  action,  and  the  fluid  propelled  by  it  would  meet 
^ith  impediments  in  its  course,  which  would  necessarily  produce 
distension  of  the  artery ;  and  still  further,  the  effect  would  be  ag- 
gravated by  the  application  of  ligatures  to  the  branches  which  it 
gives  off.    The  blood  being  confined  within  narrower  limits  would 
cause  great  fulness  of  the  vessel.     But,  independently  of  the  in- 
fluence of  the  latter  circumstance,  the  suffering  and  position  of  the 
animal  are  quite  sufficient  to  occasion  an  unusual  degree  of  disten- 
sion, not  only  in  the  artery  in  question,  but  in  all  the  principal 
arterial  branches.     If  the  intention  of  the  physiologist  had  been  to 
produce  this  effect,  or  the  widest  possible  departure  from  the  na- 
tural condition  of  the  vessel,  he  could  not  have  succeeded  more 
admirably.     With  what  truth  can  it  therefore  be  asserted  that 
blood  cinnilates  in  the  artery  as  under  ordinary  circumstances  ? 
Whenever  the  respiration  is  accelerated  and  disturbed,  and  espe- 
cially in  experimental  researches  of  this  kind,  the  result  here  stated 
invariably  follows.     What,  then,  is  the  legitimate  inference  dedu- 
cible  from  the  experiment  ?     That  an  artery,  already  round  and 
full,  is  susceptible  of  further  enlargement.    The  dispute  is  not 
whether  arteries  have  a  varying  capacity,  at  one  time  small,  at  an- 

*  Journal  dc  Physiologici  Vol.  ix.  p.  46. 
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other  laige  and  fbll  to  distonsion,  bat  whether  they  are  dilated  in 
the  oidinary  conditions  of  the  ciicolation  and  to  what  extent. 
This  experiment  Airnishes  no  data  to  direct  and  elucidate  the  in- 
quiry. Without  suspecting  the  possibility  of  error  in  these  re- 
searches he  concludes. 

''  The  arteries^  then^  dilate  in  circulation ;  but  if  their  volume  is 
increased^  their  parietes  must  be  distended ;  and^  as  their  middle 
coat  is  highly  elastic,  in  recoiling  on  themselves  they  give  birth  to 
a  force ;  and  it  is  this  force  of  contraction  entirely  passive^  due  to 
the  elasticity  of  the  arterial  parietes,  brought  into  play  by  their  di- 
latation, which  we  propose  at  present  to  estimate." 

In  the  experiments  of  Barry,  the  coloured  fluid  in  the  instru- 
ment employed  was  observed  to  ascend  towards  the  chest  during 
inspiration,  but  when  performed  on  the  horse  standing,  in  place 
of  being  held  down  forcibly,  this  effect  was  scarcely  perceptible. 
In  treating  of  this  subject  it  was  remarked,  that  phenomena,  the 
result  of  experiments  which  create  an  extreme  or  unnatural  condi- 
tion of  the  circulation,  cannot  certainly  be  regarded  as  elucidating 
the  laws  by  which  this  important  function  is  carried  on,  in  the 
usual  or  undisturbed  state  of  the  vital  powers.  The  same  remark 
may,  with  equal  force,  be  applied  to  the  experiment  of  Poiseuille. 
The  means  employed  to  determine  the  elastic  properties  of  arteries, 
and  their  influence  on  the  motion  of  blood,  snould  in  no  way 
modify  their  natural  condition.  To  induce  a  change  is,  in  aU 
probability,  to  introduce  causes  not  previously  in  operation,  and 
consequently  to  give  rise  to  efiects  wnich  may  greatly  mislead  the 
judgment  in  its  ^culation  and  reasoning.  This  truth  is  obvious 
m  the  subsequent  attempts  of  Poiseuille,  to  measure  the  elastic 
force  of  arteries,  or  the  amoimt  of  their  influence  on  circulation, 
and  to  these  attempts,  which  are  thus  minutely  described  by  him, 
especial  attention  is  solicited. 

''  A,  B,  (Fig.  2),  is  an  arterial  tube  250*  millimetres  (9^ 
inches)  in  length,  belonging  to  the  trunk  of  the  carotid,  which 
has  just  been  detached  from  a  living  horse ;  its  diameter  is  nine 
millimetres  (85.100  of  an  inch)  ;  it  has  a  horizontal  position,  and 
its  extremities  are  tied  on  to  the  horizontal  branches  A  C,  and 
B  F,  of  the  two  diass-tubes  A  C  D  E,  B  F  G  H,  whose  branches 
E  D|  C  D,  and  F  6,  are  vertical.  The  branch  G  H  is  inclin* 
ed,  and  ferms  with  the  vertical  one  an  angle  of  nearly  50  degrees ; 
in  the  portion  K  G  L  of  the  tube  F,  K  G  H,  there  is  a  quan- 
*ttty  of  quicksilver,  the  levels  of  which  are  K  and  L.  The  portion 
L  H  is  filled  with  water,  and  there  is  a  stopcock  at  H,  which  is 
dosed  after  the  introduction  of  the  water  from  the  level  of  the  mer- 
cury at  L  to  the  extremity  H.  This  tube  B  F  G  H  has  a  small  dia- 
meter, say  of  three  millimetres  ( 1 1.100  of  an  inch).  From  K  towards 
G  there  is  a  scale,  the  amount  of  whose  divisions  correspond  with 
the  millimetres  of  a  third  vertical  scale  M'  N\     The  portion  B  F 

*  The  length  of  the  tube  was  measured  in  the  living  animal  before  being  detached. 
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K  of  the  tube  B  F  O  H,  the  artery  A  B,  and  the  tabe  A  C  D 
£,  (which  has  a  stopcock  at  A^)  are  filled  with  water.  A. quantity 
of  mercury  being  introduced  at  th«  orifice  E^  the  water  pushed  by 
the  mercury  firom  D  C  A  mounts  into  the  artery  A  B,  and  com- 
municates to  the  yielding  arterial  parietes  a  pressure  increasing  in 
proportion  to  the  quantity  of  mercury  introduced.  When  a  quan- 
tity of  thia  metal  is  introduced  sufficient  to  produce  the  pressure  we 
wish  to  obtain^  the  stopcock  at  A  is  shut^  and  thus  all  communication 
between  the  artery  A  B^  and  the  tube  A  C  D  £  is  intercepted. 
By  means  of  the  vertical  scales  placed  along  the  branches  D  £  and 
C  D^  we  can  calculate  the  pressure  to  which  the  parietes  of  the 
artery  are  submitted.  M  and  N  are  the  levels  of  the  mercury  in 
these  two  branches.  In  the  present  experiment,  the  difference  of  the 
levels  is  equal  to  85  millimetres  (3.V^  inches) ;  the  portion  E  M, 
which  is  filled  with  water,  to  278  millimetres,  and  C  N,  also  filled  with 
water,  to  148  millimetres :  we  have  then  the  force  which  dilates  the 
artery  expressed  by  the  height  of  a  column  of  mercury  equal  to 

mllL  mUL  mill,         mUL         mill.        milL       milL      milL 

85  +  ?78  — 148    _gg  +  ^  =85  +  10  =  96  (the  densities 

of  the  water  and  mercury  which  we  employed  were  to  each  other 
as  1  to  13). 

"  The  stop-cock  at  H  is  then  opened,  and  the  artery  by  virtue  of  its 
elasticity,  suddenly  recoils  upon  itself ;  the  mercury  is  depressed  from 
K  to  I,  and  then  rises  from  L  to  O,  and  as  we  have  K I  =  63,25  mill. ; 
K  F  =  50  miU. ;  P  N  =  39  mill. ;  P  M  =  216,12  mill. ;  there 
is  obtained  the  force  of  contraction  of  the  artery  represented  by  the 
height  of  a  column  of  mercury  equal  to  63,25  mill.   4.  39  + 

-  •  wSSL  miU.         mill.  mill.  milL  miU. 

216,12  -  (50  +  63^  ^   ^^^    ^    102|7   ^    ,^,,,    ^ 

7>91  mill.  =  110,16. 

'*  During  the  whole  experiment  we  must  take  care  to  keep  the 
artery  in  a  warm  medium,  by  means  of  water  atM  degrees.  (Cent.  = 
97*  F.).  On  comparing  the  present  result  with  the  preceding,  we 
find,  that  the  entirely  passive  contraction  of  the  artery,  in  conse- 
quence of  the  elasticity  of  its  parietes,  brought  into  play  by  the  di- 
latation is  superior  to  the  force  which  dilates  it.'** 

This  experiment  is  supposed  to  prove  that  the  elasticity  of  an 
artery  is  even  superior  to  the  force  by  which  it  is  excited,  and, 
moreover,  that  it  co-operates  powerfully  with  the  heart  in  the  pro- 
pulsion of  blood.  The  experiment  will  be  admitted  as  establish- 
ing the  existence  of  elasticity,  but  not  as  determining  its  degree 
of  influence  on  the  motion  of  blood.  The  two  questions  are  very 
distinct.  The  one  is  simple  and  easy  to  solve,  the  other  is  com- 
plex and  exceedingly  difficult.  No  experiment  can  be  devised 
to  illustrate  more  satis&ctorily  the  operation  of  elasticity,  but  to 

*  Journal  de  Phyriologie,  par  F.  Magendie,  Vol.  iz.  p.  4£l. 
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determine  its  agency  in  the  natural  conditions  of  the  circulation  is 
perhaps  impossible.  Suppose  the  blood  move  in  the  arteries  in 
virtue  of  elasticity  and  the  impulse  of  the  heart,  in  any  experiment 
instituted  to  ascertain  to  what  extent  the  former  power  co-operates, 
it  is  imperatively  necessary  not  to  disturb  the  latter.  They  have 
relations  to  each  other  which  must  be  scrupulously  preserved. 
The  arterial  fluid  would  not  be  at  rest  in  the  interval  of  the  con- 
tractions of  the  heart  were  elasticity  altogether  wanting.  There 
are  powers  by  which  it  would  be  solicited  or  urged  along  its 
course,  and  consequently  it  is  impossible  to  determine  the  exact 
influence  of  elasticity  on  the  circulation.  When  this  property  is 
imagined  to  be  exerted,  the  blood  is  in  motion,  but  in  the  expe- 
riment tiie  fluid  employed  is  at  rest.  To  render  this  or  any  other 
experiment  of  value,  the  distension  of  the  arterial  system  in  its 
ordinary  condition  ought  to  be  known,  as  a  preliminary  step,  but 
it  unfortunately  happens  that  there  are  no  data  to  raide  the  physio- 
logist in  such  calculation.  In  the  experiment,  the  artery  is  dis- 
tended, but  whether  to  a  greater  or  less  extent  than  natural,  is 
entirely  a  matter  of  conjecture.  The  result  cannot,  therefore, 
convey  a  correct  idea  of  the  influence  of  elasticity  on  the  motion 
of  blood.  Its  existence  is  shown,  but  not  the  exercise  of  it  under 
its  usual  circumstances.  The  analysis  of  these  experiments  will 
not  be  without  its  value,  even  if  the  justness  of  the  reasoning  be 
disputed.  It  points  out  difficulties  inherent  in  physiological  re- 
searches, and  especially  when  important  organs  are  rudely  injured, 
or  the  vital  actions  of  the  system  generally  are  disturbed.  Ex- 
periments cannot  dispense  with  the  necessity  of  deep  and  laborious 
thought,  nor  the  greatest  possible  caution  in  drawing  conclusions. 
This  appealing  directly  but  coarsely  to  nature  is  often  a  fruitful 
source  of  error. 

Before  proceeding  further,  we  will  survey  the  ground  over  which 
we  have  passed,  and  place  before  the  mind  in  few  words  the  ob- 
jections to  these  and  all  similar  experiments. 

The  experiments  of  Poiseuille  have  two  objects  in  view.  The 
one  is  to  demonstrate  the  existence  of  elasticity,  the  other  to  mea- 
sure its  influence.  The  first  experiment  is  supposed  to  set  at 
rest  the  question  of  dilatation  ;  but  under  what  conditions  of  the 
arterial  system  ? 

Istly,  The  artery  is  manifestly  in  a  state  of  distension,  and 
every  fresh  quantity  of  blood  transmitted  by  the  left  ventricle  will 
increase  it.  The  fluid  injected,  in  pushing  the  mass  before  it, 
will  unquestionably  produce  this  eflPect.  The  same  phenomenon 
would  present  itself,  were  a  vein  experimented  upon  under  similar 
circumstances ;  but  it  is  not  possible  to  place  them  in  analogous 
conditions. 

2d/;y,  The  arterial  fluid  is  admitted  to  be  constantly  in  motion. 
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Were  the  heart  the  only  propelling  power,  the  blood  would  tot 
be  at  rest  after  every  contraction  of  tne  left  ventricle.  It  would 
move  forward,  and,  how  trifling  soever  in  degree,  this  would  ne- 
cessarily be  followed  by  an  apparent  contraction  of  the  artery,  or 
at  least  by  a  diminution  of  its  calibre.  It  becomes,  then,  a  diffi- 
culty to  determine,  whether  £his  phenomenon  is  the  result  of  an 
active  vital  property  in  the  vessel,  or  occasioned  by  the  motion  of 
the  blood  after  the  contraction  of  the  ventricle.  Precisely  the 
same  effect  vould  be  exhibited  by  the  first  instrument  in  either 
case :  the  artery  would  be  distended  by  the  next  quantity  of  blood 
injected.  In  analysing  the  experiments  of  Magendie  on  this  sub- 
ject, it  will  be  shown  that  he  also  entirely  neglects  this  distinc-r 
tion. 

S<{/y,  It  is  admitted  that  the  dilatation  of  the  artery  is  demon- 
strated by  this  experiment ;  but  this  might  have  been  inferred 
from  a  knowledge  of  the  circumstances  in  which  the  vessel  is  placed. 
A  vein,  were  it  possible  to  subject  it  to  analogous  conditions, 
would  unquestionably  present  the  same  result,  and  therefore  the 
experiment  affords  no  information  respecting  the  influence  of  elas- 
ticity on  the  arterial  current. 

4dhlyy  The  object  of  the  second  experiment  is  to  measure  the 
force  of  this  property  on  the  motion  of  the  blood.  There  are  no 
data  on  which  to  proceed  in  this  inquiry.  The  first  step  is  one 
of  conjecture.  The  distension  of  an  artery,  in  its  ordinary  con- 
dition, is  constantly  varying,  and  at  no  one  moment  is  it  possi-^ 
hie  to  ascertain  it.  It  is  an  unknown  quantity,  defying  all  ana- 
lysis. 

Sihly,  The  experiment  proves  that  an  artery,  when  unnaturally 
distended,  as  in  this  instance,  is  capable  of  reacting  on  its  con^ 
tents,  but  no  inference  can  be  drawn  from  this  fact  in  regard  to 
the  agency  of  elasticity  in  the  circulation  of  blood.  To  assert 
that  this  property  maintains  the  same  intensity  of  motion  through- 
out every  part  of  the  arterial  system,  is  an  assumption,  and  rests 
on  no  probable  grounds.  The  doctrine  which  the  phenomenon  is 
adduced  to  support  wiD,  in  subsequent  investigations,  be  shown  to 
be  fallacious. 

We  pass  now  to  the  examination  of  the  experiments  of  Magen- 
die, which  are  adverted  to  by  all  physiological  authorities,  as  prov- 
ing the  extraordinary  influence  of  elasticity  on  the  motion  of  bloods 
We  give  his  own  words : 

*'  When  two  ligatures  are  applied  at  the  same  time^  and  at  the 
distance  of  one  or  two  inches  from  each  other>  to  two  points  of  an  ar- 
tery which  does  not  give  off  any  branches^  as  the  carotid^  we  have 
a  length  of  artery  in  which  the  blood  is  submitted  to  the  sole  in*  ' 
fluenoe  of  the  parietes.  If  a  small  aperture  be  made  in  this  por« 
tion  of  the  vessel^  nearly  all  the  blood  which  it  contained  is  ejected* 
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and  the  artery  is  rnnch  contracted  on  itaelf.  This  experiment^ 
which  has  been  long  known,  never  fails,  and  I  cannot  imagine  on 
what  groonds  some  writers  have  allowed  themselTcs  to  donbt  its 
reality." 

Does  the  blood,  in  this  experiment,  flow  from  every  particle 
being  in  motion,  or  from  the  action  of  the  artery? — The  fluid, 
indaded  by  the  ligature,  was,  previous  to  their  application,  circu- 
lating from  the  impulse  of  the  heart,  and  though  arrested,  its  ac- 
tivity cannot  at  once  be  suspended.  Were  the  upper  ligature 
femoved,  the  blood  would  flow  in  its  natural  direction,  and  punc- 
turing the  vessel  merely  allows  this  tendency  to  circulate  or  es- 
cape to  manifest  itself.  The  structure  of  an  artery  does  not  allow 
it  to  contract  with  force  upon  its  contents.  The  effect  is  an  im- 
possibility. Were  the  elasticity  of  the  arterial  parietes  the  cause 
of  the  phenomenon,  and  indeed  the  onl  v  one  in  operation,  its  in- 
fluence would  be  much  more  evident  than  it  is  in  the  ordinary 
conditions  of  the  circulating  system*  When  the  arterial  fluid  is 
moving  forward  from  the  direct  impulse  of  the  heart,  there  is  a 
ready  escape  for  it  on  the  exercise  of  contractility.  The  force 
with  which  blood  flows  from  a  punctured  vein  might  with]  equal 
truth  be  enlisted  in  corroboration  of  the  same  doctrine.  The  pro- 
jection of  the  fluid  in  this  case  arises,  however,  neither  from  the 
action  of  the  vessels  nor  that  of  the  heart,  and  there  is  as  little  evi- 
dence that  the  phenomenon  in  the  experiment  of  Magendie  is  at- 
tributable to  the  former  of  these  two  powers.  Did  the  atmo- 
q[>here  offer  the  same  amount  of  resistance  to  the  arterial  blood  es- 
caping from  its  vessels,  as  is  experienced  by  it  in  its  ordinary  cir- 
eumstances  by  the  mass  of  blood  before  it,  no  jet  would  be  per- 
ceived, nor  would  the  contents  of  the  included  portion  of  the  ar- 
tery be  expelled.  To  render  the  experiment  satis&ctory,  the  re- 
sistance should  be  equal  in  both  cases.  Were  it  nossible  to  place 
the  artery  in  voctio,  the  projection  of  the  fluid  woiud  be  still  great* 
er,  but  Clearly  not  from  the  increased  action  of  the  arterial  parie- 
tes ;  yet  this  inference  might  be  drawn,  as  in  the  experiment  in 
question,  and  certainly  with  equal  propriety  and  force.  The  ef- 
fect is  obvious, — ^the  projection  of  the  fluid ;  but  the  cause  has  been 
assumed  without  sufficient  consideration  of  the  difficulties  attend- 
ant on  the  explanation.  Magendie  adduces  another  experiment, 
and  one  whicm  is  peculiarly  his  own,  in  support  of  the  doctrine 
which  we  are  here  combating. 

"  Let  us  notice  another  experiment  which  seems  to  me  suited  to 
put  in  its  proper  light  the  phenomenon  of  the  contraction  of  the  ar- 
teries. I  exposed  to  a  certain  extent  the  crural  artery  and  vein  of 
a  dog.  I  passed  a  ligature  beneath  these  vessels,  and  afterwards 
strongly  compressed  the  posteiior  part  of  the  thigh,  so  that  all  the 
arterial  blood  arrived  at  the  limb  by  the  artery ;  and  in  some  cases 


ofAfUriu  on  the  Oirculatian  27 

the  vemA  oompletoly  emptied  itself  in  the  portton  situated  below 
the  ligatare.  It  is  therefore  evident  that  the  foroe  with  which  the 
arteries  Teooil  on  themselves  is  quite  sufficient  to  expel  the  Uood 
which  they  contain/' 

In  what  manner  is  the  blood  circumstanced  in  the  artery  pre- 
vious to  the  application  of  the  ligature  P    Is  it  at  rest,  or  in  mo- 
tion ?  If  in  motion,  which  it  is  unquestionably,  how  is  it  affected 
by  the  ligature  ?  This  cannot  subtract  from  it  the  impulses  of  the 
heart  which  it  has  already  received,  and  therefore,  it  continues  to 
flow  toimrds  the  capillaries*until  these  vessels  ha vereceived  the  whole 
contents  of  the  artery.     According  to  this  view,  the  phenomenon 
does  not  arise  from  the  contractility  of  the  artery,  but  from  the 
tendency  of  the  blood  to  nursue  its  course,  partly  in  virtue  of  the 
propulsive  power  previously  imparted  to  it.    Were  contractility 
the  cause,  as  Magendie  and  others  contend,  the  artery  would  not 
be  entirely  emptied.    Its  partial  contraction  would  expel  only  a 
small  portion,  and  not  the  whole  of  its  contents.    This  fact  ought 
to  have  awalcened  suspicion  as  to  the  correctness  of  the  view  taken. 
We  are  further  told  oy  the  same  physiologist,  that,  if  a  ligature 
be  tied  on  the  carotid  artery,  the  mood  above  it  is  wholly  expel- 
led, or  if  on  a  vein,  the  blood  below  it  or  nearest  the  heart,  circu- 
lates and  leaves  the  vessel  empty.    Previous  to  the  application  of 
the  ligature,  the  blood  in  the  vein  is  similarly  circumstanced  to  that 
in  the  artery,  it  is  in  motion,  and  whether  from  a  via-^i-tergo^  or 
causes  acting  before  it,  is  immaterial  to  the  argument.    The  li- 
gature cannot  arrest  this  motion  in  either  vessel.    The  capillaries, 
actine  in  advance  of  the  arterial  current,  will  tend  to  withdraw  the 
blood  from  the  artery.    The  tying  of  a  ligature  will  indeed  influ- 
ence the  current :  whether  an  artery  or  vein  be  the  subject  of  ex- 
periment, the  fluid  will  be  urged  forward  by  it  in  its  natural  di- 
rection.    When  two  licatures  are  applied,  if  the  latter  be  so  pla- 
ced, which  it  may  readuy,  as  to  distend  greatly  the  included  por- 
tion of  vessels,  its  contents  will  be  projected  wim  accelerated  force, 
and  certainly  not  from  the  exercise  of  any  increased  contractility^ 
but  simply  from  the  greater  tendency  of  the  blood  to  escape  at 
this  time.     These  experiments  are  constantly  appealed  to  in  proof 
of  the  influence  of  elasticity  on  the  motion  of  the  blood.  They  can- 
not, however,  if  these  strictures  be  well  founded,  be  admitted  as 
establishing  the  fact. 

We  pass  now  to  the  experiments  of  Poiseuille,  instituted  in 
Older  to  determine  the  force  with  which  the  blood  circulates. 
This  had  always  been  regarded  as  diminishing  gradually  with 
the  onward  progress  of  the  fluid.  All  physiological  authorities 
were  unanimous  in  this  opinion ;  and  the  doctnne,  indeed,  ap- 
peared to  rest  on  self-evident  data.  Poiseuille  has,  however, 
recently  attempted  to  prove  that  the  blood  is  urged  forward  with 
as  great  a  momentum  in  a  small  artery  far  from  the  heart,  as  in 
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any  important  branch  near  it.  This  extraordinary  doctrine  conies 
before  us  in  an  exceedingly  plausible  form, — ^the  result  of  direct 
experiments,  vhich  have  been  repeated  by  Magendie  vith  corre- 
sponding effects.  The  experiments  are  certainly  ingenious  and 
well  devised,  but  may  be  shown  not  to  warrant  the  conclusions 
deduced  from  them.  To  prevent  misapprehension  of  the  views 
of  Poiseuille  on  this  subject,  we  give  his  own  words. 

**  Fig.  3  18  a  glass-tube  presenting  a  horizontal  branch,  A  B  ; 
a  vertical  descending  branch,  B  C  ;  and  an  ascending  branch,  D  E  ; 
so  curved  as  to  exhibit  at  B  the  fourth  of  a  circle,  and  at  C  D  a 
semicircle.  Supposing  mercury  to  be  introduced  into  the  portion 
G  C  D  H,  the  tube  being  in  a  vertical  position,  the  levels  of  the 
mercury  O  and  H  will  be  at  the  same  height  in  both  the  branches. 
If  the  blood  enter  into  the  portion  A  B  G  by  the  orifice  A,  inoscu- 
lated with  an  artery,  it  will  press  on  the  surface  G  of  the  mercury  ; 
the  metal  will  be  depressed  in  the  branch  b  c  from  o  to  K,  for  in- 
stance, while  it  will  rise  in  the  branch  d  e  to  i.  It  is  evident  that, 
in  accordance  with  hydrostatic  laws,  the  whole  force  with  which  the 
blood  throws  itself  into  the  artery  will  be  estimated  by  the  weight 
of  a  cylinder  of  mercury,  the  base  of  which  is  a  circle,  having  for 
its  diameter  that  of  the  artery,  and  whose  height  is  the  difference 
J  K  of  the  two  levels  of  mercury,  deducting  the  height  of  the  small 
column  of  mercury,  which  may  form  an  equipoise  to  the  column  of 
blood  B  R." 

After  this  description  of  the  instrument,  he  proceeds  to  show 
how  it  acts  in  the  experiments  in  question. 

*'  Meantime  let  the  apparatus  be  fitted  to  the  carotid  artery  of  a 
dog ;  the  distance  B  G,  which  measures  the  height  of  the  sub-carbon- 
ate of  soda  above  the  level  of  the  mercury  must  be  determined.  Let 
us  suppose,  for  greater  simplicity,  that  the  portions  G  K  C  and  H 
J'  I  of  the  tube  are  exactly  of  the  same  diameter^  so  that,  on  observ- 
ing on  one  .and  the  same  scale,  L  M,  the  height  H  I  to  which  the 
mercury  has  risen,  we  shall  see  that  it  is  sunk  below  the  point  G 
of  the  same  quantity  H  I.  Thus,  in  order  to  find  the  height  of  the 
mercury,  owing  to  the  force  of  the  blood,  we  shall  only  have  to 
double  the  height  H  I,  and  to  subtract  from  this  result  the  pressure 
of  the  mixture  of  blood  and  sub-carbonate  of  soda,  owing  to  the  oo. 
lumn  B  C  K  =  BG    +    G  K  =:   +  B  G  H  I, 

"  Let  us  take,  then,  ^  G  =r  25  millimetres,  nearly  one  inch,  and 
H  I  zs  105  millimetres,  or  four  inches.  Let  us  suppose  again,  as 
we  have  found,  that  a  column  of  the  mixture  of  blood  and  subcar- 
bonate  of  soda  of  10  millimetres,  or  four-tenths  of  an  inch  in  height, 
furnishes  an  equipoise  to  a  height  of  one  millimetre  of  mercury,  we 
shall  have  for  the  pressure  sought, 

105  +  106  _    2L.+  iO«  ^  210»^=-210  -  13=  ffi 

and  for  a  height  H  V,  equal  to  85  millimetres,  or  3i34  inches,  for 
instance,  the  pressure  we  should  have  would  be 
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85  +  85  ^  ^^  ^^  -  170  _  ^  =  170  —  11  =  159miIU 
On  seeking  the  mean  of  these  two  pressures  we  should  have 

l??-+iL»=f  =178uulL 

We  shall  be  enabled  to  arrive  at  the  expression  of  this  mean  by  the 
following  arrangement : 

1  Bt  mixture  of  blood     2d  mixture  of  blood 
The  highest  point.    The  lowest  point.      &  subcarb.  of  soda.      &  subcarb.  of  soda. 

105  +  105  85  +  85  25  +  105  25+85 

V  ^ — — '  « \  ■   ^ 

Sum,  380  millimetres.  Sum,  240  millimetres. 

240 
Mean  pressure,    380  —  ^     _  ^—^  =  ?^  =  178 

2 ^  ^ 

The  principle  which  he  deduces  from  these  experiments  is  thus 
stated  by  him  :  *'  From  the  identity  of  these  results  with  the  pre- 
ceding, we  may  irrevocably  conclude,  that  the  force  with  which  a 
molecule  of  blood  moves,  be  it  in  the  carotid  or  aorta,  &c.  is  in  all  re- 
spects equal  to  that  which  moves  a  molecule  in  the  smallest  arteri- 
al branch  ;*  or,  in  other  words,  that  a  molecule  of  blood  moves  with 
the  same  force  in  the  whole  tract  of  the  arterial  system  ;  which  a 
priori  we  with  all  other  physiologists  were  far  from  thinking  to  be 
the  case/'t 

The  blood,  in  the  experiment,  is  not  placed  under  circumstan- 
ces analogous  to  its  condition  in  the  animal  system.  It  is  clearly 
confined  to  the  space  A  B  G,  and  is  wholly  at  rest  in  the  inter- 
val of  the  contractions  of  the  heart.  The  arterial  fluid  is  acknow- 
ledged to  be  in  constant  motion,  and  consequently  the  two  cases 
are  exceedingly  dissimilar.  The  gross^fallacies  involved  in  these 
experiments  will  be  best  exposed  by  the  diagram,  Plate  III.  Fig. 
4,  a,  arch  of  the  aorta ;  6,  descending  aorta ;  c,  trunk  of  the  caro- 
tid Biierj;  d,  the  -^left  subclavian  artery;  e,  e,  the  common  iliac 
arteries ;  /,  /,  the  internal  iliac  arteries  ;  g,  g^  the  external  iliac  ar- 
teries ;  A,  A,  the  epigastric  arteries. 

Poiseuille^  in  common  with  all  physiologists,  regards  the  circu- 
latory system  as  full,  so  that  every  successive  quantity  propelled 
by  the  left  ventricle  will  produce  two  eflTects, — arterial  distension 
and  the  forward  motion  of  the  column  of  blood.  Were  one  in- 
strument to  be  fixed  in  the  trunk  of  the  carotid  artery,  and  another 

*  Biebat,  in  his  <*  Anatomie  G&^nde,*'  on  the  limits  of  the  heart's  action,  denies 
this  equality  o(  forces  in  the  trunks,  branches,  and  ramuscles ;  but,  notwithstanding 
the  respect  due  to  the  opinion  of  so  great  a  physiologist,  we  find  ourseWes  under 
the  necessity  of  entertaining  tlie  opposite  view. 

t  When  we  say  that  thii  force  is  the  same  in  the  whole  tract  of  the  arterial  sys- 
tem, we  do  not  mean  to  reject  the  modifications  which  it  must  experience  in  certain 
points  which  present  a  special  arrangement,  as  the  anastomotic  arches  of  the  arteries 
of  the  mesentery,  the  arterial  circle  of  Willis,  &c. 
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in  one  of  the  epigastric  arteries,  reasoning  a  priori^  Poisenille  ob- 
serves, that  it  vould  be  expected  that  the  blood  of  the  (bnner  ar- 
tery, from  its  nearness  to  tne  heart,  irould  act  upon  the  mercury 
wiui  greater  force  than  that  of  the  latter,  which  is  not  the  case, 
nor  ought  such  to  be  the  result.  The  instrument  at  C  is  certain- 
ly  nearer  the  heart  than  the  one  at  ^  but  as  the  blood  in  each  ar- 
tery, and  that  occupying  the  space  A  B  O,  in  both  instruments, 
cannot  flow  forwara  in  the  intervals  of  ventricular  contraction,  it 
must  be  considered  as  a  column  extending  to  the  heart,  the  force 
of  which  will  necessarily  be  exerted  equally  on  the  contents  of  each 
artery  and  corresponding  instrument.  The  same  impulse  being 
impressed  on  each  column,  the  instrument  will  inevitably  furnish 
corresponding  results.  The  propulsive  power  is  unquestionably  the 
same,  and  if  dissimilar  effects  were  produced,  these  would  be  re- 
ferable to  a  difference  in  the  length  of  each  fcolumn  acted  upon, 
and  not  to  the  blood  becoming  slower  as  it  proceeds  in  its  course, 
which  Poiseuille  imagined  might  cause  the  instruments  to  indicate 
different  degrees  of  pressure*  This  condition  is  annihilated  by 
ihe  experiment,  and  consequently  it  is  vain  to  expect  that  an  in- 
dication of  a  power  which  it  destroys. 

These  remarks  are  sufficient  to  show  that  the  conditions  of  the 
circulation  are  greatly  disturbed  by  the  application  of  the  instru- 
ment, and  hence  the  effects  observed  do  not  warrant  the  conclu- 
sions drawn  from  them.  The  instrument  is  perhaps  better  cal- 
culated to  determine  the  amount  of  the  propiilsive  power  of  the 
heart  than  any  that  has  yet  been  devised ;  but  its  fitness  for  this 

imrpose  renders  it  altoc^ether  inapplicable  as  a  measure  of  the 
brce  by  which  the  blood  is  moved  in  different  portions  of  the  ar- 
terial system.  The  two  questions  are  very  distinct.  The  one  is 
comparatively  simple,  the  other  is  exceedingly  complex.  The 
blood  in  the  artery  and  that  in  the  space  ABO,  which  forms 
a  part  of  this  column,  is  not  in  motion  in  the  ipterval  of  the  con- 
tractions of  the  heart,  and  cannot  even,  when  acted  upon  by  them, 
move  forward  beyond  a  few  lines,  and  hence  the  pressure  exerted 
on  the  mercury  is  clearly  a  measure  of  the  contractile  power  of 
the  left  ventricle.  The  force  with  which  the  blood  circulates  in 
different  parts  of  the  arterial  system 'cannot  be  determined  by  any 
instrument  which  arrests  its  motion.  The  equal  momentum  of 
the  blood  throughout  the  body  is  regarded  by  Poiseuille,  not  as 
produced  by  the  heart,  but  by  the  elasticity  of  the  arteries,  which 
comes  into  play  immediately  after  the  contraction  of  the  ventricle. 
This  secondary  power,  however,  can  operate  only  when  the  fluid 
on  which  the  arteries  act  is  enabled  to  flow  forward,  which  is  imr 
possible  in  these  experiments.  The  mercury  ascends  in  the  sys- 
tole of  the  heart,  but  in  the  succeeding  diastole,  when  elasticity 
is  supposed  to  be  exerted,  it  does  not  ascend  still  higher,  but 
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&II9,  which  would  not  be  the  case,  according  to  the  yiews  of 
Poiseuille,  were  its  condition  analogous  to  that  of  the  blood 
in  the  arterial  system.  This  physiologist  has  endeavoured 
to  prove,  as  already  stated,  that  the  elasticity  of  the  arteries 
is  even  greater  than  the  force  by  which  it  is  excited.  If  this 
be  the  case,  how  comes  it  to  happen  that  the  mercury  ascends 
only  at  times  corresponding  with  the  contraction  of  the  left  ven- 
tricle, and  invariably  falls  with  its  succeeding  dilatation  ?  If 
the  two  forces  were  equal  and  consecutively  brought  into  play, 
this  effect  would  not  be  observed.  The  height  to  which  the  mer* 
cury  ascends  by  the  contraction  of  the  ventricle  ought  at  least  to 
be  maintained  if  not  exceeded  by  the  elasticity  of  the  arteries,  ac- 
cording to  the  doctrine  here  insisted  upon.  If  the  arteries  exert- 
ed the  power  which  he  states,  this  instrument  ought  to  afford  some 
indication  of  it,  but  none  whatever  is  perceived.  The  manner  in 
which  this  equal  momentum  is  imagined  to  be  maintained  through- 
out the  body  is  thus  explained  by  him. 

**  When  the  heart  contracts^  a  wave  of  blood  is  forced  into  the 
arterial  system  already  full  of  blood ;  the. phenomena  which  immedi- 
ately  follow  the  projection  of, this  wave  are,  the  dilatation  of  the  arte- 
ries, a  sort  of  locomotion  of  the  whole  arterial  system,  by  which  the 
curvatures  tend  to  even  themselves.  These  phenomena  cannot  take 
place  but  at  the  expense  of  the  force  with  which  the  wave  is  ejects 
ed  by  the  heart.  But  scarcely  has  the  arterial  system  dilated,  scarce- 
ly have  the  curvatures  yielded  to  the  action  of  the  heart,  when,  by 
virtue  of  the  elasticity  of  the  arterial  system,  all  the  arteries  recoil 
on  themselves,  restore  to  the  force  of  the  blood  all  that  it  had  just 
lost,  and  in  consequence,  the  force  with  which  the  wave  of  blood  is 
ejected  from  the  heart  retains  the  same  intensity  to  the  last  arte^ 
rial  ramifications,  as  our  experiments  have  proved."* 

We  cannot  appeal  to  experiments  in  evidence  of  the  truth  of 
this  doctrine,  for  these  annihilate  the  very  powers  they  are  pro- 
posed to  measure.  To  arrest  the  motion  of  blood  in  an  artery,  in 
order  to  determine  the  force  with  which  it  moves  in  its  ordinary 
conditions,  is  a  new  mode  of  philosophizing.  It  would  be  quite 
as  correct  to  interrupt  the  course  of  a  stream  until  it  overflowed 
its  bonks,  to  ascertain  the  strength  of  the  current  when  unimpeded; 
yet  such  is  the  method  of  investigation  adopted  by  ingenious  men 
familiar  with  physical  science.  Hales,  in  his  experiments  on  the 
motion  of  blood  in  the  arteries,  observed  that  the  blood  rose  and 
fell  in  the  tube  connected  with  them  at  times  corresponding  with 
the  contractions  and  dilatations  of  the  left  ventricle.  The  blood 
in  the  tube,  and  the  mercury  in  the  instrument  of  Poiseuille,  have 
precisely  the  same  relations  to  the  heart.  Each  becomes  a  con- 
tinuous column  extending  to  this  organ,  and  is  uiged  forward  in 
the  same  manner  by  its  direct  impulse.    In  neither  case  can  the 
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elasticity  of  the  arteries  be  brought  into  play.  If  the  doctrine  of 
Poiseuille  were  well-founded,  would  not  the  blood  issuing  firom 
arteries  in  different  situations  of  the  body  be  projected  with  equal 
force,  every  particle  possessing  the  same  intensity  of  motion? 
This,  however,  is  not  the  case,  *^  as  the  distance  ftom  the  centre 
increases,  the  circulation,^  remarks  Richerand,  *'  slackens  from  seve- 
ral causes,  and  the  blood  could  not  reach  all  the  parts  of  the  body, 
if  the  arteries,  whose  vitality  increases  with  their  distance  firom  the 
hearty  and  as  they  become  smaller,  did  not  propel  it  to  ail  the 
oigans.  A  very  remarkable  difference  is  observable  between  the 
blood  which  is  sent  to  the  toes,  and  that  which  goes  to  the 
mamnue^  as  I  have  several  times  noticed  in  removing  the  carious 
bones  of  the  toes,  or  in  extirpating  cancerous  breasts.  The  small 
arteries  of  these  parts  are  nearly  of  the  same  size,  but  the  jet  of 
blood  is  sent  to  a  much  greater  distance  when  one  of  the  mammary 
arteries  is  divided.^^  *  The  blood  in  these  arteries  is  not  at  all  im- 
peded in  its  course,  as  in  the  experiments  of  Poiseuille,  and  con- 
sequently the  character  of  the  stream  emitted  may  be  r^arded 
as  indicating  the  difference  in  the  force  with  which  it  is  propelled. 
Poiseuille  contends  that  this  difference  is  attributable  to  the  in- 
fluence of  respiration.  In  his  experiments,  however,  neither  the 
respiration  nor  the  circulation  is  natural,  and  therefore  it  is  un- 
philosophical  to  compare  vital  phenomena  involved  at  this  time, 
with  the  undisturbed  operations  of  the  system.  The  breathing, 
from  the  constrained  position  and  suffering  of  the  animal,  becomes 
frequent  and  violent,  and  the  arterial  system  generally  distended, 
hence  these  important  functions  have  relations  to  each  other  very 
unlike  what  ordinarily  exist.  The  stream  emitted  during  sui^- 
cal  operations  conveys  a  much  juster  idea  of  the  force  with  which 
it  is  moved,  than  can  be  derived  from  the  elaborate  experiments 
of  this  physiologist.  Its  escape  in  the  one  case  is  not  at  all  in- 
terrupted, and  consequently  it  is  strong  or  feeble,  according  as  it 
is  near  to  or  remote  fit>m  the  heart.  In  the  other,  as  already  re- 
marked, it  is  confined  to  a  tube,  and  its  tendency  to  flow  forward 
is  arrested  by  a  column  of  mercury.  The  important  changes  pro- 
duced by  tedious  and  painful  experiments  on  the  vital  functions 
are  not  only  firequently  overlooked,  but  are  extremely  difficult  of 
calculation.  The  tnith  of  this  is  forcibly  exemplified  by  the  ex- 
periments of  Pmseuille.  He  endeavours  to  prove  that  the  blood 
is  circulating  with  equal  force  throughout  the  arterial  system, 
from  the  contraction  of  the  lefl  ventricle  and  the  elasticity  of  the 
arteries.  The  latter  cause  is  regarded  as  exerting  the  same  de- 
gree of  influence  as  the  first,  and  as  their  action  is  alternate,  the 
blood  is  necessarily  in  constant  motion.  According  to  this  view, 
the  blood  injected  into  the  aorta  by  the  contraction  of  the  left  ven- 
tricle acts  upon  a  column  already  moving  rapidly  forward,  and  not 

*  ElemenU  of  Physiology. 


of  Arteries  on  the  Circulation.  OS 

upon  a  column  at  rest.  The  same  impulse  impressed  on  two 
equal  columns,  the  one  in  motion,  the  other  at  rest,  would  pro- 
duce Tery  different  results.  It  is  comparatively  easy  to  estimate 
the  force  necessary  to  move  the  one,  but  it  is  impossible  to  calcu- 
late the  poweiB  employed  in  moving  the  other.  An  appeal  to  phy- 
sical science  will  be  vaiu,  for  there  is  nothing  strictly  analogous  in 
the  whcde  range  of  mechanical  operations.  The  blood  in  the  ac* 
tmes  circulates  principally  from  the  combined  influence  of  respi- 
ration, muscular  contractions,  the  action  of  the  capillaries,  the  im- 
pulse of  the  left  ventricle,  and  that  of  previouscontractions,  and 
to  a  slight  extent  the  elasticity  of  the  vessels.  The  position  in 
whicJi  the  animal  was  placed  in  the  experiments  of  Poiseuille, 
conjoined  with  its  suflferings,  would  greatly  disturb  the  ordinary 
conditions  of  the  arterial  fluid,  and  consequeutly  affect  the  accu- 
racy of  the  results  obtained.  All  obstacles  to  its  regular  and  un« 
interrupted  flow  will  unquestionably  destroy  the  influence  of  three 
of  these  powers,  the  ageney  of  the  capillaries,  elasticity,  and  the 
impulse  of  previous  contractions,  and  hence,  the  column  in  the  ex* 
perimenta  of  Poiseuille  is  acted  upon  chiefly  by  the  heart  only. 
If  two  instruments,  therefore,  be  applied  to  arteries  differently  si- 
tuated in  respect  of  this  oigan,  they  will  indicate  the  same  pressure, 
but  clearly  from  the  annihilation  of  these  powers  which  produce  im- 
portant modifications  in  the  character  of  the  circulation.  This 
temporary  and  unnatural  condition  of  the  arteries,  is  what  Bichat 
imagined  to  exist  at  all  times.  He  looked  upon  the  arteries  as 
exerting  no  influence  whatever  on  the  motion  of  blood,  nor  did  he 
believe  in  the  causes  usually  assigned  as  retarding  it,  such  as  its 
passage  into  vessels,  the  conjoint  area  of  which  increases  as  they 
subdivide,  friction,  angles  and  anastomoses.  His  experiments 
are  liable  to  the  same  objections  as  those  of  Poiseuille.     They 

i prevent  the  operation  of  the  powers  which  it  is  his  object  to  ana- 
yse.  The  following  experiments  were  imagined  to  be  peculiarly 
&vourable  to  his  views. 

"  The  force  of  the  heart  causes  the  blood  to  circulate  in  inorga^ 
sic  tubes  fitted  to  arteries  for  a  considerable  distance.  If  an  inch 
of  the  carotid  artery  be  cut  away,  and  a  tube  be  substituted^  fixed 
in  the  two  open  ends  of  this  artery,  the  blood  will  traverse  this  tube> 
and  cause  it  to  pulsate  as  in  the  ordinary  case.  I  cannot  conceive 
by  what  circumstances  those  have  been  deceived  who  have  obtained 
different  results.  7-  Fit  a  tube  to  an  artery,  and  to  the  other  ex- 
tremity of  the  tube  let  a  pouch  of  any  membrane,  or  of  gummed 
silk  be  attached,  and  the  blood  will  fill  it  immediately^  and,  further, 
at  each  contraction  of  the  heart,  it  will  exhibit  a  sort  of  pulsation. 
It  is  thus  that  the  aneurismal  tumour,  though  cellular,  pulsates. 
Whatever  be  the  organ, whioh  contributes  to  form  the  cyst,  it  will 
equally  pulsate,  provided  it  receive  throagh  the  blood  the  impulse 
of  the  heart." 
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In  the  first  experiment  the  blood  continued  to  circulate,  and 
pulsations  were  felt  beyond  the  insertion  of  the  tube,  and  hence 
he  inferred  that  the  heart  was  the  only  propulsive  agent.  In  the 
second  the  pouch  was  quickly  filled  with  blood,  and  exhibited 
pulsations  synchronous  with  the  contractions  of  the  left  ventricle  ; 
an  effect  which  might  have  been  anticipated.  It  is  manifest  that 
in  both  cases,  but  especially  in  the  latter,  all  motific  powers  ex- 
cept that  of  the  heart  are  destroyed,  and  consequently  no  positive 
deduction  can  be  drawn  from  them.  There  is,  indeed,  the  same 
objection  to  all  the  experiments  of  Bicbat  instituted  to  determine 
the  causes  which  move  the  blood.  The  removal  of  a  portion  of 
the  carotid  artery  and  the  substitution  of  a  tube,  in  the  manner 
which  he  describes,  is  an  operation  both  tedious  and  painful.  It 
cannot  possibly  be  performed  without  producing  great  disturbance 
in  the  ordinary  conditions  of  the  circulation.  The  arteries,  as  al- 
ready remarked,  invariably  become  distended  under  such  circum- 
stances, so  that  a  series  of  inert  tubes  would  carry  on  the  circula- 
tion as  well  as  organic  vessels. 

The  second  experiment  presents  a  still  wider  departure  from  these 
conditions.  In  this  the  blood  is  confined  to  the  artery  and  tube,  and 
has  no  means  of  escape  or  progression  beyond  the  pouch,  so  that 
every  contraction  of  the  left  ventricle  must  necessarily  be  communi- 
cated to  the  latter,  with  the  same  force  and  regularity  as  if  the  artery 
were  an  inorganic  tube.  Had  the  objections  to  these  experiments 
been  fully  understood,  succeeding  physiologists  would  have  avoided 
fi&Iling  into  errors  scarcely  less  serious  than  those  which  have  been 
exposed. 

We  now  proceed  to  the  investigation  of  another  important  sub- 
ject, the  condition  of  the  arterial  system  immediately  preceding 
the  contraction  of  the  left  ventricle.  All  authorities  regard  it  as 
full  of  blood ;  but  there  is  great  difference  of  opinion  concerning 
the  manner  in  which  it  is  influenced  by  the  injection  of  every  fresh 
quantity.  The  whole  mass  of  blood  is  considered  to  be  pushed 
forward,  and  the  arterial  system  at  the  same  time  dilated.  The 
force  which  is  thus  expended  is  imagined  to  be  restored  by  the 
recoil  of  the  arteries,  so  that  the  power  of  the  heart,  according  to 
this  doctrine,  is  transmitted  undiminished  to  every  portion  of  the 
system.  Against  this  reasoning  it  is  argued,  that  the  small  quan- 
tities of  blood  ejected  by  the  left  ventricle  are  insufficient  to  pro- 
duce these  effects,  and,  moreover,  it  is  stated,  that  were  such  the 
case,  a  greater  quantity  would  be  discharged  by  the  arteries  than 
is  returned  to  the  ventricles.  To  obviate  this  difficulty  the  sup- 
porters of  the  doctrine  contend,  that  the  contractions  of  the  arte- 
rial system  are  not  synchronous,  but  rapidly  successive  in  the  in- 
tervals of  the  impulse  of  the  heart.  The  portion  nearest  this  or- 
gan is  imagined  to  be  first  dilated,  which  immediately  contract- 
ing distends  the  next,  and  thus  a  third,  causing  in  quick  succcs- 
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sion  a  'series  of  dilatations  and- contractions,  the  effect  of  which  is 
to  fbice  from  the  extreme  arteries  as  much  blood  as  is  sent  into 
the  aorta  by  any  single  contraction  of  the  left  yentricle.  The  re- 
coil of  one  portion  is  supposed  to  occur  when  the  next  in  advance 
is  in  a  state  of  relaxation,  and  that  behind  is  approaching  the  state 
of  greatest  contraction,  so  that  the  blood  is  easily  pushed  forward, 
and  cannot  possibly  letrograde.  Neither  view  is  founded  on  as- 
certained &cts.  Indeed  it  is  not  possible  to  prove  either  the  one 
or  the  other.  The  opinion,  that  the  recoil  of  the  arteries  urges  the 
blood  along  its  course,  with  a  force  equal  to  that  of  the  heart,  is 
an  assumption,  nor  can  any  means  be  devised,  by  which  this  se- 
condary power  can  be  accurately  known  or  measured.-  Neither 
the  experiments  of  Poiseuille,  nor  the  manner  in  which  blood 
flows  from  divided  arteries,  can  throw  any  light  on  the  inquiry. 
The  latter  fact  is  alluded  to  by  physiologists,  as  furnishing  the  most 
satis&ctory  eridence  of  the  influence  of  elasticity  on  the  arterial 
current.     Magendie  remarks : 

"  It  is,  however,  very  easy  to  prove  that  it  is  not  in  this  way  that 
the  blood  moves  in  the  vessels.  When  a  large  artery  is  opened  in 
aHving  animal,  the  blood  escapes,  forming  a  continuous  jet,  but  with 
a  violent  jerking.  The  same  phenomena  take  place  in  man,  when 
the  arteries  are  opened,  whether  by  accident  or  in  the  course  of  a  sur« 
gical  operation :  the  heart  not  being  able  to  occasion  a  continuous 
efflux,  its  own  action  being  intermittent,  it  must  be  that  the  arte- 
ries act  on  the  blood ;  and  this  action  can  be  no  other  than  the  ten- 
dency which  they  have  to  close  on  themselves,  and  even  to  oblite- 
rate their  own  bore  altogether."* 

He  states  that,  were  the  heart  the  only  propulsive  power  in 
operation,  the  blood  would  not  flow  from  dirided  arteries  in  a 
continuous  stream,  marked  simply  by  jerks,  corresponding  with 
the  contractions  of  the  left  ventricle.  It  would  be  ejected  only 
contemporaneously  with  these  contractions.  We  shall  attempt  to 
show  that  the  modification  in  the  character  of  the  stream  emitted 
is  not  explicable  on  the  action  of  elasticity,  and,  therefore,  the 
phenomenon  cannot,  as  it  is  contended,  be  adduced  as  confirmatory 
of  the  doctrine.  The  arterial  fluid  after  the  contraction  of  the 
left  ventricle,  independently  of  the  influence  ofelasticity,b  great- 
ly agitated,  and  has  a  tendency  to  rush  forward,  but  its  progres- 
8ive*motion  is  necessarily  very  limited,  from  the  obstacles  opposed 
to  its  course.  Suppose,  then,  the  whole  of  these  obstacles  removed, 
how  would  the  fluid  act  ?  It  would  not  be  at  rest  in  the  dirided 
artery,  but  would  be  uiged  forward  by  the  rush  of  blood  in  this 
direction  from  other  parts  of  the  arterial  system.  Respiration  and 
muscular  contractions  are  constantly  modifying  the  current  of 
blood ;  in  one  situation  urging  it  forward,  in  another  arresting  its 
progress,  but  in  all  cases  exerting  pressure,  in  consequence  of  which 
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tbe  blood  will  escape  if  an  opportunity  occur.  A  divided  artery 
presents  this  occasion,  and  the  manner  in  which  the  blood  is  ejected 
establishes  the  correctness  of  the  explanation.  A  much  greater 
quantity  of  blood  is  emitted  in  a  given  time  from  the  divided 
artery,  than  would  have  flowed  through  it  In  the  ordinary  eondi* 
lions  of  circulation. 

From  this  fact  we  may  draw  two  important  conclusions; 
first,  the  tendency  of  the  arterial  fluid  to  now  in  this  direction, 
and  secondly,  that  the  whole  length  of  the  artery  and  its  as- 
sociated branches  are  exceedingly  distended.  The  exercise  of 
elasticity  in  these  vessels  is  impracticable  at  this  time.  To  contend 
for  its  operation  is  in  the  highest  degree  unphilosophical.  It  is 
imagined  to  act  in  the  undisturbed  conditions  of  the  arterial  sys- 
tem, from  the  consideration  of  one  circumstance,  which  cannot  ex- 
ist in  cases  of  divided  arteries.  The  arterial  system  is  imagined 
at  all  times  to  be  full  of  blood,  so  that  the  injection  of  an  addi** 
tional  quantity  causes  distension,  of  which  the  arteries  relieve 
themselves  by  their  recoil  during  the  dilatation  of  the  left  ventri- 
cle. The  recoil  takes  place,  because  the  heart  does  not  transmit 
a  continuous  stream.  In  the  case  of  divided  arteries,  a  continu- 
ous current  is  produced,  and  consequently  the  action  of  elasticity 
is  prevented.  How  can  an  artery  act  upon  its  contents  when  it  is 
kept  in  a  state  of  constant  distension  P 

On  the  subject  of  elasticity,  Magendie  remarks,  '*  The  elasticity 
of  the  arterial  parietes  represents  that  of  the  reservoir  of  air  in  cer- 
tain pumps  having  an  alternate  play,  and  which,  nevertheless,  give 
out  the  liquid  in  a  continuous  stream ;  and  in  general  we  know  that 
in  mechanics,  every  intermitting  movement  may  be  converted  into 
a  continuous  movement,  by  employing  the  force  which  produces  it, 
so  as  to  compress  a  spring  which  reacts  continuously."  * 

Physiologists  generally  adduce  the  same  kind  of  evidence  in  illus- 
tration of  the  influence  of  the  arteries  on  the  motion  of  blood.  It 
is,  however,  anything  but  satisfactory.  A  phenomenon  occurring 
in  an  unnatural  state  of  the  vital  powers  can  seldom  if  ever  afibrd 
a  correct  idea  of  their  action  in  an  undisturbed  condition,  and  cer- 
tainly the  case  in  question  forms  no  exception.  The  way  in 
which  blood  flows  from  a  divided  artery  throws  no  light  on  its 
motion  in  the  same  class  of  vessels  in  the  ordinary  process  of  cir- 
culation. Water  in  the  pipes  of  a  fire-engine  is  very  differently 
circumstanced  from  blood  in  an  artery,  and  the  continuous  stream 
which  escapes  from  both  is  not  produced  by  the  operation  of  si- 
milar causes.  The  prevailing  opinion  is,  that  the  causes  are  pre- 
cisely the  same  in  character,  and  hence  the  supposed  aptness  of 
the  illustration.  The  water,  previous  to  receiving  the  stroke  of 
the  piston,  is  at  rest,  nor  would  it  exhibit  any  tendency  to  escape, 
were  the  pipes  to  be  punctured  in  the  least  dependent  situation* 
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The  reaction  of  the  reservoir  of  air  after  the  stroke  of  the  piston 
may  be  regarded  as  a  second  impulse  as  purely  local  as  the  first, 
and  acting  in  the  same  manner  on  the  column  before  it.  In  the 
animal  machine,  the  apparatus  securing  the  circulation  is  not  only 
much  more  complicated  than  the  one  described,  but  produces  cor- 
respondingly more  complicated  effects.  The  blood-vessels  are  of 
three  kinds ;  the  arteries,  the  capillaries,  and  the  veins ;  and  are 
always  in  a  state  of  distension.  The  rate  of  circulation  differs 
materially  in  each  class  of  vessels*  The  causes  keeping  the  blood 
in  constant  motion  are  various.  Respiration  and  all  the  muscular 
contractions  of  the  body  urge  it  forward  or  modify  its  course. 
The  capillaries,  by  drawing  the  blood  from  the  arteries,  give  it  a 
marked  tendency  to  move  forward,  and  by  pouring  their  contents 
into  the  veins,  necessarily  agitate  the  current  flowing  towards  the 
heart.  It  must  also  be  taken  into  account,  that,  independently  of 
the  operation  of  these  causes,  the  previous,  not  the  immediate  im- 
pulses of  the  left  ventricle,  exert  an  important  influence  on  the 
motion  of  the  blood.  Were  the  arteries  open  like  the  pipes,  the 
force  of  each  ventricular  contraction  would  be  expended  on  the 
fluid  ejected,  but  as  the  fluid  acted  upon  still  remains  to  be  again 
agitated  or  pushed  forward,  it  is  quite  evident  that  the  whole  mass 
is  in  motion,  and  would  readily  escape,  without  the  direct  agency 
of  the  heart,  were  any  part  of  the  circulating  system,  but  especially 
the  arteries  punctured.  An  opening  in  any  portion  would  cause 
the  blood  at  once  to  rush  out  with  impetuous  force.  This  would 
occur  were  the  impulse  of  the  heart  interrupted,  and  not  from  the 
elasticity  of  the  vessels,  the  influence  of  which  is  imagined  to  be 
aptly  illustrated  by  the  reaction  of  the  reservoir  of  air  on  the  co- 
lumn of  water.  The  tension  of  the  arterial  sjrstem  is  not  occa- 
sioned by  elasticity.  It  is  an  effect  which  the  exercise  of  elasticity 
relieves.  The  blood  thus  confined  escapes  with  violence  from 
the  divided  or  punctured  artery,  not  purely  in  consequence  of  the 
direct  action  of  the  heart,  nor  of  the  elastic  or  contractile  properties 
of  the  vessel,  which  is  the  doctrine  taught,  but  from  the  little  re- 
sistance which  the  atmosphere  offers  to  the  escape  of  its  pent  up 
and  active  molecules.  The  blood  which  fiows  nrst  is  always  pro- 
pelled to  a  greater  distance  than  that  which  subsequently  escapes, 
and  the  explanation  here  given  accounts  for  the  phenomenon.  The 
tension  of  the  arterial  system  is  at  once  relieved  by  the  first  por- 
tion of  the  fluid  ejected.  The  continued  force  with  which  it  flows 
arises  from  the  action  of  the  heart,  and  the  removal  of  all  resistance 
in  the  direction  of  the  external  opening.  The  tendency  of  the 
blood  to  rush  in  this  direction  will  necessarily  convert  an  inter- 
niittent  into  a  continued  current,  distinguished  by  jerks  corre- 
sponding with  the  contractions  of  the  left  ventricle.  The  water  in 
inoiganic  pipes  is  not  thus  circumstanced.  It  is  acted  upon  by 
one  cause  only,  at  any  one  moment,  either  the  piston  or  the  re- 
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action  of  the  reservoir  of  air,  and  it  has  no  tendency  to  escape,  ex- 
cept from  the  successive  action  of  these  causes.  Hence  it  is  ma- 
nifest there  is  the  greatest  possible  difference  in  the  condition  of 
the  two  fluids,  from  the  striking  difference  in  the  complexity  of 
the  causes  in  operation. 

The  manner  in  which  blood  flows  from  divided  arteries  has 
been  regarded  as  affording  evidence  of  the  laws  by  which  it  is  re- 
gulated in  the  undisturbed  states  of  the  circulation.  Magendie 
indeed  draws  this  conclusion  from  the  &ct,  *^  that  in  the  arteries 
the  blood  is  not  alternately  in  repose  and  motion  ;  but  that  it  is 
moved  in  a  continuous  manner  with  occasional  jerking  in  the  trunks 
and  branches,  and  in  a  manner  uniformly  continuous  in  the  ramnsdes 
and  their  extreme  divisions."  * 

The  fact  does  not  authorize  this  inference,  nor  does  it  throw 
any  light  whatever  on  the  functions  of  the  circulating  system,  n(» 
is  there  any  phenomenon  which  elucidates  the  inquiry.  Whether 
the  blood  in  the  interval  of  the  contraction  of  the  left  ventricle 
be  comparatively  at  rest,  or  uiged  forward  with  a  force  equal  to 
that  of  the  ventricle,  is  a  question  requiring  elucidation*  Experi- 
ments have  not  lessened  or  dissipated  the  uncertainty,  and  it  is 
purely  hypothetical  to  assert  that  the  elasticity  of  the  arteries 
maintains  the  current  in  a  uniformly  progressive  movement.  Ex- 
periments on  divided  arteries,  if  they  prove  anything,  show  that 
such  is  not  the  case.  The  blood  even  under  these  circumstances 
is  accelerated  during  the  systole  of  the  left  ventricle,  and  is  pro- 
jected with  less  force  during  its  diastole.  According  ic  the  ar- 
gument, that  the  two  forces  are  equal,  such  difference  ought  not 
to  occur.  It  is  observed,  however,  when  there  are  many  concur- 
ring causes  facilitating  the  flow  of  the  blood  during  the  interval  of 
the  ventricular  contraction,  and  it  is  certainly  reasonable  to  infer, 
that  the  difference  will  be  much  greater,  when  the  principal  of 
these  causes,  the  removal  of  all  the  obstacles  to  the  motion  of  the 
fluid,  no  longer  exists. 

It  will  perhaps  be  admitted  from  these  strictures,  that  the  exercise 
of  elasticity  is  not  proved  by  the  character  of  the  stream  ejected 
from  divided  arteries.  It  is  not,  however,  intended  in  these  pa- 
ges to  deny  entirely  the  influence  of  this  property  on  the  motion 
of  blood.  Its  existence  was  as  fully  appreciated  by  the  earlier  as 
by  modem  physiologists,  nor  have  the  elaborate  researches  of  the 
latter  added  anything  of  importance  to  our  previous  knowledge  of 
this  interesting  but  abstruse  question.  The  arterial  fluid  is  ad- 
mitted to  become  slower  as  it  proceeds  in  its  course ;  and  can  it 
be  doubted  that  the  circumstances  which  cause  this  effect  dimi- 
nish the  pressure  or  force  with  which  it  circulates  ?  Friction,  and 
the  blood  passing  into  vessels,  the  conjoint  area  of  which  augments 
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at  every  step,  will  enfeeble  its  motion.     The  fact  of  its  flowing 
from  divided  arteries  of  the  toes  with  much  less  violence  than  from' 
those  of  the  mammse,  throws  perhaps  more  light  on  this  difficult  in- 
quiry than  any  other  phenomenon  with  which  we  are  acquainted. 
The  account  which  is  given  of  capillary  circulation  by  Poiseuille 
and  Magendie,  does  not  strengthen  the  opinion  that  the  pressure 
of  the  heart  is  transmitted  directly  to  the  venous  system.     It  re- 
quires some  effort  to  conceive  the  globules  as  carrying  forward  the 
momentum  impressed  upon  them  by  the  left  ventricle,  and  as  be- 
ing in  fiurt  parts  of  one  uninterrupted  chain  extending;  from  the 
left  to  the  right  side  of  the  heart,  without  the  aid  of  which  circu- 
lation would  be  arrested  in  the  veins.   This  is  the  doctrine  taught, 
and  yet  these  globules,  so  important  as  links  of  continuous  motion, 
are  described  as  sometimes  being  almost  at  resty-^-carried  in  a  re- 
trograde direction,  or  as  traversing  the  capillaries  alone,  or  two  or 
three  abreast,  often  with  very  little  progression.     Were  the  arte- 
rial and  venous  system  connected  by  obvious  currents  of  blood, 
the  influence  of  the  one  might  be  imagined  to  be  transmitted  to 
the  other,  but  when  the  connection  is  considered  to  be  maintained 
only  by  globules,  frequently  pursuing  their  course  alone,  or  mov- 
ing in  a  devious  direction,  the  doctrine,  that  large  masses  of  ve- 
nous bloodare  propelled  by  them,'is  not  without  serious  difficulties. 
In  what  manner  are  they  affi^ted  ?    Do  the  small  streamlets  first 
formed  by  the  capillaries  act  upon  the  columns  before  them, 
and  these  upon  others  still  laiger,  until  at  length  the  contents  of 
the  veniB  cavis  receive  the  impulse  of  the  heart.  Olobules  circu- 
lating in  the  way  described  cannot  possibly  influence  masses  of 
blood. 

Leaving  this  subject  for  the  present,  we  pass  to  make  a  few  fur- 
ther remarks  on  the  condition  of  the  arterial  system  in  the  systole 
and  diastole  of  the  left  ventricle. 

The  quantity  of  blood  ejected  into  the  aorta  at  every  contrac- 
tion of  this  cavity  is  computed  at  about  an  ounce  and  a-half. 
The  energy  with  which  it  is  propelled  is  expended  against  the  arch 
of  the  aorta,  producing  a  vibratory  motion,  and  upon  the  mass  of 
blood  before  it.     The  arterial  distension  is  supposed  to  be  reliev-* 
ed  by  the  recoil  of  the  arteries  during  the  diastole  of  the  ventri- 
cle.    The  difference  in  the  motion  of  arterial  fluid  or  of  the  for- 
ces employed  in  the  systole  and  diastole  of  the  left  side  of  the 
heart,  is  a  problem  which  physiologists  cannot  possibly  solve.  The 
contraction  of  the  ventricle  and  the  subsequent  recoil  of  the  arteries 
uige  forward  a  quantity  exactly  proportionate  to  what  is  received 
in  the  same  time  by  the  right  auricle.     Were  the  former  alone 
to  displace  a  quantity  equal  to  what  is  sent  in,  the  additional  ac- 
tion of  the  arteries  woula  disturb  the  relation  between  the  two  ca- 
rities,  by  transmitting  to  the  venous  more  blood  than  could  pos- 
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mblj  be  ramoved  by  the  right  side  of  the  heart.  The  quantity 
qected  by  the  left  Yentricle  displaces  a  quantity  leas  thui  that 
sent  in,  by  as  much  as  is  required  to  distend  the  arterial  system. 
The  diiBTerence  in  the  rate  at  which  blood  moves  in  the  arteries  dur- 
ing the  systole  and  diastole  of  the  heart  is  perhaps  a  question 
wmch  will  erer  remain  undetermined.  Patient  study  of  tne  phe- 
nomena of  circulati<Hi  certainly  leads  to  the  conclusion,  that  the 
arterial  fluid  is  ui^ged  forward  slowly  and  feebly  in  the  ^astole  of 
the  heart.  The  condition  of  the  aorta  after  the  contraction  of  the 
left  ventricle  does  not  appear  favourable  for  the  exercise  of  elas- 
ticity. The  blood  ejected,  in  acting  on  the  column  before  it,  will 
leave  a  space  immediately  at  the  roots  of  this  vessel  only  partial- 
ly occupied,  so  that  in  the  diastole  of  the  ventricle  a  small  quan- 
tity of  blood  will  have  a  retrograde  motion,  and,  according  as  this 
relieves  the  arterial  distension,  the  agency  of  elasticity  will  be  pro- 
portionatdy  diminished. 

The  supposition  which  is  here  advanced  respecting  the  condi- 
tion of  the  arch  of  the  aorta  during  the  diastole  of  the  left  ventri* 
olci  receives,  from  the  researches  and  reasoning  of  others,  confir- 
mation previously  unknown  to  me.  The  fiict  is  not,  however,  em- 
ployed to  show  its  effects  on  the  exercise  of  the  elastic  properties 
of  the  arteries.  If  it  exist  it  will  be  impossible  to  deny  that  the 
tension  of  the  whole  of  the  arterial  system  will  be  modified  by  it. 
The  opinion  is  thus  supported  by  Burdach. 

"  If  the  wave  of  blood  is  projected  to  a  certain  distance  in  the  ar- 
tery by  the  effect  of  the  systole,  but  again  flows  back  (714,6^)  to- 
wards  the  sigmoid  valves^  which  are  meanwhile  dosed  on  themselves, 
(708,3')  this  phenomenon  equally  supposes  a  space   not  entirely 
occupied  by  blood,  and  as,  during  the  diastole  of  the  heart,  the  blood 
contmues  to  flow  f^m  the  arterial  trunk  into  the  branches;  (714,11;) 
but  this  trunk  is  not  so  flexible  as  to  be  able  to  contract  itself 
in  the  same  proportion,  we  are  compelled  to  admit  equally  in  this 
case,  either  a  vacuum,  or  a  space  containing  air.     Fontana  sets  in 
opposition  to  this  opinion  an  experiment  made  by  himself,  in  which 
the  aorta,  when  he  punctured  ft  near  the  sigmoid  valves,  emitted 
blood  during  the  diastole*  of  the  heart,  only  in  somewhat  smaller 
quantity  than  during  the  systole.     But  he  had  no  reason  to  draw 
a  conclusion  from  this  hostile  to  our  views :  for  we  admit  only  that  a 
certain  extent  of  the  aorta  is  not  comjdetely  filled ;  we  do  not  con- 
tend that  it  is  absolutely  empty  ;  and  even  in  this  latter  case  the 
blood  would  still  issue  through  the  wound.   Spallansani  has  observ- 
ed that,  in  salamanders*  the  bulb  of  the  aorta  contained  but  little 
blood  during  the  diastole  of  the  ventricles,  but  that  did  not  close 
at  all  when  the  circulation  was  feeble,  so  that  then  it  had  a  pale 
colour,  and  when  opened,  allowed  no  fluid  to  escape." — Vol.  vi.  p. 
2o8* 

Modifications  are  continually  occurring  in  the  distribution  of 
the  blood,  which  require  corresponding  changes  in  the  capacity  of 
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the  arteries.  At  one  time  these  are  suddenly  and  greatly  distend- 
ed, at  another  the  povers  of  life  are  so  eihausted  that  the  poise 
is  scarcely  felt.  How  immense  is  the  difference  in  the  quantity 
of  blood  circulating  at  these  times.  The  arterial  system  is  not 
only  liable  to  such  general  changes  in  connection  with  disease, 
bat  partial  and  momentary  modifications  occurring  during  the  ac- 
tion and  healthy  exercise  of  the  body*  In  one  part,  circulation 
iB  impeded,  in  another  it  is  accelerated,  the  blood  being  urged 
forward  with  a  strong  and  irregular  force.  These  yarying  condi- 
tions of  the  circulation  demand  corresponding  modifications  in  the 
arteries,  which  can  be  secured  only  by  their  elastic  and  contractile 
properties.  The  experiments  of  Magendie  and  Poiseuille  have 
been  shown  in  the  preceding  pages  to  be  defectiye,  not  warrant<* 
iog  the  coticlasions  deduced  from  them.  The  former  physiolo^ 
gist  adrerts  to  the  practical  importance  of  the  views  resulting  from 
the  supposed  &ct,  that  the  blood  is  moving  with  an  equal  momen* 
turn  throughout  the  system.  On  this  point  he  thus  forcibly  ex- 
presses himself: 

"  This  equality  of  pressure  throughout  the  whole  of  the  arterial 
system  is  a  £eict  highly  important  in  regard  to  practice.  If  you  wish 
to.  diminish  the  mass  of  fluids,  it  is  of  little  importance  whether  you 
open  this  or  that  artery  j  for  the  equilibrium  is  simultaneously  re- 
stored in  the  vascular  canals,  and  the  parietes  of  each  tube  feel 
themselves  relieved  of  a  pressure  everywhere  uniform.  It  is  phy- 
sicians who  attach  a  grave  importance  to  the  choice  of  an  artery  to 
he  subjected  to  the  lancet.  Thus  the  temporal  artery  is  the  one 
generally  preferred  in  cerebral  affections.  But  these  are  mere  scho- 
lastic dogmata,  having  no  basis,  themselves,  and  being  repugnant  to 
sound  theory.  The  truth  in  this,  as  in  a  great  many  other  cases,  is 
more  simple  than  the  imagination  would  represent  it.  Where  then 
the  use  of  loading  the  memory  with  so  many  erroneous  precepts  re- 
corded in  so  many  books  regarding  the  vessel  proper  to  bleed  from 
in  this  or  that  disease  ?  The  single  fact  of  the  equality  of  pressure 
wonderfully  simplifies  this  question."* 

The  experiments  in  favour  of  the  equality  of  arterial  pressure 
Jiave  been  «hown  to  be  liable  to  serious  objections,  and,  conse- 
quently, the  application  of  this  principle  to  medical  science  may 
be  fraught  with  much  mischief.  Experience  has  repeatedly  proved 
the  value  of  the  discrimination  which  he  ridicules,  and  it  would 
be  highly  injudicious,  on  many  occasions,  not  to  make  the  selec- 
tion of  the  artery  a  matter  of  importance.  Local  bleeding  cer- 
^inly  oflen  allays  general  arterial  excitement ;  but  this  does  not 
establish  the  doctrine  here  laid  down.  The  relief  may  arise  fit)m 
the  treatment  subdubg  local  irritation,  the  cause  of  the  constitu- 
tional symptoms  ;  or  we  action  of  the  heart  may  be  quieted  by 
the  loss  of  blood,  or,  indeed,  much  of  the  good  attributed  to  the 
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practice  may  be  owing  to  the  conjoint  employment  of  means, 
whose  beneficial  agency  is  entirely  overlooked  in  the  calcalation. 

In  the  further  prosecution  of  this  inquiry,  several  other  import- 
ant experiments  of  Magendie  and  Poiseuille,  bearing  especially 
on  the  tension  of  blood  in  the  arteries  and  veins,  will  be  examin- 
ed, and  it  will  then  be  shown  that  the  experiments  are  in  their 
nature  defective,  and  incapable  of  furnishing  accurate  results.  We 
must  certainly  have  much  better  evidence  than  that  with  which 
we  are  &voured,  before  we  are  disposed  to  adopt  the  noviel  doc- 
trine respecting  the  equality  of  tension  throughout  the  arterial 
system,  or  the  startling  conclusion,  that  the  selection  of  the  ar- 
tery is  quite  a  matter  of  indifference,  when  imperative  to  have  re- 
course to  the  abstraction  of  blood.  Before  yielding  assent  to  a 
doctrine  of  such  practical  importance,  the  evidence  on  which  it 
rests  must  be  free  from  all  doubt  and  speculation.  The  expe- 
rience of  ages  is  opposed  to  it ;  the  results  of  daily  practice  give 
it  no  colouring  or  support ;  and  it  is  at  variance  with  the  views 
and  reasoning  of  all  antecedent  physiologists ;  and  it  will  be 
shown  in  subsequent  investigations  that  it  is  altogether  founded 
in  error. 

After  the  preceding  investigations,  the  pulse  naturally  comes 
under  consideration.  There  is  now  little  difference  of  opinion 
respecting  its  cause.  The  view  which  Parry  entertained  is  gene- 
rally admitted,  and  its  accuracy  appears  to  be  placed  beyond  all 
question  by  elaborate  and  carefully  conducted  experiments. 
There  are  points,  however,  connected  with  this  subject  on  which 
physiologists  are  by  no  means  agreed.  It  is  contended  by  one 
class  of  writers,  that,  though  the  pulse  is  produced  by  the  contrac- 
tion of  the  left  ventricle,  the  contractions  of  the  arteries  in  diffe- 
rent parts  of  the  body  are  not  synchronous  with  that  of  the  ven- 
tricle, but  rapidly  successive.  The  earlier  physiologists,  Harvey 
and  Haller,  assert  that  the  contractions  of  the  arteries  are  synchro- 
nous with  the  systole  of  the  heart,  and  my  own  researches  are  de- 
cidedly in  &vour  of  this  conclusion.  The  following  extract  gives 
some  of  the  authorities  who  think  otherwise,  and  the  reasons  for 
the  doctrine  which  they  maintain  :— 

'^  Weitbrecht,  Liscovius,  and  £.  H.  Weber*  have  shown^  how- 
ever,  that  this  is  not  the  case.  The  pulsation  of  the  arteries  near 
the  heart  is  synchronous  with  the  contraction  of  the  ventricle.  But 
at  a  greater  distance  from  the  hearty  the  arterial  pulse  ceases  to  be 
perfectly  synchronous  with  the  heart's  impulse^  the  interval  vary- 
ing, according  to  Weber,  from  one- sixth  to  one-seventh  of  a  second. 
Thus,  the  pulse  of  the  radial  artery  even  is  somewhat  later  than 
that  of  the  common  carotid.  The  pulse  of  the  facial,  at  about  the 
same  distance  from  the  heart,  is  isochronous  with  the  pulse  in  the 
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axillary  artery  ;  while  the  pulse  is  felt  somewhat  later  in  the  me- 
tatarsal artery  on  the  dorsum  of  the  foot,  than  in  the  facial  artery 
and  common  carotid.  Weber*  has  explained  the  cause  of  this  diffe- 
rence. If  the  blood  circulated  in  perfectly  solid  tubes,  whose  walls 
admitted  of  no  extension,  the  impulse  ot  the  bloody  driven  by  the 
Tentride  into  the  arteries,  would  be  communicated  even  to  the  end 
of  the  column  of  blood,  with  the  same  rapidity  with  which  sound  is 
propagated  through  this  fluid, — ^much  quicker,  namely,  than  in  at- 
mospheric air  ;  the  pressure  of  the  blood  would  be  transmitted  to 
the  finest  extremities  of  the  arteries,  with  no  perceptible  loss  of 
time.  But,  in  consequence  of  the  arteries  admitting  of  some  ex- 
tension, particularly  in  length,  the  impulse  given  to  the  blood  by 
the  heart  distends  first  merely  the  arteries  nearest  to  the  heart. 
These,  by  their  elasticity,  again  contract,  and  thus  cause  the  dis- 
tension of  the  next  portion  of  the  arterial  system,  which  also,  in  its 
tum^  by  contracting,  forces  the  blood  into  the  next  portions,  and  so 
on ;  so  that  a  certain  interval  of  time,  although  a  very  short  one, 
elapses  before  this  undulation,  resulting  from  the  successive  com- 
pression of  the  blood,  and  the  dilatation  and  contraction  of  the  ar- 
teries, reaches  the  most  distant  branches  of  the  arterial  system/'t 

The  same  view  is  also  adopted  by  Carson  in  his  Inquiry  into  the 
motion  of  the  blood,  and  is  supported  with  his  usual  ingenuity  *and 
aptness  of  illustration. 

In  oonfinnation  of  his  opinion,  Haller  remarks,  ''  Sed  etiam  in 
homine,  si  manum  dextram  cordis  sedi  opposueris  manum  sinistram 
arteriae  temporali,  labiali,  radiali,  poplitese  adplicueris,  manifesto 
percipies,  eodem  omnino  tempore  et  cordis  recurvatum  apicem  cos- 
tas  ferire,  et  sanguinem  in  omnibus  arteriis,  quas  nominavi,  pulsum 
efficere.  Experimentum  saepe  feci,  et  in  me,  et  in  vivis  animalibus ; 
fecit  Harveius ;%  fecerunt  primi  circuitus  sanguinis  statores  ;§  fece- 
nint  nuperi  CL  viri  ;||  fecit  in  equo  CI.  Bourgelat."ir 

This  experiment  of  Haller**  we  have  repeatedly  performed  with 
the  greatest  possible  care,  and  under  circumstances  &vourabIe  for 
the  attainment  of  truth,  and  always  with  the  same  result.  Our 
own  experimental  researches  are  not  alone  the  cause  of  objection 
to  the  doctrine  which  is  here  combated.  The  consideration  of  the 
evidence  by  which  it  is  supported  furnishes  the  best  reason.  It 
rests  indeed  upon  pure  assumption.  It  is  stated  that  '^  the  im- 
pulse given  to  the  blood  by  the  heart  distends  first  merely  the 
arteries  nearest  to  the  heart.  The  doctrine  is  founded  altogether 
on  this  supposed  &ct.  From  its  importance  it  would  be  imagined 
that  clear  and  unquestionable  evidence  would  be  adduced  in  its 
confirmation.  Aigument  only  is  brought  forward,  and  certainly 
i)ot  of  the  most  convincing  chaiacter.     Whether  the  impulse  of 
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tbe  heart  be  direeted  against  a  colamn  of  blood  in  arteries  pos- 
sessing elasticity,  or  altogether  destitute  of  it,  there  is  one  effect 
that  must  take  place,—- the  forward  movement  of  the  fluid  acted 
upon.  Between  arteries  and  inorganic  tubes,  there  is  a  difference 
which  would  simply  modify  the  effect*  In  the  former,  the  blood 
ejected  by  the  ventricle  would  not  remove  an  equal  quantity  from 
the  extreme  arteries,  but  only  the  surplus  of  that  which  distends 
the  arterial  system.  In  the  latter,  an  equal  quantity  of  fluid 
would  necessarily  be  discharged.  The  pulse  unquestionably  de- 
pends on  this  forward  rush  of  the  blood,  and  it  follows  as  an  in- 
evitable consequence,  that  the  impulse  must  be  transmitted  in- 
stantaneously to  all  parts  of  the  arterial  system.  To  state  that 
the  blood  propelled  distends  only  the  arteries  nearest  to  the  heart, 
is  an  assertion  resting  on  no  facts  nor  founded  on  any  probable 
data.  It  is  equivalent  to  saying,  that  it  foregoes  acting  on  the  co- 
lumn before  it.  If  it  acts  upon  it,  which  it  must  inevitably,  the 
impulse  of  the  ventricle  will  be  felt  at  the  same  instant  of  time 
throughout  the  body. 

In  opposition  to  the  view  which  is  here  advocated,  Dr  Carson  re- 
marjcs,  '*upon  the  supposition  of  a  synchronous  contraction  of  all  parts 
of  thearterial^system^the  quantity  of  blood  discharged  in  consequence 
of  that  contraction,  from  the  termination  of  the  arteries,  must  great- 
ly exceed  that  which  would  be  returned  to  the  ventricles^  even  if 
there  were  no  valves  to  oppose ;  the  quantity  which  would  be  dis- 
charged from  the  former,  would  be  to  that  returned  to  the  latter, 
as  the  square  of  the  diameter  of  all  the  capillary  arteries  of  the 
aortic  system,  to  that  of  the  diameter  of  the  aorta  alone.'* 

With  reference  to  the  opinion  of  this  physiologist,  it  may  be 
asserted,  that  the  simultaneous  contraction  of  the  arteries  will  not 
produce  the  result  which  he  regards  as  inevitable,-— in  Ssurt,  it  may 
be  shown  to  be  an  impossibility.  All  authorities  admit  the  arte* 
ries  to  be  full  previous  to  the  injection  of  a  fresh  quantity  into 
the  aorta,  and,  however  greatly  they  may  differ  on  the  influence 
which  they  exercise  in  consequence  of  elasticity  or  contractility, 
on  one  point  there  can  be  no  discrepancy  of  sentiment,  viz.  that 
the  arteries  will  be  dilated,  though  not  to  any  perceptible  extent, 
by  every  addition  to  the  moving  column.  The  arteries  are  not 
rigid  unyielding  tubes,  and  consequently  a  dilatation  to  some  ex* 
tent  must  take  place.  The  &ct  cannot  be  disputed.  Accordingly, 
the  quantity  of  blood  ejected  by  the  left  ventricle  produces  two 
effects, — the  forward  rush  of  the  column  and  the  dilatation  of  the 
arterial  system.  It  is  therefore  on  impossibility  that,  on  the  con* 
traction  of  the  left  ventricle,  the  discharge  of  blood  from  the  ex- 
treme arteries,  can  exceed  that  which  would  be  returned  to  the 
ventricles  in  the  same  time.  The  simultaneous  contractions  of 
the  arteries,  and  the  time  intervening  between  the  next  contrac- 
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tion  of  the  left  yentricle,  conjointly  furnish  the  quantity  precisely 
eqaiyaknt  to  that  irhich  is  toasmitted  in  the  eame  time,  to  the 
cavities  of  the  rig^t  side  of  the  heeii.  There  are  two  periods  to 
be  considered,  the  one  occupied  by  the  contractions  of  the  arteries, 
and  the  next  by  that  of  their  subsidence.  The  reasoning  of  Car^ 
son  leaves  altogether  out  of  consideration  the  second  period.  The 
effect  he  contends  for  could  take  place  only  on  the  supposition, 
that  the  arteries  are  rigid  n(»i-elastic  tubes,  which  few  will  be  dis- 
posed to  assert. 

The  Tiew  which  is  here  giyen  explains  satis&ctorily  the  way  in 
which  the  balance  of  circulation  is  maintained  between  the  arteries 
and  veins,  without  the  necessity,  which  is  implied  by  the  doctrine 
of  Writbrecht,  Liscovius,  Weber,  and  CarBon,'for  the  successive 
coDtractions  of  the  arteries  ;  which  the  last  physiologist  states 
^^  cannot  be  discerned  by  the  senses.**^  It  cannot  be  very  bold  to 
qnestioQ  what  does  not  admit  of  proof. 

In  connection  with  the  consideration  of  the  iuncUons  of  the  ar« 
teries,  their  usually  empty  state  after  death  is  a  phenomenon 
which  solicits  examinaticm.  The  views  proposed  to  explain  it  are 
various.  By  one  it  is  contended  that  the  elastic  property  of  the 
arteries  at  the  moment  of  death  forces  onwards  the  blood  contained 
in  them.  By  another,  it  is  ascribed  to  the  tonic  contraction  of 
the  arteries  ;  by  a  third,  the  resilience  of  the  lungs  and  of  the 
coats  of  the  arteries  is  adduced  to  account  for  the  accumulation  of 
blood  in  the  Tcins.  It  is  argued  by  a  £Mirth  that  the  effect  arises 
^Tom  the  attraction  of  the  capillaries.  It  is  not  our  intention  to 
enter  at  this  time  into  a  lengthened  inquiry  concerning  the  phe- 
nomenon, as  it  will  again  be  noticed  when  the  functions  of  the 
capillaries  are  studied,  regarding  these  vessels  as  instrumental  in 
producing  the  result.  All  writers  on  this  suUect  appear  to  have 
Passed  over  in  silence  the  gradual  changes  which  are  taking  place 
for  hoaiB,  in  the  generality  of  cases,  previous  to  death.  This  m* 
<iuiry  is  exceedin^y  important,  and  will  remove  mudi  of  the  ap- 
parent difficulty  investing  the  phenomenon. 

During  the  period  of  dying,  the  action  of  the  heart  gradually 
heoomes  feeble  and  mostly  frequent,  until  at  length  it  ceases  to 
be  detected  in  the  slender  streamlet  flowing  along  the  arteries, 
though  it  may  still  be  discovered  on  applying  the  ear  to  the  chest. 
Whether  the  period  be  long  or  short,  tae  contents  of  the  venous 
system  are  gradually  acquiring  a  preponderance  over  the  arterial, 
fiot,  indeed,  from  any  of  the  causes  enumerated  by  physiologists, 
hut  from  the  exercise  of  the  ordinary  powers  of  circulation.  At 
the  moment  of  death,  under  such  drcumstances,  the  arterial  sys- 
tem contains  scarcely  any  blood  at  all.  Thus  &r  we  require  not 
|he  aid  of  any  of  these  causes  to  account  for  the  phenomenon.. 
The  bnathiag  at  this  time  is  often  most  laborious  and  fiiequent ; 
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a  condition  which  would  appeiur  anfaroarable,  accoidinff  to  the 
hjrpothesis  of  Dr  Carson,  for  tne  accumnlatioh  of  blood  in  the  veins, 
being  widely  remote  in  character  from  the  subsidence  of  the  lungs, 
which  he  regards  as  principally  instrumental  in  the  production  of 
the  effect.    Almost  the  whole  of  the  effect  precedes  actual  death. 
When  this  is  sudden,  the  arteries  almost  invariably  contain  a 
greater  proportion  of  blood  than  when  it  is  slowly  produced. 
Were  the  causes  assigned  by  physiologists  efBcient  and  active, 
there  ought  to  be  no  difference  in  the  results.     Why  should  not 
the  resilience  of  the  lungs,  the  elasticity  or  tonic  contractility  of 
the  arteries,  operate  equsJly  in  all  cases?  If  any  difference  existed 
it  ought  to  be  in  favour  of  their  greater  activity  when  death  is 
sudden,  occasioned  by  hanging,  drowning,  or  suffocation  from  the 
inhalation  of  irrespirable  gases  or  mephitic  vapours;  for  under  such 
circumstances  the  natural  properties  of  the  lungs  and  of  the  a^ 
teries  have  not  been  at  all  wasted  by  participating  in  any  previous 
disease.     Long  and  serious  organic  or  fiinctional  derangement  al- 
ways enfeebles  and  exhausts  the  vital  powers ;  the  inherent  pro- 
perties of  the  animal  system  ;  and  consequently,  when  they  have 
Deen  the  least  injured,  those  which  continue  in  action  for  a  short 
time  after  death  ought  to  exhibit  greater  activity  and  energy  than 
in  cases  of  previous  decay  and  exhaustion.     There  is  not  only  a 
difference  in  the  nature  of  the  death,  which  will  in  part  explain 
the  discrepancy  of  the  results,  but  there  is  also  a  marked  difference 
in  the  proportion  of  the  blood  to  the  containing  vessels  previous 
to  this  events,  to  which  no  writer  has  adverted,  and  yet  a  know- 
ledge of  it  is  necessary  to  afford  a  correct  view  of  the  phenomena. 
When  death  is  occasioned  by  disease  which  has  continued  for 
wee)cs  or  months,  the  circulating  fluid  is  greatly  diminished  in 
Quantity  in  many  instances,  at  least,  to  the  extent  of  one-hal£ 
There  is  no  permanent  decrease  in  the  capacity  of  the  veins  cor- 
responding to  this  change.     It  may  therefore  be  stated,  that  there 
is  a  lessened  quantity  of  blood  and  an  unaltered  capacity  of  the 
veins  which  may  be  designated  the  receiving'  vessels.     In  cases  oi 
sudden  death  there  is  no  diminution  in  the  quantity  of  the  circu- 
lating fluid,  and  consequently  it  would  scarcely  be  expected,  what- 
ever causes  may  be  supposed  to  be  in  operation,  that  there  would 
be  the  same  £Eicility  for  the  escape  of  blood  from  the  arteries  into 
the  veins,  as  in  the  case  previously  considered.     Both  classes  of 
vessels  are  frill,  that  is  to  the  ordinary  distension  of  health,  which 
is  very  different  from  their  condition  after  the  long  continuance  of 
disease.  ■ 

We  may  thus  briefly  recapitulate  the  striking  differences  in  the 
state  of  the  circulating  system  in  the  cases  which  have  been  ex- 
amined. 

1.  The  arterial  system  after  death  resulting  from  disease  is 


ofArteriei  an  thp  Circulation.  '-  47 

nsnaDy  found  empty,  and  almost  the  whole  of  this  effect  is  pro- 
duced immediately  preceding  the  extinction  of  life. 

2.  The  very  slender  streamlet  which  may  remain  is  certainly 
too  small  in  quantity  to  be  ui^ged  onwards  by  the  elasticity  or  to- 
oic  contractility  of  the  arteries.  They  are  not  found  after  death 
in  a  cord-like  condition,  and  nothing  less  than  a  contraction  which 
would  produce  an  effect  of  this  kind  would  act  on  the  lingering 
thread-like  current. 

8.  The  arterial  and  venous  systems  after  deaih,^  produced  sud- 
denly by  hanging,  drowning,  or  any  cause,  are  seldom,  if  ever, 
found  in  a  completely  empty  state.  This  is  admitted  generally 
by  writers. 

4s.  As  these  systems  previous  to  death  are  full  to  the  ordinary 
distension  of  health,  it  is  scarcely  to  be  expected  that  the  venous 
already  thus  distended  should  be  able  to  receive  readily  the  whole 
of  the  contents  of  the  arterial. 

5.  There  is  also  a  remarkable  difference  in  the  two  cases  of 
death,  with  respect  to  another  class  of  vessels,  viz.  the  capillaries, 
which  is  worthy  of  consideration.     Their  action  will  be  admitted 
to  continue  after  death ;  but  when  this  is  slow  and  protracted,  they 
have  clearly,  in  common  with  eveir  other  part  of  the  body,  nearly 
ceased  to  exercise  their  functions;  when,  on  tnecontrary,  death  is  sud- 
denly produced,  these  functions  are  unimpaired  by  previous  disease 
or  derangement,  and  consequently  will  long  continue,  the  effect  of 
which  will  be  to  draw  the  blood  from  the  arteries,  and  transmit  it 
into  the  veins.     We  shall  in  another  part  of  this  inquiry  show, 
that  the  activity  of  the  capillaries,  intermediate  between  the  two 
systems,  will  necessarily  in  this  manner  influence  the  contents  of 
both.     The  hypothesis  of  Dr  Carson  is  not  required  to  account  for 
the  condition  of  the  arteries  after  death.    It  is  indeed  perfectly  gra- 
tuitous. Incases  of  slowly  approaching  death,  the  breathing  is  some- 
times immediately  preceding  so  soft  and  easy,  that  it  is  difficult  to 
perceive  it,  and  the  lungs  are  unquestionably  gradually  collapsing, 
so  that  their  resilience  after  the  last  expiration  can  make  no  material 
change  in  them.     In  cases  of  sudden  death,  the  effect  for  which 
he  contends  ought  to  be  the  greatest,  there  being  previously  no 
gradual  diminution  of  elasticity.     It  happens,  however,  unfortu- 
nately for  his  hypothesis,  that,  under  such  circumstances,  the  arte- 
rial system  is  seldom  found  empty. 
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Art.  IV. — An  Inquiry  into  the  Mechanical  FuncHans  of 
the  Ear.    By  James  Sym,  M.  D.  Ayr.* 

Skctiok  L— On  the  Mechanical  Functions  of  the  Eaiemal 

Ear. 

The  ezternil  ear  is  genenlly  supposed  to  be  superadded  to 
the  proper  organ  of  hearing  for  the  purpose  of  augmenting  the 
intensity  of  sound ;  but  there  is  a  diffierence  of  opinion  vrith  re- 
gard to  the  manner  in  which  it  accomplishes  this  end.  The  older 
theory  is  that  it  perfonns  the  office  of  an  ear-trumpet  in  concen- 
trating the  sonorous  undulations  of  the  air  upon  the  membrane  of 
the  tympanum ;  whilst  some  modem  physiologists  maintain,  that 
its  otftikges  axe  made  to  vibrate  by  the  impulse  q{  the  air,  and 
that,  in  consequence  of  the  extent  of  their  recipient  eurfiu^es,  they 
transmit  the  vibrations  with  greater  force  to  the  membrane  of  the 
tympanum,  than  if  these  had  been  only  allowed  to  impinge  upon 
it  directly 

Since,  however,  some  animals  can  hear  acutely,  although  their 
external  ears  are  so  formed,  that  they  cannot  peiform  the  office  of 
car-trumpets  ;f  and  since  others  can  hear  equally  well,  although 
their  external  ears  are  composed  of  materials  which  cannot  be 
made  to  vibrate  like  sounding-boards  ;  I  and  since  a  lai^e  po^ 
tion  of  the  animal  kingdom  seems  to  hear  well  enough  without 
any  external  eai8,§  I  think  we  are  warranted  in  concluding,  that 
the  principal  purpose  of  an  external  ear  must  be  something  else 
than  to  augment  the  intensity  of  sound. 

The  organs  of  smell  and  sight  are  each  furnished  with  an  ex- 
ternal apparatus  similar  to  that  of  the  ear.  The  external  nose 
consists  of  an  osseous  passage,  analogous  to  the  meatus  eofternus 
of  the  temporal  bone.  To  the  extremity  of  this  are  attached  car- 
tilaginous plates,  analogous  to  the  cartilages  of  the  auricles.  In 
the  membrane  lining  its  inner  aspect  are  imbedded  mucous  folli- 
cles, analogous  to  the  ceruminous  glands  of  the  ear,  and  {HroduciDg 
a  viscid  secretion  ;  both  passages  are  defended  by  a  sort  of  grat- 
ing of  hairs ;  and  the  muscles  of  the  o&b  nasi  correspond  with 

*  This  paper  was  read  to  the  Medical  Section  of  the  British  AssociatioD  at  GlaA- 
^w,  on  the  2lBt  September  1840  ;  [and  in  compliance  with  their  request,  I  now  la/ 
It  before  the  public. 

-f  This  is  the  case  with  the  hunum  ear,  of  which  the  helix  and  antihelix  present 
ridges  and  convex  surfaces,  as  much  calculated  to  disperse,  as  the  concha  is  to  col- 
lect, the  undulations  of  the  air. 

%  The  expanded  auricles  of  the  bat,  instead  of  being  composed  of  rigid  cartilages, 
capable  of  transmitting  vibrations,  consist  of  pliant  membrane,  which  appears  to  be 
iU  adapted  for  such  an  office. 

$  In  the  cetacea,  reptiles,  and  most  birds,  which  latter  are,  by  no  means  deficient 
in  the  sense  of  hearing,  there  is  scarcely  a  vestige  of  aq  external  ear. 
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diose  of  the  cartilages  of  the  ear.  Anatomists  have  pointed  out 
an  equally  close  analogy  of  the  external  apparatus  of  the  ear  with 
that  of  the  eye  :* — so  that  the  oigans  of  smeU,  sight,  and  hear- 
ing, are  all  provided  with  appendages  similar  to  each  other  in 
their  position,  their  confonnation,  and  the  several  structures  of 
which  they  are  composed  ;  and  this  affords  a  presumption  that 
the  functions  of  these  appendages  should  likewise  be  analogous. 

Now,  the  essential  use  of  the  external  nose,  and  of  the  eye- 
brows and  eyelids,  is  to  protect  the  oigans  to  which  they  are  at- 
tached, from  having  their  structures  injured,  or  their  functions  dis- 
turbed by  foreign  influences.     The  nose  is  a  roof,  under  the 
shelter  of  which,  the  proper  oigan  of  smell  performs  in  security  its 
office  of  receiving  impressions  from  odorous  effluvia.     Moisture 
flowing  down  the  forehead  is  prevented  from  reaching  the  papil- 
la of  the  pituitary  membrane  ;  rain  and  snow,  carried  by  the 
wind,  are  equally  excluded ;  and  by  the  hairs  and  viscid  secretion, 
insects,  dust,  and  other  small  bodies  floating  in  the  atmosphere, 
are  entangled  at  the  threshold.     The  eyebrows  and  eyelids  exe- 
cute precisely  similar  offices  for  the  organ  which  is  placed  under 
their  wardship ;  and  the  eyelids  perform  the  additional  duty  of 
wiping  away  the  residue  of  the  tears,  which  must  become  iiritat- 
^^g)  when  their  saline  ingredients  are  concentrated  by  evapora- 
tion. 

In  those  of  the  Primates  which  generally  carry  their  heads 
erect,  the  external  ears  are  so  situated,  and  of  such  a  figure,  as  to 
determine  the  direction  of  the  wet  hair  away  from  the  orifice  of 
the  meatus,  and  to  cause  sweat  and  other  moisture  to  drain  off 
from  the  upper  parts  of  the  head  along  the  channel  formed  be- 
tween the  auricle  and  the  scalp.  But  Uiese  animals  have  so  little 
power  of  moving  their  ears,  that  in  order  to  protect  the  meatus 
from  rain,  snow,  or  flights  of  insects,  they  are  obliged  to  turn 
aside  their  entire  head.  This  cannot  be  convenienUy  done  by 
Quadrupeds,  in  which  the  position  of  the  neok  is  horizontal,  so 
tnat  mere  rotation  of  the  head  upon  the  neck  is  with  them  a  very 
awkward  movement*  The  auricles  of  quadrupeds,  and  of  such  of 
the  Quadrumana  as  resemble  quadrupeds  in  their  habits,  are  there- 
fore endowed  with  extensive  mobility ;  and  they  serve  to  shield 
the  meatus  from  foreign  matters,  from  whatever  point  they  may 

approach.f 

*  The  orbittil  maigin  retemblct  the  oiwout  pordoo  of  the  meahu  audUorias  ; 
wc  eyelida  contain  cartUaget  nuiTed  by  mmdei^  and  faTnmnding  the  entranee  to  the 
eye ;  aod  the  dlia  and  Meibomian  ghinds  are  analogooi  to  the  hairs  and  oerumi- 
Boof  glandf  of  the  ear. 

t  Bciidet  defending  them  from  storms  of  rain,  swarms  of  insects,  fte.  they  avert 
wc  moistnre  which  trickles  down  the  necks  of  those  animals  whilst  they  are  brows- 
ing in  rsiny  weather. 
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The  aquatic  Mammalia  are  Bot  provided  with  external  ears,  be- 
cause no  mechanical  obstacle  could  have  debarred  water  from  con- 
veying its  impurities  to  their  membrana  tympaniy  without  exclud- 
ing the  water  itself,  which  is  their  medium  of  sound,  and  which, 
moreover,  supplies  their  ears  with  a  constant  lotion. 

In  moles*  and  reptiles-f  an  auricle  would  have  been  of  little 
i^vail  as  a  protection  against  the  earth,  mud,  and  dusty  rubbish 
which  they  frequent ;  and  it  would  have  been  at  once  a  hindrance 
to  their  motions,  and  liable  to  injury.  And  as  the  velocity  and 
precision  of  the  flight  of  birds  would  also  have  been  impeded  by 
projecting  auricles,  the  orifice  of  their  meatus  is  covered  with 
feathers,  through  the  interstices  of  which  the  undulations  of  the  air 
are  transmitted.  I 

.  Hence  it  appears  that  the  necessity  for  an  appendage  to  protect 
the  organ  of  hearing  is  commensurate  with  that  for  a  similar  ap- 
pendage to  the  organs  of  sight  and  smell ;  and  that  in  different 
animafs  the  form  and  properties  of  the  external  ear  change,  or  it 
becomes  evanescent,  accoi^ng  as  the  circumstances  and  habits  of 

the  animals  render  ce);jbatf^44Pw^^J^^  ^^^  ^^  purpose 

of  protection,  or  Bnyi&pMiori  whaf(dvui^)lavailing. 

But  as  we  seld<)n(»nd  that  the  function^man  organ  are  limit- 
ed to  a  single  object,  sojtJie  aac^soijf^peCSl ves  of  the  eye  and 
nose  have  secondah^urposeB  t<r  s^m^n  sujordination  to  their 
primary  office  of  pttotecting  the  organs  to  ^Vn  they  are  attached. 
The  nose  has  its  exu<e^t^j^nposei^4&jiii^  by  their 

proper  muscles,  to  conUSE^t^oumM'tne  passages  to  the  nervous 
papillse,  and  thereby  to  vary  at  pleasure  both  the  quantity  of  ef- 
fluvia admitted,  and  the  velocity  with  which  they  pass  along  tlie 
inner  surface  of  the  nostrils.}  In  the  Primates  these  motions  are 
confined  to  a  narrow  range,  because  the  orifices  of  Uieir  nostrils 
can  be  readily  presented  by  the  rotation  of  the  head  itself  towards 

*  In  order  to  supply  the  want  of  an  external  ear,  the  meatus  of  the  mole  is  ex- 
tremely narrow,  and  its  minute  orifice  it  eorered  with  hair,  which  secures  it  in  a 
great  measure  from  the  admission  of  particles  of  earth«  whilst  the  position  of  the 
membrane  of  the  tympanum  would  render  it  difficult  for  tiiem  to  reach  it  if  they 
were  admitted. 

t  Reptiles  have  not  even  a  meatus,  hut  their  membrane  is  defended  by  skin,  and 
in  some  of  them  by  a  cartilaginous  plate,  which  can  bear  rough  treatment 

^  It  is  curious  to  observe  how  the  size  of  the  auricle  diminishes  in  amphibious 
animals,  such  as  the  hippopotamus,  the  otter,  and  the  seal,  as  if  it  were  a  middle  term 
between  its  extreme  conditions  in  diose  confined  exclusively  to  one  or  other  of  the 
two  elements  which  they  inhabit. 

§  When  we  wish  to  enjoy  to  the  fuUest  extent  any  firapant  odour  with  which  the 
atmosphere  is  imbued,  we  dilate  the  nostrils  and  inspire  m  laise  volumes,  by  which 
means  an  increased  quantity  of  effluvia  is  allowed  to  rise  to  Sie  upper  part  of  the 
nasal  cavities,  where  the  organ  of  smdl  is  placed ;  when,  on  the  other  hand,  we  wish 
to  detect  irritating  gases,  we  contract  the  nostrik  whilst  we  increase  the  rapidity  of 
OUT  inspirations,  and  thus  the  gas  acts  with  srcater  efiect  on  the  SchnetderioB  mem- 
brane near  to  the  orifice,  where,  being  sendble  to  pungency  but  not  to  ftagrancc,  it 
belongs  rather  to  fbe  respiratory  system  than  to  the  organ  of  smell. 
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the  quarter  'where  the  effluvia  are  strongest.*  In  quadrupeds,  es- 
pecisLU  J  those  with  very  stiff  necks,  as  the  Pachydermata,  the  nos- 
trils have  a  much  wider  field  of  motion,  so  that  these  animals  must 
be  able  to  form  a  pretty  correct  estimate  of  the  difference  of  in- 
tensity of  effluvia  on  different  sides  by  only  employing  the  mus- 
cles of  their  snouts,  without  being  constrained  to  bend  their  un- 
wieldy necks.  In  this  manner  the  capacity  of  the  nostrils  to  in- 
crease or  diminish  the  sensation,  according  as  they  are  placed, 
either  jointly  by  the  rotation  of  the  head,  or  separately  by  the  mo- 
tions of  the  alse,  in  more  or  less  favourable  circumstances  for  re- 
ceiving effluvia,  gives  a  certain  power  of  determining  the  direction 
of  smells  as  a  secondary  fiinction.i* 

The  ears  seem  to  me  to  possess  the  very  same  means  of  per- 
forming this  secondary  function.  The  auricles  of  many  animals 
are  so  constructed  that  the  intensity  of  sound  may  be  increased  or 
diminished,  according  as  their  orifice  is  directed  towards  or  from 
its  source.  In  man  and  most  of  the  Primates,  and  also  in  birds, 
this  is  chiefly  effected  by  moving  the  head  ;  but  in  quadrupeds, 
and  in  some  of  the  Quadrumana,  the  external  ears  are  endowed 
with  such  extensive  movements  by  their  own  muscles,  that  a  very 
great  difference  in  the  intensity  of  sounds  must  result  from  mere 
difference  of  position  of  the  apertures  of  the  funnels ;  j:  and  this 
difference  of  intensity  will  constitute  a  sort  of  acoustic  parallax, 
which  will  furnish  rude  data  for  an  instinctive  calculation  of  the 
places  of  the  sounding  bodies.§ 

In  short,  animals  seem  to  have  no  other  means  of  judging  of 
the  direction  of  sounds  than  by  marking  the  difference  of  their  in- 
tensity coincident  with  differences  of  position  of  the  apertures  of 
their  ears,  so  that  in  this  respect  the  external  ear  is  strictly  analo- 
gous to  the  external  nose,  both  in  regard  to  the  mode  in  which 

*  EyeD  in  this  class,  by  the  mere  alternate  expansion  of  the  two  nostrils,  a  cer- 
tain diflference  wUl  be  observed  in  the  intensity  of  the  sensations  eidted,  which  wiU 
give  a  slight  in^cation  of  the  direction  of  odours. 

t  1^  eyelids  in  like  manner  adjust  the  quantity  of  light  aUowed  to  fid!  upon 
toe  cornea,  and  they  also  increase  or  diminish  the  divergence  of  the  rays,  according 
as  they  contract  or  expand  the  chink  between  their  edges.  But  the  ascertainment 
of  direction  is  an  element  in  the  operation  of  visual  perception  of  too  great  moment, 
juid  requiring  too  nice  precision  to  be  left  to  an  accessory  appendage,  and  it  is  there- 
^te  cfl^ted  by  the  voluntary  adjustment  of  the  organ  of  sight  itsdf.  This  is  far 
Ran  being  the  case  in  the  sense  of  smeU,  which  afibrds  very  vague  indications  of  the 
place  from  whence  effluvia  are  disseminated. 

X  jHie  hare  and  other  timid  animals  cannot  turn  their  beads  round  in  the  midst 
of  theb  flight  to  learn  the  direction  in  which  their  pursuer  runs.  Their  ears  accordingly 
I'^long  ttid  narrow ;  and  they  must  give  considerable  power  of  judging  of  direction, 
occsuse  the  smallest  diffisrenoe  in  the  relative  extents  of  concave  and  convex  surface 
^poted,  either  in  succession  by  one  ear,  or  by  both  ears  at  one  time,  will  suffice  for 
the  detection  of  a  difference  in  the  intensity  of  the  sound. 

§  Moles,  reptiles,  and  amphibious  animals  require  no  such  provision,  because,  in<- 
<tesd  of  flying  before  their  pursuers,  they  betake  themselves  at  once  to  a  medium 
through  which  they  cannot  be  followed. 
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it  acqaire43  such  information,- and  the  Tagueness  of  the  infonnation 
vhen  acquired.* 

I  therefore  conclude,  that  the  principal  function  of  the  exter- 
nal ear  is  to  protect  the  membrana  tympani  from  extraneous  dis- 
turbing influences ;  and  that,  as  a  secondary  function,  it  indicates, 
however  imperfectly,  the  direction  of  sounds. 

Section  II. — On  the  Mechanical  Functions  of  the  Membra- 
na Tympani- 

Much  confusion  has  prevailed  in  the  theory  of  hearing,  from 
comparing  the  membrana  tympani  to  the  parchment  of  a  drum, 
and  conceiving  it  as  vibrating  from  its  tension.  Savart^s  experi- 
ments prove,  in  the  first  place,  that  when  sounds  act  upon  a  mem- 
brane of  small  dimensions,  they  are  incapable  of  throwing  it  into 
nodal  sections  of  vibration  ;  and  secondly,  that  membranes  of  im- 
perfect rigidity  are  more  easily  moved  by  the  undulations  of  the 
air,  than  those  which  are  so  tense  as  to  be  capable  of  being  excited 
to  vibrate  from  their  elasticity.  When  the  tensor  tympani  is  re- 
laxed, the  membrane  will  therefore  yield,  as  a  whole,  to  the  undu- 
lations of  the  air ;  and  a  smaller  force  will  suffice  to  communicate 
to  it  this  passive  motion,  than  would  be  required  to  throw  it  into 
a  state  of  active  vibration. 

This,  indeed,  might  have  been  inferred  a  priori ;  because,  if 
the  membrana  tympani  were  excited  to  vibrate  from  its  own  ela- 
sticity, in  unison  with  each  pitch  of  sound,  it  would  not  only  con- 
tinue to  vibrate  after  the  exciting  cause  haid  ceased  to  act,  so  as  to 
produce  a  confused  singing  in  the  ears,  but  it  would  be  incapable 
of  vibrating  at  all,  until  its  tension  had  been  previously  adjusted, 
so  as  to  place  it  by  anticipation  in  unison  with  each  particular 
sound  with  which  it  was  about  to  be  affected. 

It  would  be  well,  therefore,  to  banish  the  term  vibration  altoge- 
ther fit)m  our  description  of  the  motions  of  the  membrana  tym- 
panic which  ought  to  be  regarded  as  a  perfectly  passive  medium, 
yielding  to  each  undulation  that  impinges  upon  it,  but  incapable, 
in  its  normal'f*  state,  of  making  a  single  oscillation,  in  virtue  of  its 
intrinsic  elasticity,  after  the  impelling  force  is  withdrawn.  Even 
the  air  itself  does  not  vibrate,  except  under  explosions  and  simi- 
lar causes ;  its  molecules  are  merely  pushed  forwards  by  each  ex- 
cursive vibration  of  the  sounding  body,  and  they  recede  by  the 
pressure  of  the  superincumbent  atmosphere,  with  the  returning  vi- 

*  Thif  explanation,  I  am  aware,  is  at  present  out  of  favour  with  physiologists ; 
but  still  it  appears  to  me  to  be  more  plausible  than  any  other  that  has  been  propoa* 
ed  in  its  place,  and  1  am  happy  to  find  that  it  has  the  sanction  of  Mr  WheweU. 

•f  When  the  ear  is  assailed  by  a  very  sharp  and  loud  sound,  as  the  crack  of  a  whip, 
a  sound  still  sharper,  (by,  I  think,  an  octave,)  continues  after  the  first  sound  has 
ceased.  In  this  case  is  the  membrana  tympani  distended  so  forcibly  by  the  excessive 
counteraction  of  the  tensor  muscle,  that  it  assumes  the  action  of  an  elastic  membrane  ? 


Dr  Sym  on  the  Mechanical  Punctiom  of  the  Ear.         53 

bration.  In  short,  the  continuance  of  a  sound  depends  entirely 
on  the  elasticity  of  the  sounding  body  itself,  and  both  the  air  and 
the  membrana  tympani  are  mere  passive  instruments  of  commu- 
nication, which  cease  to  move  the  instant  the  sounding  body  is 
stiU. 

Now,  if  we  consider  attentively  the  effect  of  the  impactions  of 
the  air  upon  a  passive  membrane  of  the  figure  of  the  membrana 
tympani  in  the  Mammalia,  we  shall  find  that,  instead  of  having 
its  apex  pushed  fiurther  invraurds  by  each  excursive  movement,  it 
will  be  drawn  outwards  toward  the  meatus  ewtemuSy  in  the  con- 
trary direction  to  the  action  of  the  tensor  muscle,  which  antago- 
nizes, instead  of  co-operating  with  the  sonorous  transport. 

If  this  membrane  were  a  very  extensible  substance,  admitting  of 
elongation  of  its  radiating  fibres  by  a  smaller  force  than  the  action 
of  the  tensor  muscle,  the  effect  of  the  impulses  of  the  air  upon  it 
would  be  to  dilate  its  superficial  dimensions,  and  to  push  the  whole 
of  it,  including  its  apex,  inwards.  But  if  the  point  of  the  malle- 
us can  be  drawn  outwards  by  a  smaller  force  than  would  be  suffi- 
cient to  elongate  the  radiating  fibres  of  the  membrane,  then,  I  con- 
ceive firom  the  configuration  of  the  parts  that  such  will  be  the  ac- 
tual result. 

If  the  two  ends  of  a  string  are  fixed,  and  its  centre  drawn 
down  by  a  weight  appended  to  it,  then  by  applying  pressure  down- 
wards to  the  string  at  each  side  of  the  weight,  we  raise  the  weight 
upwards  ;*  so  that  impulses  upon  two  of  the  radiating  fibres  which 
connect  liie  handle  of  the  malleus  to  opposite  points  of  the  tym- 
panic ring,  ought  to  draw  the  handle  outwards  in  the  contrary  di- 
rection to  the  impulses.     If  one  end  of  the  string  is  attached  to 

*  I<et  4,  (Plate  IV.  Fig  1,)  be  the  tranivene  lectioii  of  a  lever,  ludb  as  the  malr 
lem,  and  let  B  A  C  be  a  string  attached  to  it,  and  fastened  at  B  and  C.  If  two 
forces  P  M  and  Q  N,  act  simultaneously  upon  Uie  poinu  M  and  N,  they  will  be  de- 
compoaed,  and  the  portions  which  act  perpendicularly  to  A  B,  A  C,  will  have  a  tea- 
deoqr  to  canr  these  points  along  tlie  arcs  M  R,  N  S.  Let  us  suppose  that  the  weight 
W  win  be  raised  by  a  smaller  force  than  would  be  suffideot  to  elongate  the  string, 
and  that  the  forces  P  M,  Q  N,  will  carry  M  to  R,  and  N  to  S.  Then  the  segments 
B  M,  C  N,  will  assume  the  positions  B  R,  C  S.  Prom  the  centres  R,  S,  wi£  radii 
equal  to  M  A,  N  A,  let  two  acres  be  described,  meeting  each  other  at  O,  and  join 
R  O,  8  O.  Then  since  BR+  RO£=sBA,andCS  +  SO  =  CA,  RROSC 
wiU  be  die  new  position  of  the  string.  B  A  being  =  B  R  +  R  O  is  greater  than 
B  O,  and  C  A  ^  C  O.  .*.  O  is  nearer  than  A  to  B  C,  the  common  base  of  the  two 
triangles  B  A  C,  B  O  C. 

Ifv  instead  of  being  concentrated  at  M  and  N,  the  forces  were  diffused  equally  along 
the  whole  lines  B  A  and  A  C,  then,  instead  of  forming  angles  at  R  and  S,  the  f  trings 
would  form  curves  equal  in  length  to  B  A  and  AC;  and  as  the  chord  of  every  curve 
is  shorter  than  the  arc  which  it  subtends,  the  lines  B  O,  O  C  will  be  shorter  than  B  A, 
A  C,  and  O,  the  vertex  of  the  curve  will  still  faU  within  the  angle  A.  If  the  string 
were  not  acted  on  by  any  oiher  forces  besides  these  impulses,  ihe  curve  into  which 
u  would  be  thrown  would  be  a  catenaria ;  but  since  the  weight  W  acts  upon  A,  pul. 
ling  that  pomt  in  the  direction  opposite  to  O ;  the  two  segments  of  the  curve  will 
form  an  AOgle  at  Y,  between  A  and  O. 
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the  extremity  of  a  lever  which  has  freedom  to  move  in  all  dii«c- 
tions,  and  the  other  fixed  to  a  point  above  and  beyond  the  lever, 
then,  by  pressing  the  string  downwards,  we^will  draw  the  lever  for- 
wards.* 

I  have  endeavoured  to  put  these  views  to  the  test  of  experiment, 
by  exposing  the  membrana  tympani  of  a  calf,  and  making  a  con- 
stant, though  gentle,  pressure  at  one  side  of  the  handle  of  the 
malleu8,f  whilst  I  made  slight  but  quick  impressions  on  the  cor- 
responding point  of  the  opposite  side  with  the  end  of  a  small  probe. 
By  placing  the  bone  in  such  a  position  as  to  obtain  a  view  of  the 
profile  of  the  cone,  I  distinctly  perceived  that  a  very  small  ex- 
tent of  motion  outwards  was  communicated  to  the  point  of  the 
malleus  on  each  push  of  the  probe,  and  that  the  tensor  muscle  was 
thus  put  on  the  stretch. 

When  the  pressure  was  made  on  the  portion  of  the  membrana 
tympaniy  which  lies  beyond  and  in  the  same  plane  with  the  handle 
of  the  malleus,  the  effect  was  to  draw  the  apex  toward  the  oppo- 
site side  of  the  annular  frame ;  so  that  the  resultant  of  the  two 
sets  of  impulses,  those  at  the  sides  of  the  bone,  and  those  beyond 
its  point,  must  be  to  draw  it  outwards  toward  the  external  meatus, 
and  a  little  downwards  across  the  aperture  of  the  tympanum. 

When  pressure  is  applied  to  the  point  of  the  malleus  firom 
within,  and  in  a  direction  outwards  and  downwards,  it  is  easily 
moved  to  the  extent  of  about  a  line;  but  it  is  moved  with  difficulty, 
and  to  a  much  smaller  extent,  in  the  opposite  direction ;  so  that 
the  former  may  be  inferred  to  be  its  proper  motion.  We  shall 
investigate  afterwards  how  such  a  motion  may  be  reconciled  with 
the  form  and  connections  of  the  malleus.  :|: 

*  Let  a  string  A  D  (Fig  2,)  be  fastened  at  D  in  the  same  plain  with  the  lever 
S  A  ;  let  D  A  be  thrown  into  a  curve,  of  which  D  V  is  equal  to  the  chord  ;  and  let 
a  smallei  force  be  sufficient  to  raise  the  weights  W  and  Z  tlian  to  elongate  the  string. 
From  centre  D  with  radius  D  V,  describe  die  arc  F  V  G  ;  the  new  locus  of  A  wUl 
be  somewhere  in  that  arc.  Let  AH  be  the  direction  of  the  motion  of  the  lever  due 
to  the  impulses  along  the  string  formerly  considered  (p.  63>  note) ;  let  A  V  be  the  di- 
rection of  the  motion  due  to  the  impulses  we  are  now  considering ;  and  let  A  K  be 
the  direction  of  the  resultant  of  these  two  motions ;  then  O,  the  point  of  intersection 
of  the  arc  F.  G,  and  the  diagonal  A  K,  will  be  the  new  porition  of  A.  The  weights 
Z  and  W  represent  the  actions  of  the  muscles  of  the  malleus. 

■f  When  the  impulses  were  applied  at  one  point  without  counter-pressure  at  the 
opposite  side  of  the  malleus,  the  effect  was  to  draw  the  extremity  of  the  bone  towards 
the  side  where  the  probe  was  applied ;  but  when  the  opposite  side  was  steadUy  fixed, 
the  impulses,  if  sufficiently  slight,  drew  the  apex  perceptibly,  though  to  a  very  snuiU 
extent,  outwards.  When  the  pressure  was  too  great,  and  not  perpendicular  to  the 
•urface,  it  extended  the  portion  of  the  membrane  behind  it  without  acting  on  the 
part  between  it  and  the  apex,  and  the  result  was  a  draggiiw  inwards  of  the  whole 
apparatus.  The  experiment  requires,  therefore,  to  be  conducted  with  nicety,  and 
the  pulses  to  be  mjule  with  a  very  short  and  quick  movement,  perpendicular  to  the 
membrane* 

$  In  birds  the  apex  of  the  cone  of  the  memhrana  tympani  points  outwards ;  and 
the  impulses  of  the  air  upon  the  small  segment  that  is  traversed  by  the  external 
branch  of  the  ossiculum  would  have  the  effect  of  pushing  the  apex  directly  inwards,  if 
not  influenced  by  the  action  of  that  bone  as  a  crooked  lever.    But  so  large  a  portion 
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of  the  Tympanum. 
Such  impulses  on  the  membrana  tympani  as  are  sufiScient, 
though  slight,  to  cause  a  visible  motion  outwards  and  downwards 
of  the  point  of  the  malleus,  produce  so  little  effect  on  the  stapes, 
that  the  direction  of  its  motion  cannot  be  easily  determined  by 
the  naked  eye.  In  order  to  ascertain  this,*  it  becomes  necessary 
to  extend  the  range  of  motion  of  the  malleus  by  making  pressure 
on  its  point  from  the  cavity  of  the  tympanum.  I  obtained  a  view 
of  the  stapes  by  sawing  off  a  portion  of  the  temporal  bone  of  a  calf 
through  the  mastoid  cells ;  and  on  pushing  the  point  of  the  mal- 
leus with  a  probe  outwards  and  toward  the  opposite  side  of  the 
ring,  a  motion  became  obvious  at  the  stapedian  joint  of  the  incus^ 
the  direction  of  which  corresponded  with  that  of  the  point  of  the 
malleus,  viz.  obliquely  outwards  and  downwards.  By  this  motion 
the  base  of  the  stapes  was  drawn  away  from  the  fenestra  oralis, 
its  upper  margin  *  describing  a  longer  arc  than  the  lower ;  the 
effect  of  which  would  be  to  cause  the  stapes  to  act  upon  the 
water  of  the  labyrinth  by  suction,  like  the  piston  of  a  pump,  and 
not  by  pressure,  accordmg  to  the  prevailing  opinion. 

From  these  motions  of  the  two  extremities  of  the  chain  of  ossi- 
cula,  which  have  been  ascertained  by  observation,  those  of  the 
intermediate  parts  may  be  easily  deduced* 

The  centre  of  motion  of  the  malleus  is  its  styloid  process,  which 
rests  upon  the  temporal  bone  close  to  the  tympanic  ring.  It  is 
obvious  that  this  process  may  both  describe  a  circle  around  its 
point,  and  roll  upon  its  longitudinal  axis ;  so  that  the  extremity 
of  the  handle  will  be  capable  of  describing  arcs  in  two  planes ;  in 
one  it  may  be  carried  downwards,  toward  the  opposite  side  of 
the  ring ;  in  the  other  outwards,  toward  the  external  meatus  ;  f 
and  the  resultant  of  these  two  motions  will  be  in  a  curve  stretch- 
ing obliquely  downwards  and  outwards.     As  we  have  seen  that 

of  the  membrane  in  birds  lies  beyond  the  point  of  the  bone,  that  the  effect  of  the  la- 
teiml  segments  may  be  disregarded  ;  and  I  have  found  that,  on  pressing  the  points  of 
two  probes  simultaneously  on  different  parts  of  the  large  segment  of  the  membrana 
tympani  of  a  hen,  the  apex  moved  downwards  and  a  little  inwards.  In  moles  the 
mtmbrana  tympani  appears  to  be  a  plane  when  the  animal  is  dead ;  so  that  this  is 
probably  its  quiescent  condition  ;  and  we  may  assume  that,  when  the  mole  leaves  the 
earth,  and  requires  to  hear  through  the  atmosphere,  it  will  throw  its  tensor  mtficle 
into  action,  and  thereby  draw  the  point  of  the  malleus  slightly  inwards,  as  in  other 
animals  of  the  same  class. 

*  Indeed,  I  question  whether  the  lower  margin  does  not  remain  in  #i/ti,  and  serve 
u  an  asis  for  the  upper ;  but  this  motion  is  so  minute  thai  it  is  difficult,  even  after 
laying  open  the  vestibule,  to  ascertain  its  precise  nature. 

t  Let  A  B  (Fig.  3)  be  the  styloid  process,  C  the  articular  extremity,  and  D  the 
point  of  the  handle  of  the  malleus.  From  centre  A  describe  D  E  ;  D  wUl  move  in 
this  curve  downwards  and  slightly  forwards ;  but  It  may  at  the  same  time  perform 
rotation  around  A  B  as  an  axis,  by  which  D  will  be  brought  outwards.  The  whole 
of  the  handle,  neck,  and  head  of  the  malleus  occupy  fully  a  sextant  of  the  circle,  so 
that  if  D  moves  downwards,  C  wiU  move  a  little  backwards  around  the  centre  A. 
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ibis  is  precisely  the  direction  due  to  forces  acting  simultaneously 
from  iinthout  over  the  whole  of  the  membrana  tympanic  we  now 
find  that  the  action  we  have  assigned  to  that  membrane  is  compa- 
tible with  the  conditions  of  the  malleus. 

The  incus  has  motions  upon  its  long  cms  exactly  similar  to  those 
of  the  malleus  upon  its  styloid  process ;  and  as  these  radii  are 
in  different  planes,  the  two  bones  with  their  facettes  may  be  cobi- 
pared  to  two  wheels  touching  each  other  obliquely,  and  whose 
circumferences  are  mutually  indented,  so  that  the  rotation  of  the 
one  will  communicate  motion  to  the  contiguous  arc  of  the  other 
in  the  same  direction.  When  the  point  of  the  malleus  moves 
downwards  and  outwards,  the  stapeduin  joint  of  the  incus  will  ac- 
cordingly do  the  same.  * 

Lastly,  since  the  short  eras  of  the  incus,  or  rather  the  chord  of 
its  curve,  makes  an  obtuse  angle  with  the  plane  of  the  crura  of  the 
stapes,  the  oblique  movement  of  the  former  will  render  this  angle 
less  obtuse ;  and  in  proportion  as  it  approximates  to  a  right  angle, 
the  base  of  the  stapes  will  tend  towards  parallelism  with  the  incus, 
which  implies  that  its  upper  maigin  shaQ  be  drawn  outwards  from 
^e  fenestra  avalis,'\' 

But  besides  the  direction  of  these  motions,  their  extent  and 
momentum  are  important  subjects  for  investigation. 

A  perpendicular  irom  the  point  of  the  handle  of  the  malleus 
to  its  styloid  process,  and  also  a  radius  to  the  same  point  fipom 
the  extremity  of  that  process,  are  respectively  greater  than  a  per- 
pendicular, and  a  radius  from  its  articulation  with  the  incus ;  and, 
therefore,  the  rotatory  motion  of  the  handle  around  the  styloid 
process  as  an  axis,  as  well  as  ita  circidar  motion  around  the  point 
of  that  process  as  a  centre,  will  both  have  a  laiger  range  than  the 
corresponding  motions  of  the  articulation  of  the  malleus  with  the 
incus.  But  the  reverse  of  this  takes  place  in  the  motions  of  the 
incus,  because  both  the  point  and  axis  of  its  long  crus  are  nearer 
to  its  stapedian  than  to  its  mallear  joint.  Hence,  each  of  the  ele- 
ments of  the  compound  motion  of  the  handle  of  the  malleus  out- 
wards and  downwards,  suffers  two  diminutions  in  passing  to  the 
summit  of  the  stapes ;  and  a  farther  reduction  takes  place  in  pro- 
portion of  the  height  of  the  crara  of  the  stapes  to  the  breadth  of 
its  base,  in  transferring  the  ultimate  effect  to  the  fenestra  ovalis. 
The  undulations  of  the  air,  therefore,  undergo  three  diminutions 
in  point  of  range,  before  they  take  effect  upon  the  water  of  the  la- 
byrinth ;  and  if  we  assume  that  the  compound  ratio  of  the  dimi- 
nution is  as  8  *.  1,  (which,  from  studying  the  relative  dimen- 

*  Whilst  C  F  B  (Fig  4),  the  common  surfiioe  of  articulation  of  the  malleus  and 
incus,  will  move  downwards  and  a  little  backwards  around  A  as  a  centre,  and  in- 
wards around  A  B  and  B  G,  as  axes,.the  stapedian  joint  H  wiU  move  «utwuds,  and 
at  the  same  time  downwards. 

t  The  motion  of  H  (Pig.  4)  around  I  as  a  centce  will  cairy  K  outwards. 
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sions  of  the  parts,  I  suspect  to  be  near  the  troth),  then, .  vhatever 
weight  is  applied  upon  the  metnbrana  tympanic  will  be  capable 
of  sustaining  eight  times  that  weight  at  the  base  of  the  stapes. 

There  ia,  however,  another  force  besides  the  impulses  of  the 
air  which  acts  upon  the  apparatus  of  the  tympanum,  viz.  its  vo- 
luntary muscles.  The  tensor  tympani  draws  the  handle  of  the 
malleus  directly  inwards ;  the  kuvator  tympani  (as  the  second 
muscle  is  erroneously  called)  draws  it  upwards ;  and  the  stapedian 
muscle  draws  the  upper  margin  of  the  base  of  the  stapes  inwards 
upon  the  fenestra  ovalis.  These  muscles,  therefore,  exactly  an- 
tagonize the  effects  of  the  sonorous  impulses,  and  restore  all  the 
bones  and  membranes  to  their  quiescent  positions.  And  this  is 
predsely  analogous  to  the  operation  of  the  voluntary  muscles  of 
touch,  which  react  upon  the  object  producing*  the  sensation. 

We  have  hitherto  supposed  that  the  primary  impelling  force  is 
applied  to  the  membrana  tympani^  and  transferred  from  thence 
to  the  ossicula ;  but.  vibrations  may  be  conceived  to  exist  in  the 
temporal  bone,  and  impulses  to  be  imparted  from  it  to  the  points 
of  the  styloid  process  of  the  malleus,  and  of  the  long  crus  of  the 
incus,  in  this  case,  the  extremity  of  the  handle  of  the  malleus 
will  become  fixed,  and  serve  as  the  first  fulcrum,*  whilst  the  resist- 
ance will  be  at  its  joint  with  the  incus.  If  an  impulse  is  also 
received  through  the  long  crus  of  the  incus,  the  second  centre  of 
motion  will  be  between  it  and  the  mallear  joint ;  and  the  stape- 
dian joint  will  have  a  greater  range  than  either  of  the  actuating 
forces.  A  smaller  weight  at  the  base  of  the  stapes  will,  therefore, 
hold  in  equilibrio  a  lau^r  at  the  points  of  the  long  crus  and  sty- 
loid process.'f 

Section  IV. — On  the  Mechanical  Functions  of  the  Water 

of  the  Labyrinth. 
Soundy  likejight,  loses  a  portion  of  its  intensity  by  passing 
from  one  medium  to  another;  and  this  is  equally  tne  case,  whe- 

*  When  we  apply  moderate  pretsure  over  the  orificea  of  oar  eara,  we  can  hear  the 
frictkm  of  the  point  of  the  tongue  upon  the  teeth,  which  was  inaudible  when  the  eara 
^ere  patent.  The  lupport  given  to  the  point  of  the  malleus  by  the  air  compreiaed 
in  the  mcatua  afibrda  a  firmer  fulcrum  than  when  the  air  was  free.  But  if  we  apply 
the  prcMure  with  extreme  violence  with  the  point  of  a  finger,  the  sound  becomes 
lest  distinct ;  because  the  force  of  the  pressure  has  been  such  as  to  impede  the  lever 
action  of  the  entire  handle  of  the  malleus. 

*  t  On  pushing  the  point  M,  (Fig.  5,)  ;of  the  membrana  tympani  of  a  bird  to  R, 
the  loeas  of  A  wiU  be  somewhere  in  the  are  O  P>  described  from  oentre  R  with  ra- 
dios M  A.  From  centre  F,  with  radius  F  A,  describe  an  arc,  and  O,  the  point  of 
inteissction  of  these  two  arcs  wiU  be  the  new  position  of  A.  The  ultimate  effect 
^  be  to  raise  S  to  T.  So  that  although  the  convexity  of  Ae  membrana  tympani 
of  birds  causes  its  apex  .to  be  puiAied  a  little  inwards  by  impulses  of  the  air,  the 
nature  of  the  lever  motion  of  the  osuculum  raises  the  upper  edge  of  its  base  from  the 
ftnatra  ovalU. 
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ther  it  passes  from  a  rarer  to  a  denser  medium,  or  the  contrary. 
The  loss  takes  pkce  at  the  surface  of  contact  of  the  two  media.  Let 
air^  for  instance,  be  the  medium  through  which  the  vibrntions  of  a 
sounding  body  are  made  to  act  upon  water.  Each  molecule  of  the  air 
in  contact  with  the  sounding  body  will  oscillate  forwards  and  back- 
wards over  precisely  the  same  extent  of  space  with  the  molecules 
of  the  sounding  body  itself :  and  as  each  stratum  of  molecules  will 
communicate  its  motion  to^the  stratum  beyond  it,  the  sound  will 
be  conveyed  to  the  surface  of  the  water,  sufiering  a  slight  retarda- 
tion from  the  interstitial  compression  of  the  air.  As  we  suppose 
that  the  molecules  of  the  sounding  body  act  entirely  by  pressure,* 
they  must  give  a  somewhat  smaller  velocity  to  the  particles  of  air 
than  ihey  would  have  themselves,  if  placed  in  a  vacuum ;  and, 
therefore,  the  momentum  of  the  undulations  of  the  air  will  be  less 
than  that  of  the  vibrations'proper  to  the  sounding  body  in  a  some- 
what greater  ratio  than  the  inverse  ratio  of  their  respective  densi- 
ties.  But  there  will  likewise  be  a  loss  of  momentum  in  trans- 
mitting the  motion  from  the  air  to  the  water,  because  when  air 
impinges  on  water,  it  is  not  capable,  from  its  inferior  density,  of 
giving  the  same  velocity  to  the  water  that  it  had  itself.  The  mo- 
tion of  the  stratum  in  contact  with  the  water  is  therefore  check* 
ed,  and  the  different  strata  are  condensed  upon  each  other  until 

*  Let  B  »  fpeeific  gravity  of  a  bell, 
A  Bs  do.        oo.       of  air, 
W  ss  da        do.        of  water, 
V  -s  velocity  of  vibration  of  B. 

If  B  ttrikei  A|  and  moves  along  with  it  the  velodty  of  B  4-  A  —  ^2L.  «  V     ' 


B  +  A  I  +  A 

B 
L  e,  the  velocity  oommimicated  to  A  ia  lets  than  that  beloDging  to  B  in  die  proportiaD 

of  —    :  1,  and  the  momentum  of  B  x  momentum  A  :  s  B  V  :  A  V  x 

iHhA  iHhA 

B  B 

If  A  strikes  water  with  velocity  sss^ ,  and  moves  along  with  it,  the  velocity 

of  A  +  W  »  --^j^--Y-  ^  V  X  , \ —    which  shows  a    stiU 

A  +  W^l  +  A  *+A4.^4.J![i 

B  BAB 

farther  reduction  of  velocity  in  passing  ftom  air  to  water. 
Suppose  specific  gravity  of  A  =  1 

ofW  =  827 
of  B  «  10,000, 

the  velocity  communicated  from  B,  through  A  to  W  •» 
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they  obtain  space  for  re-expansion  by  the  retiring  vibration  of  the 
sounding  body,  or  by  communicating  motion  obliquely  to  the  sur- 
lonnding  air.  The  undulations  of  the  air  are  therefore  partly 
stifled  and  partly  reverberated  by  their  own  condensation,  whicn 
employs  a  portion  of  their  momentum ;  and  it  is  only  the  remain- 
ing portion  that  can  take  eiSect  upon  the  water,  lliis  waste  of 
intensity  is  at  the  same  time  attended  with  a  derangement  in  the 
uniformity  of  velocity  throughout  each  undulation  ;  for  instead  of 
being  communicated  at  once  at  its  full  rate  to  the  new  medium, 
a  delay  takes  place,  during  which  the  air  is  acquiring  a  gradually 
increasing  elastic  force,  the  effect  of  which  upon  the  water  must 
also  gradually  increase  till  it  attains  its  maximum.  It  is  easy  to 
conceive  that  this  might  interfere  most  essentially  with  the  power 
of  discriminating  the  qualities  of  sound. 

But  as  in  the  transmission  of  light  advantage  may  be  taken  of 
difference  of  density  for  concentrating  the  rays  received  over  a 
laige  surface  upon  a  small  focus,  in  order  to  augment  their  inten- 
sity ;  so  in  sound  the  particles  of  air  may  be  made  to  impinge  up- 
on a  large  surface  which  they  can  easily  move,  and  not  only  have 
their  united  forces  concentrated  upon  a  smaller  spot,  but  their  ve- 
locity reduced,  while  their  momentum  is  preserved  so  as  to  ad- 
apt* them  to  the  difference  of  density  between  air  and  the  new 
medium  to  which  they  are  communicated,  and  thereby  to  prevent 
both  loss  of  power  and  loss  of  precision  from  condensation.     If 
the  area  of  the  membrana  tympani  were  to  that  of  the  membra^ 
na  ovalis  as  100  :  1,  and  if  the  whole  impulses  on  the  former 
were  made  effective  upon  the  latter,  the  undulations  would  be 
transferred  without  loss  from  condensation  to  a  fluid  a  hundred 
times  more  dense  than  the  air,  because  the  weight  is  increased  a 
hundred-fold  by  the  superior  extent  of  the  recipient  surface.     If 
again,  the  range  of  motion  of  the  membrana  tympani  is  to  that 
of  the  membrana  avails^  as  8  :  1,  the  impulses  of  the  air  upon 
the  former  will  be  capable  of  communicating  the  whole  of  their 
momentum  to  a  fluid  eight  times  denser  than  the  air.    By  com- 
bining these  two  ratios,  the  total  effect  will  be  to  transfer  the  mo- 
mentum of  the  undulations  of  the  air  impinging  upon  the  mem* 
brana  tympani^  without  either  waste  or  remora  nom  condensa* 
tion  to  a  fluid  800  times  more  dense  than  the  air  itself. 

Now,  this  is  nearly  the  ratio  of  the  specific  gravity  of  water  to 

*  Let  the  diics  A,  (Pig.  6,)  and  B  be  mifpeDded  in  air  and  water,  retpecHvely 
upon  the  fulcrum  C,  and  let  tlieir  areas  be  .to  each  other  invenely  as  the  specific  gra- 
vity of  air  to  the  specific  gravity  of  water ;  and  let  C  A  =  C  B.  Then,  if  partidea 
of  air  implnffe  over  the  whole  of  A,  they  will  give  thdr  own  velocity  to  this  water 
io  contact  with  B. 

[^  A  as  B,  (Pig.  7i)  and  C  B :  C  A  : :  sp.  gr.  air :  sp.  gr.  water ;  then  A  wiU 
still  hold  B  in  eqaUibrio,  but  it  will  give  it  a  smaller  range  of  motion. 

Let  B  <  A,  (Fig.  8,)  bat  not  in  the  ratio  of  the  specific  gravities  of  air  and  watar ; 
and  let  B  X  C  A  s=  A  X  C  B ;  still  the  eqaDibriam  wiU  be  maintained. 
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that  of  air ;  and  it  becomes  a  most  iDteresting  problem  to  demon- 
stiate  the  precise  results  of  the  chain  of  levers  presented  by  the 
ossicula  of  the  tympanum,  and  the  comparative  areas  of  the  mem- 
branes of  the  tympanum,  and  of  the  fenestra  avalis.  Although 
I  have  only  made  a  rough  attempt  to  supply  these  important  de- 
siderata by  actual  measurements,  I  shall,  in  the  meantime,  assume 
that  nature  has  shown  here  the  same  economy  of  power  that  is  dis- 
played in  all  her  works  ;  and  that  the  mechanical  adaptations  are 
such  that  there  is  no  waste  in  transferring  tlie  impulses  of  the  air 
upon  the  membrana  tympani  to  the  water  of  the  labyrinth. 

The  perilymph,  then,  is  put  in  motion  by  the  suction  of  the 
base  of  the  stapes ;  and  the  pressure  of  the  atmosphere  through 
the  Eustachian  tube,  upon  the  fenestra  rotunda^  is  an  essential 
element  in  this  mechanical  operation.     As  we  know  that  loud 
sounds  are  those  which  residt  from  extensive  vibrations  in  the 
Bounding  body,  we  may  presume  that  the  intensity  of  the  sensa- 
tion will  depend  on  the  extent  of  oscillation  of  the  perilymph  over 
the  surface  of  the  membranous  labvrinth,  which  we  shall  consi- 
der  as  the  immediate  organ  of  hearing.    Let  us  suppose  that  the 
stapes  has  been  raised  from  Hit  fenestra  walls  by  an  excursive 
unaulation  of  the  air ;  then  the  perilymph  will  be  sucked  out  from 
all  the  channels  of  the  labyrinth,  and  a  general  conflux  will  take 
place  towards  \}ie  fenestra  oralis ;  and,  in  order  to  supply  the 
space  thus  vacated,  the  membrane  oi  \ht  fenestra  rotunda  will 
be  pressed  inwarda  by  the  weight  of  the  atmosphere.     In  this 
course,  as  much  water  must  pass  from  the  tympanic  scala  of  the 
cochlea,  through  the  helicotrema,  as  is  pumped  out  by  the  stapes. 
When  the  oscillation  retires,  the  atmospheric  pressure  upon  the 
two  fenestra  will  be  equalized,  and  the  stapedian  muscle  will  force 
back  the  perilymph  through  the  same  passages  by  which  it  ad- 
vanced, till  the  membrana' rotunda  is  restored  to  its  quiescent 
state.     The  action  of  the  sonorous  undulations,  and  the  reaction 
of  the  acoustic  muscles  are  therefore  two  forces  which  produce  al- 
ternate fluxes  and  refluxes  of  the  perilymph  over  the  membra- 
nous pulps  supporting  the  delicate  expansions  of  the  auditory  nerve; 
and  this  seems  to  be  the  essential  condition  for  exciting  the  sen- 
sation of  sound.* 

The  resemblance  of  the  cochlea  in  structure  and  relative  situa- 
tion to  the  iris  has  attracted  the  notice  of  anatomists  ;  and  it  is 
not  an  idle  speculation  to  inquire  whether  the  same  analogy  may 

*  At  it  is  only  the  diitinctneas  of  Titaal  peToq)tion,  and  Dot  the  teiuation  of  light 
that  is  destroyed  by  remoTlDg  the  lens  of  the  eye,  so  the  loss  of  the  ossicuU  and 
membrane  of  the  tympanmn  does  not  necessarily  entail  destruction  of  hearing  so  long 
as  the  stapes  and  its  muscle  are  preserred.  The  air  may  impinge  directly  on  the 
mtffihra$ia  rotunda,  and  raise  the  base  of  the  stapes,  which  will  he  replaced  by  its 
muscle ;  and  thus  oscillations  will  be  created  over  the  membranous  pulps,  though 
less  forcibly  and  less  precisely  than  if  transmitted  through  the  ossicula. 
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not  subsist  between  their  fanctions. .  When  the  light  falls  with 
great  intensity  on  the  surface  of  the  iris,  that  membrane  expands 
so  as  to  contract  the  pupil  and  diminish  the  quantity  of  rays  pas- 
sing to  the  retina ;  and  it  appears  probable  that  this  expansion 
is  not  so  much  the  effect  of  muscular  action,  as  of  vascular  con- 
gestion ;  so  that  there  is  not  merely  a  dilatation,  but  a  positive 
enlaigement  of  the  iris.  In  like  manner,  ve  may  suppose  that  the 
Mction  of  extensive  oscillations  along  the  scalao  of  the  cochlea 
causes  a  similar  excitement  of  its  spiral  laminss,  a  flow  of  blood 
is  determined  to  their  erectile  tissue,  and  both  the  channels  of  the 
scake  and  the  orifice  of  the  helicotrema  are  narrowed.  An  impe- 
diment being  thus  thrown  in  the  way  of  the  movements  of  the  pe- 
rilymph, the  extent  of  its  undulations  comes  to  be  regulated  by 
its  own  action. 

But  when  a  flow  of  blood  is  brought  from  the  general  circula- 
tion to  fill  the  erectile  tissue  of  the  cochlea,  the  labyrinth  would 
suffer  &om  over-distension,  and  a  protrusion  of  the  membranes  of 
the  two  fenestrse,  impeding  their  functions,  would  be  the  result, 
unless  some  provision  were  made  to  obviate  this  evil.  Such  a  pro- 
vision seems  to  be  found  in  the  aqueducts  of  Cotugno,  one  open- 
ing at  each  scala  of  the  cochlea,  by  which  the  perilymph  displaced 
by  the  turgid  laminse  is  conveyed  out  of  the  cavity  of  the  internal 
ear,  and  placed  within  the  cranium.  The  force  by  which  it  is  ex- 
pelled is  the  excess  of  the  erectile  action  of  the  cochlear  circula- 
tion, over  the  normal  action  of  the  encephalic  circulation :  and 
when  this  excessive  action  terminates  and  the  equilibrium  is  re- 
stored, the  normal  action  within  the  cranium  becomes  sufficient 
to  replace  the  perilymph. 

The  retina  of  the  eye  is  defended  from  the  admission  of  such 
rays  as  have  not  been  previously  concentrated  by  passing  through 
ihe  cornea  and  lens,  by  means  of  the  pigmentutn  nigrum,  which 
darkens  the  internal  chamber  of  the  eye,  by  preventing  translu- 
cency  through  the  sclerotic  coat.     In  like  mannner  a  provision 
has  been  made  for  preserving  the  auditory  nerve  from  any  vibra- 
tions except  those  which  have  acquired  the  necessary  precision, 
from  being  conveyed  to  ihe  fenestra  ovalie  by  the  ossicula  of  the 
tympanum.     The  bones  of  the  cranium  are  excellent  conductora 
of  vibrations  received  from  solid  bodies.     The  voice  is  conveyed 
hy  the  vibrations  of  the  laryngeal  cartilages  to  each  comu  of  the 
OS  hyoides,  and  firom  thence  along  a  tense  ligament  to  the  styloid 
process  of  the  temporal  bone.  From  this  they  are  communicated 
to  the  spongy  and  cellular  portions  of  that  bone,  particularly  its 
mastoid  cells,  the  laminse  of  which  resemble  a  system  of  sounding 
boards.     We  have  seen  how  the  malleus  and  incus  are  connected 
^th  the  temporal  bone,  and  how  their  lever  action  is  adjusted  so 
^  to  adapt  the  vibrations  of  the  solid  bone  to  the  fluid  perilymph. 
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But  if  ihefle  vibrations  had  likewise  access  to  the  periljmph 
through  the  walls  of  the  labyrinth,  the  ear  would  be  filled  with  a 
confusion  of  vibiations,  the  direction  of  which  would  have  no  re- 
lation to  the  regular  and  precise  flux  and  reflux  of  the  perilymph 
over  the  auditory  nulp ;  and  the  ear  would  be  placed  in  the  same 
predicament  that  tne  eye  would  be  in,  if  the  retina  were  exposed 
to  a  glare  of  light  through  the  sclerotic  coat  which  had  not  been 

Iirerioufily  brought  to  a  focus  by  passing  through  the  cornea  and 
ens. 

Now  it  appears  to  me  that,  as  the  pigmentum  nigrum  is  provid- 
ed for  darkening  the  eye,  so  the  petrous  bone  is  provided  for 
deafening  the  ear.  Its  extreme  density,  compared  with  that  of 
the  cellular  bones  by  which  it  is  surrounded,  will  serve  to  stifle 
the  sounds.  The  density  of  this  bone  cannot  be  intended  as  a 
protection  to  the  ear,  because  the  situation  of  that  oigan  exempts 
It  from  external  violence ;  and  animals  having  no  laiynx,  and 
therefore  no  voice,  have  no  petrous  bone,  although  their  internal 
ears  stand  as  much  in  need  of  protection  as  those  of  animals  en- 
dowed with  a  larynx. 

Summary 

1.  The  external  ear  protects  the  membrana  tympanic  and  at  the 
same  time  contributes  to  a  knowledge  of  the  direction  of  sounds. 

2.  The  membrana  tympani  presents  a  large  recipient  surface 
for  sonorous  impulses,  which  draw  its  apex  outwards. 

3.  The  ossicula  of  the  tympanum  constitute  a  system  of  levers 
by  which  the  motions  of  the  memhrana  tympani  axe  transmitted 
to  the  fenestra  avalis^  with  their  extent  diminished  but  their  mo- 
mentum preserved. 

4.  The  laminfiB  of  the  cellular  bones  which  surround  the  ear 
convey  ribrations  from  the  larynx  bv  means  of  the  ossicula  to  the 
fenestra  ovalis ;  and  these  have  their  extent  increased  whilst  their 
momentum  remains  the  same. 

5.  The  combined  effect  of  the  difference  of  extent  of  the  mem- 
brana tympani  and  fenestra  ovalis^  and  the  difference  of  range  of 
motion  of  the  point  of  the  malleus  and  base  of  the  stapes,  is  to 
concentrate  the  impulses  of  the  air,  and  adapt  them  for  being  trans- 
mitted without  loss  to  a  denser  fluid. 

6.  The  stapes  is  raised  from  ike  fenestra  ovalis  by  the  impulses 
of  the  sonorous  undulations. 

7.  The  muscles  of  the  tympanum  restore  the  membrana  tym- 
pant,  and  the  base  of  the  stapes  to  their  quiescent  positions. 

8.  Thefenestra  rotunda  permits  the  pressure  of  tneatmosphere 
to  act  throuffh  the  Eustachian  tube  upon  the  water  of  the  labyrinth, 
so  as  to  enable  the  stapes  to  be  raised. 

9.  The  water  of  the  labyrinth  oscillates  over  the  auditory  pulps 
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by  the  alteniate  suction  and  pressure  of  the  stapes,  and  thk  ex- 
cites the  sensation  of  hearing. 

10.  The  extent  of  oscillation  is  regulated  by  the  cochlea,  the 
laminse  of  which  expand  and  contract  according  to  the  degree  of 
friction  to  which  they  are  exposed. 

11.  The  aqueducts  are  diverticula  for  receiving  the  water  dis- 
placed by  the  expanded  laminae. 

1£.  Tike  petrous  bone  deafens  the  internal  ear  by  excluding 
such  yibrations  as  are  not  transmitted  by  the  ossicula. 
Ayr^  nth  September  1840. 


Abt.  V. — Ciue  of  Aortal  Aneurism  which  opened  into  the 
Vena  Cava  Superior^  opposite  the  entrance  of  the  Vena 
Azygos.  By  William  Youko,  M.  D.  [Read  to  the 
Medico-Chiruigical  Society  of  Edinburgh.] 

A  GENTLEMAN,  aged  56,  of  rather  robust  constitution  and 
temperate  habits,  had  enjoyed  good  health  till  autumn  1838, 
when  he  suffered  under  an  attack  of  rheumatism,  seated  chiefly 
in  the  shoulders,  occiput,  and  front  of  the  thorax,  with  pain  ex- 
tending from  the  upper  part  of  the  sternum  to  the  spine.     These 
Enins  continued  with  greater  or  less  severity  for  some  months,  but 
e  complained  most  of  the  pain  in  the  occiput  and  internal  part 
of  the  chest.     He  remained  free  from  pain  during  the  following 
summer  till  October,  when  there  was  a  partial  return,  but  less  se- 
Tere  than  formerly.     He  was  at  this  period  attacked  with  cough, 
loud  and  ringing,  accompanied  with  scanty  expectoration,  and  most 
troublesome  when  in  the  recumbent  posture.    This  occasioned  his 
confinement  to  the  house  for  some  weeks.     He  never  at  any  pe- 
riod complained  of  dysphagia,  palpitation,  or  any  sense  of  con- 
striction or  oppression  of  the  chest,  nor  experienced  difficulty  in 
breathing,  even  on  taking  violent  exercise  ; — a  symptom  almost  al- 
ways present  in  this  disease,  especially  in  its  advanced  stage* 
Neither  was  there  ever  observed  any  elevation  or  swelling  of  Uie 
jugular  veins,  or  preternatural  pulsation  of  the  carotids.     But 
he  had  for  many  years  suffered  from  terrific  dreams,  which  he  attri- 
buted to  derangement  of  the  digestive  organs. 

On  the  evening  of  the  8th  of  January  last,  he  retired  to  bed 
complaining  of  headach,  to  which  he  had  been  occasionally  sub- 
ject for  many  years. 

Not  more  than  an  hour  after  when  I  saw  him,  the  lips,  nostrils, 
and  features  generally,  as  also  the  head,  neck,  and  front  of  the 
chest  as  fiur  as  the  second  rib,  were  greatly  swollen,  and  of  a  deep 
purple  hue,  approaching  to  black,  which  partially  disappeared  on 
pressure.     The  veins  of  the  temples  and  forehead  were  Uack  and 
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prominent.  He  complained  of  severe  headachy  but  no  di^culty  in 
Dreathin;^,  nor  were  there  any  symptoms  of  oppression  of  the  brain. 
The  pulse  was  80,  and  fiill.  The  disease  appeared  to  be  anoma- 
lous in  its  nature.  It  had  none  of  the  characters  of  emphysema  or 
erysipelas.  Blood  was  drawn  from  the  ann  to  the  extent  of  thirty 
ounces,  it  being  obvious  that  some  serious  obstacle  to  the  return 
of  the  blood  from  the  head  existed.  After  the  bleeding  the  deep 
colour  of  the  surface,  as  well  as  the  pain,  were  considerably  dimi- 
nished. 

January  9*  The  fulness  of  the  &ce,  &c.  and  purple  colour  of  the 
skin  were  as  when  first  visited,  and  he  complained  still  of  severe 
headach ;  the  respiration  was  rather  difficult ;  the  pulse  80,  small, 
and  easily  compressed.  He  was  very  restless,  and  constantly  chang- 
ing his  posture,  and  had  the  appearance  of  great  suffering.  The 
examination  of  the  chest  in  such  circumstances  could  not  be  made 
with  all  the  necessary  minuteness,  yet  the  respiratory  sound  could 
be  heard  over  the  greater  part  of  the  chest  anteriorly.  The  ac- 
tion of  the  heart  was  natural ;  tbe  impulse  rather  feebler  than  usual 
between  the  ribs  ;  the  sounds  distinct,  but  not  loud,  and  rather 
obscured  by  the  bronchial  sounds. 

Over  the  centre  of  the  sternum  there  was  distinctly  perceived 
an  impulse  stronger  than  that  of  the  heart  accompanied  by  a  short, 
rather  abrupt  and  loud  sound,  but  no  distinct  bruit.  The  impulse 
was  limited  in  extent,  diminishing  in  intensity  as  the  stethoscope 
was  applied  at  a  greater  distance  from  this  point.  No  purring 
tremor  or  rasping  sound  could  be  heard  either  at  the  upper  part 
of  the  sternum  or  above  the  clavicles.* 

From  the  extremely  restless  state  of  the  patient,  and  the  chest 
having  since  the  commencement  of  the  attack  become  cedematous, 
percussion  was  not  employed. 

No  further  opportunity  of  making  another  examination  was  af- 
forded, as  the  patient  generally  lay  in  such  a  position  as  to  pre- 
vent any  auscultation,  except  of  the  back,  where  the  respiration 
was  obviously  becoming  more  and  more  bronchial  with  loud  cre- 
pitation. 

Jan.  10.  Breathing  was  more  difficult,  obviously  in  consequence 
of  the  obstruction  to  the  free  ingress  and  egress  of  the  air  at  the 
upper  part  of  the  trachea,  the  effect  of  the  external  swelling  ex- 
tending to  the  fauces  and  epiglottis.  Deglutition  was  mudi  im- 
peded from  the  same  cause.  Twenty  leeches  applied  externally 
gave  no  relief. 

*  Dr  Abercrombie  and  Dr  John  Scott  Tiaited  the  patient  and  employed  the  ttetho- 
■oope  with  the  same  result.  As  far  as  the  ezamioation  of  the  chest  could  be  con- 
ducted in  this  case,  no  difference  in  the  respiration  of  the  two  lungs  could  be  de- 
tected $  noticed  particularly  as  a  diagnostic  symptom  of  aneurism  of  die  aorta  by 
Or  Green  and  Dr  Stokes  in  their  papers  on  this  subject  in  the  Dublin  Medical 
Journal  for  1835. 
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January  11.  He  talked  incoherently.  The  respiration  vas  ex- 
tremely difficult ;  complete  dysphagia,  which  was  always  referred 
by  the  patient,  while  able  to  speak,  to  the  upper  part  of  the  oeso* 
phagusy  and  not  as  usual  in  such  cases,  to  some  point  neaily  op- 
posite die  spot  where  the  impulse  is  pezceived.  He  was  apparentr^ 
ly  in  great  suffering,  not  remaining  more  than  a  few  minutes  in 
the  same  posture. 

Died  at  4  p.  ic.  Immediately  after  death,  the  surfece  assumed 
its  natuial  colour,  and  the  Ailness  of  the  parts  greatly  subsided* 

The  body  was  inspected  on  Monday,  the  13th  of  January  1840, 
forty-fi?e  hours  after  death,  in  presence  of  Drs  Abercrombie, 
Handyside,  and  John  Scott,  and  Mr  Alexander  and  Mr  Millar. 
Dr  Handyside  conducted  the  inspection. 

The  sur&ce  of  the  body  presented  the  ordinary  appearances, 
with  the  exception  of  some  lividity  of  the  features,  existing  to  a 
greater  extent  than  is  usual  at  the  expiry  of  so  short  a  period  after 
d^tb,  and  a  mottled  appearance  on  the  right  mammary  region^ 
srismg  firom  venous  turffescence,  and  some  ccchymosed  spots  in 
the  texture,  and  under  the  substance  of  the  skin. 

On  dividing  the  integuments  of  the  neck  and  chert,  a  conside- 
lable  quantity  of  serum  escaped  from  the  insterstices  of  the  skin 
and  subcutaneous  textures.  The  thorax  immediately  below  the 
jugular  fossa,  and  ridge  of  the  collar  bone,  appeared  to  be  rather 
more  prominent  than  usual,  and  the  anterior  surfece  of  the  sternum 
was  remarkably  concave  in  its  long  axis.  The  cartilages  of  the 
first  ribs  were  in  a  completely  ossified  state,  while  those  of  the 
other  ribs  approximated  to  this  condition. 

On  removing  the  sternum  and  the  cartilages  of  the  ribs,  the  ante* 
rior  cavity  of  Uie  mediastinum  appeared  to  be  very  nearly  oblite- 
latedj  the  anterior  wall  of  the  pericardium  r^fUxutn  adhering  in- 
timately to  the  adjacent  surface  of  the  sternum.  The  internal  sur- 
face  of  the  pericardium,  with  its  fluid,  were  natural ;  but  the 
heart  hiy  collapsed,  and  nearly  empty  of  blood,  its  parietes  (not 
hypertrophied,  as  usual  in  this  disease),  but  soft,  flaccid,  and  of  a 
dark-grayish  hue.  The  cavities  and  the  valvular  apparatus  of  this 
organ  were  healthy,  with  the  exception  of  the  aortal  aperture  and 
its  valves.  The  former  was  dilated  to  the  extent  of  a  half-crown 
piece,  and  the  latter  were  enlaTged  and  thickened.  The  ascend- 
iiig  aorta  was  enormously  dilated,  and  in  conjunction  with  the 
uch  of  that  vessel  formed  a  large  aneurismal  sac,  the  long  axis  of 
^hich  lay  transversely,  and  the  capacity  of  which  amounted  to 
shout  a  pound  and  a  quarter.     This  cavity  was  filled  with  blood 

1>rincipally  in  a  fluid  state,  but  there  lay  imbedded  in,  and  close* 
y  adherent  internally  to  the  posterior  part  of  its  right  wall,  at  a 
^  corresponding  to  that  along  which  the  vena  ca\ia  supe- 
rior descended  externally,  a  circular  coagulum  of  rather  recent  for- 
ination,  the  edges  of  which  were  fimbriated  and  uneven,  ihe  cen^ 
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tre  of  it  thick  and  convex. .  A  similar  coagiiluni,  but  of  smaller 
size,  lay  in  another  recess,  adherent  to  the  inner  suriace  of  the  an- 
terior wall  of  the  sac.  At  these  two  parts,  the  walls  of  the  sac 
did  not  exceed  a  line  in  thickness,  while  internally  they  were  of 
a  cherry-red  colour,  and  exhibited  vascular  concretions  with  the 
earliest-formed  laminse  of  the  coagula.  The  remainder  of  the 
inner  sur&ce  of  the  sac  presented  in  some  parts  of  its  texture  an 
atheromatous  degeneration,  which  at  the  back  part  of  the  sac  seem- 
ed, in  conjunction  with  the  altered  lining  membrane,  to  be  broken 
down  into  numerous  flocculent  appendages,  which  projected  into 
the  cavity.  In  other  parts,  the  texture  of  the  aneurismal  sac  was 
pervaded  by  incipient  calcareous  depositions. 

The  orifices  of  the  coronary  arteries  and  of  the  branches  of  the 
arch  of  the  aorta  were  slightly  dilated. 

The  walls  of  the  aneurismal  sac  amounted  on  the  average  to 
two  lines  and  a  half  in  thickness,  while  at  the  part  where  the  vena 
cava  superior  lay  stretched  over,  and  inseparably  connected  to  the 
convex  surface  of  the  tumour,  and  opposite  that  part  of  the  course 
of  this  vessel,  where  the  vena  axygos  terminates  in  it,  the  wall 
of  the  sac  was  much  attenuated,  being  reduced  to  less  than  one 
line  in  thickness.  Here  was  found  an  elliptical  ulcerated  opening 
in  the  right  wall  of  the  aneurism,  and  in  the  tense  wall  of  the 
vein.  The  length  of  this  opening  exceeded  half  an  inch,  and  its 
long  axis  lay  in  the  direction  downwards,  forwards,  and  inwards. 
Its  edges  were  retracted  and  irregular,  and  reduced  to  half  a  line 
in  thickness. 

The  lungs  were  healthy  in  texture  \  but  congested  with  dark- 
coloured  fluid  blood. 

.  It  will  be  remarked  that  in  this  case  there  was  no  symptom  of 
aneurism  previous  to  the  attack  on  the  night  of  the  8th  of  Janu- 
ary. The  patient  had  never  even  complained  of  difficulty  of 
breathing,  or  oppression  of  the  chest.  No  cerebral  affection  bad 
ever  manifestea  itself,  if  we  except  occasional  headachs  and  a  lia- 
bility to  irightfiil  dreams,  which  he  justly  attributed  to  derange- 
ment in  the  function  of  digestion,  having  been  for  thirty  or  forty 
years  afflicted  with  dyspeptic  symptoms. 

The  very  dark  colour  and  swollen  state  of  the  face,  head,  and 
neck,  appeared  to  be  the  result  of  the  engoiged  state  of  the  cava, 

Eroducca  partly  by  the  mechanical  pressure  of  the  aneurismal  sac, 
ut  chiefly  by  the  profuse  dischaige  of  blood  from  the  latter  into 
the  vein,  immediately  on  the  communication  being  formed ;  al- 
though oedematous  intumescence  of  the  face  and  even  apoplexy  were 
found  to  result  irom  simple  pressure  of  the  aneurismal  sac  on  the 
cava,  as  noticed  by  Corvisart,  Bertin,  Bouillaud,  and  Dr  Hope. 

No  case  exactly  similar  to  this  is  recorded  by  Morgagni.  One 
is  mentioned  by  him,  where  the  skin  of  the  face  and  neck  were 
livid  before  death.  He  says,  *^  the  thorax  being  opened,  and  water 
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beii)g  fotind  therein,  so  great  a  dilatation  of  the  heart  was  ob- 
served as  bad  never  been  seen  before,  especially  on  account  of  the 
enlaiged  state  of  the  right  ventricle,  and  its  annexed  auricle.  And 
the  aorta  was  contracted  to  an  amazing  narrowness  near  the  heart.^ 
Another,  where  he  says,  ^'  the  face  was  tumid  and  of  a  brownish 
red.^  After  death  the  face  continued  '*  turgid  and  livid.*"  On  ex- 
amination, aneurism  of  the  aorta  was  discovered  exceeding  that  of 
a  '*  kid'^B  head,  extending  from  the  basis  of  the  heart  to  the  upper 
part  of  the  thorax.''" 

A  case,  where  the  symptoms  were  somewhat  similar  to  the 
above,  is  detailed  by  Dr  John  Reid  in  the  January  number  of  this 
Journal  for  1840,  where  the  aneurism  communicated  with  the  right 
auricle,  in  which  there  was  li  vidity  and  oedema  of  the  upper  parts  of 
the  body,  which  he  attributes  to  compression  of  the  superior  cava. 
In  the  present  case  it  is  presumed  that  the  simple  mechanical 
pressure  of  the  tumour  could  not  account  for  the  symptoms ;  these 
having  appeared  instantaneously,  while  there  is  no  evidence  of  any 
sudden  increase  of  the  size  of  the  aneurismal  sac  It  is  probable 
that  the  communication  with  the  vein  was  foimed  on  the  evening 
of  the  8th,  when  the  symptoms  first  appeared,  and  which^  as  for- 
merly stated,  would  necessarily  have  the  effect  of  permitting  a  large 
quantity  of  blood  to  be  forced  into  the  vein,  and  thus  produce  an 
immense  accumulation  of  blood  in  that  vessel,  and  consequently 
in  those  of  the  head  and  neck. 


Aht.  VI. — Two  Cases  of  Impracticable  Labour  arising  from 
Malacosteon  of  the  Pelvis^  in  which  the  Coesarean  Operation 
was  performed  ;  accompanied  with  practical  observations* 
By  Thomas  Radfobd,  M.  D.,  Fellow  of  the  Royal  College 
of  Physicians  of  Edinburgh,  &c.  &c. 

Casb.  I — On  Sunday  the  1st  of  April  1820,  I  was  request- 
ed to  visit  Mary  Ashworth,  residing  at  Denton,  about  six  miles 
from  Manchester.  I  was  told  she  was  in  great  danger,  having 
been  in  labour  a  considerable  length  of  time,  and  that  no  progress 
was  made  in  the  case-  This  report  did  not  surprise  me  when  I 
ascertained  who  the  individual  was;  for  Mr  Wood,  my  partner 
and  esteemed  relative,  had  visited  her  about  the  end  of  the  seventh 
month  of  her  present  pregnancy,  at  the  request  of  her  medical  at- 
tendant, Mr  Morris,  a  highly  respectable  surgeon,  who  resided  at 
Ashton-under-Lyne.  Mr  Wood  at  this  period  examined  her  per 
vo^ifiofit,  and  bis  opinion  was,  that,  if  her  pregnancy  did  pro- 
ceed, when  labour  came  on,  the  Csesarean  section  would  be 
Inquired,  as  in  her  case  no  other  means  would  be  of  the  least 
avail.  At  8  oVlock  p.  m.  I  reached  her  dwelling,  and  fbund  Mr 
Morris  and  Mr  Cheetham  awaiting  my  arrival. 
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I  was  informed  by  Mr  Morris  that  she  had  been  in  strong  la- 
bour about  thirty-four  hours  ;  that  the  roembianes  had  ruptured  in 
two  hours  after  its  commencement ;  and  that  the  liquor  amnii 
had  gradually  passed  away.  He  had  not  been  able  to  feel  the 
presentation  nor  the  os  uteri.  The  pains  were  strong  for  twenty- 
four  hours,  but  afterwards  gradually  abated.  The  urine  had  been 
passed  ireely  during  the  Saturday ;  but  this  day  (Sunday)  there 
was  no  eTidence  of  any  having  been  discharged.  The  bowels  were 
constipated,  and  had  not  been  opened  during  the  labour. 

Her  previous  history  was  to  the  following  effect.  She  had 
borne  ten  children,  nine  of  whom  were  expelled  by  the  natural 
powers.  In  the  last  labour  considerable  difficulty  occurred,  and 
the  practitioner  had  recourse  to  craniotomy.  During  her  tenth 
pregnancy  she  e)[perienced  considerable  weakness  in  her  loins,  and 
felt  rheumatic  pains  about  the  hips,  and  limped  in  her  gait. 
These  pains  continued  from  that  time  till  her  present  pregnancy, 
but  did  not  increase  in  degree.  When  she  became  again  preg- 
nant her  sufferings  increased,  and  her  lameness  became  more  ma- 
nifest. Her  stature  was  now  observed  to  diminish  in  height. 
She  was  42  years  of  age,  and  was  employed  as  a  hat-trimmer. 

I  found  her  in  bed  lying  upon  the  back,  with  the  head  and  should- 
ers  raised.  She  moved  with  the  greatest  difficulty.  The  pulse  was 
feeble  and  frequent,  beating  about  150  in  the  minute.  She  had 
often  vomited,  and  had  great  tenderness  in  the  belly,  which  was  con- 
siderably increased  by  pressure.  Her  tongue  was  furred  and  dry, 
and  she  complained  of  great  thirst ;  her  countenance  expressed 
considerable  anguish.  Being  requested  to  compose  her  mind,  she 
answered,  ''  she  was  composed,  but  anxious  for  relief,  and  would 
suffer  any  pain  so  that  she  might  be  delivered.^* 

Upon  examining  the  abdomen,  I  found  the  uterus  projecting 
very  much  forwards,  and  lying  with  its  anterior  surface  upon  the 
upper  part  of  the  thighs.  By  a  vaginal  examination  I  discovered 
that  the  labia  were  much  swelled,  and  the  vagina  felt  dry  and 
rough  ;  it  was  hotter  than  natural ;  and  an  odour  similar  to  that 
arising  from  animal  matter  when  partially  decomposed  was  per- 
ceived from  the  hand  when  it  was  withdrawn.  The  outlet  of  the 
pelvis  had  undergone  great  change ;  the  arch  of  the  pubes  was  to- 
tally destroyed  by  the  near  approximation  of  the  rami  of  the  ischia 
and  pubes,  having  only  a  small  slit,  so  narrow  at  the  upper  and 
lower  parts  as  not  to  admit  the  point  of  the  index  finger ;  at  the 
middle,  however,  the  finger  could  just  be  introduced.  The  tubero- 
sities of  the  ischia  were  not  more  than  one  inch  and  a-half  to  one 
inch  and  three-quarters  asunder ;  and  the  lower  portion  of  the  sa- 
crum was  so  much  more  incurvated  than  natural,  as  to  throw  the 
coccyx  much  more  forward,  and  consequently  lessen  the  corgugate 
diameter  of  the  lower  aperture  of  the  pelvis.  This  great  diminution 
in  the  outlet  rendered  it  difficult  to  pass  the  hand  in  order  to 
measure  the  brim,  and  it  was  found  necessary  to  carry  it  very  far 
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hackwaidfl  in  order  to  accomplish  it.  This  aperture  was  found 
much  more  altered  than  the  outlet ;  one  finger  only  edgeways  could 
be  placed  between  the  points  of  bone  in  the  conjugate  diameter. 
Id  traverringit  from  side  to  side  I  could  detect  no  great  difference, 
but  if  there  was  any,  the  left  was  the  most  contracted.  In  the 
tiansverse  diameter  I  could  just  place  three  fingers  parallel  to  each 
other.  The  figure  of  the  brim  was  tripartite,  having  a  slit  on 
each  side ;  and  a  third  passing  forwards  produced  by  we  approxi- 
mation and  jutting  out  of  the  pubes,  which  was  so  narrow  that  the 
finger  could  not  pass  within  it.  This  alteration  in  the  brim  was 
occaaoned  by  the  falling  downwards  and  forwards  of  the  upper 
part  of  the  sacrum,  and  the  lower  lumbar  vertebra,  and  by  the 
body  of  the  osea  pubis  and  ischia  being  forced  backwards  and  in- 
wards, whilst  the  sjrmphysis  and  rami  of  the  pubes  projected  for- 
wards and  upwards.  The  measurement  of  the  conjugate  diameter 
did  not  exceed  three-quarters  of  an  inch,  or  that  of  die  transverse 
two  inches  ;  and  having  placed  my  fingers  upon  each  oth^  in  the 
widest  part,  and  having  measured  them  when  withdrawn,  I  con- 
cluded that  no  body  of  a  diameter  greater  than  from  three-quar- 
ters to  one  inch  could  pass  through  it ;  and  that  delivery  per  vias 
naifiralesj  aided  by  the  crotchet,  was  utterly  impracticable.  An- 
othtt  important  feature  in  the  case  was,  that  no  part  of  the  child 
or  as  uteri  could  be  felt. 

Upon  these  grounds,  then,  we  concluded  that  our  only  resource 
was  uie  Csesarean  section.  Our  opinions  were  now  stated  to  the 
husband  and  friends,  and  they  cheerfully  submitted  to  any  prac- 
tice we  thought  best  to  adopt.  The  patient,  anxious  to  have  her 
sufferings  terminated,  also  readily  acquiesced  in  our  decision. 

An  enema  was  ordered  to  be  administered,  and  it  soon  ope- 
rated. The  catheter  was  also  introduced,  but  little  urine  was 
withdrawn.  As  the  patient  felt  cold,  a  little  warm  wine  and 
water  was  given,  which  acted  beneficially.  Having  placed  her 
upon  a  table,  an  incision  of  six  inches  long  was  made  through  the 
abdominal  integuments  about  one  inch  to  the  left  of  the  umbili- 
cus, extending  from  three  inches  above  to  three  below.  A  small 
opening  was  made  into  the  peritoneum,  and  this  membrane  was 
afterwuds  fully  divided  by  a  probe-pointed  bistoury.  The  ute- 
rus was  now  exposed,  and  an  excision  of  equal  length  was  made  in- 
to this  organ,  nearly  dividing  its  entire  substance.  An  opening 
was  now  made  at  the  lowest  point  of  the  wound  by  the  knife,  so 
as  to  admit  the  finger,  upon  which  the  bistoury  was  again  passed, 
and  the  uterus  was  laid  open.  I  now  passed  my  hand,  and,  taking 
hold  of  the  thigh  of  the  child,  readily  extracted  it;  but  unfortu- 
nately it  was  dead.  The  funis  having  been  divided,  the  placental 
portion  was  held  firmly  in  the  left  hand,  whilst  the  right  was  in- 
troduced into  the  uterus  to  extract  the  placenta,  which  was  attach- 
^  to  the  upper  and  posterior  part  of  the  uterus.    As  soon  as  the 
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i>lacenta  was  removed,  the  uterus  energetically  contracted,  and 
owering  itself  became  almost  invisible.  The  intestines  pro- 
truded at  the  wound,  but  were  soon  reduced  and  retained  by  the 
hands  extended  over  their  surface.  Mr  Morris  next  passed  several 
ligatures  through  the  abdominal  parietes,  and  afterwards  applied 
slips  of  adhesive  plaster,  by  which  the  edges  of  the  wound  were 
closely  approximated.  Pledgets  of  lint  spread  with  cerate  were 
also  applied,  and  in  order  to  secure  the  whole  a  broad  bandage  was 
loosely  put  on.  Thequantity  of  blood  lost  was  trivial,  not  exceeding 
three  or  four  ounces,  which  fevourable  circumstance,  doubtless,  was 
partly  owing  to  the  position  of  the  placenta,  and  partly  to  the  vi- 
gorous contraction  of  the  uterus. 

During  the  whole  course  of  the  operation  the  patient  maintain- 
ed the  greatest  fortitude,  and  expressed  her  thankfiilness  upon 
the  termination  of  her  sufferings.  She,  however,  as  well  as  all  pre- 
sent, were  disappointed  that  the  child  was  lost. 

The  patient  was  then  put  to  bed,  and,  as  the  pulse  was  rather 
low,  a  cordial  was  administered,  which  in  a  little  while  revived 
her.  An  anodyne  draught,  containing  60  minims  of  laudanum, 
was  also  given. 

At  ten  o^clock  p.  m.,  the  pulse  was  140  ;  the  skin  was  hot; 
she  was  thirsty,  and  complained  of  headach  ;  belly  tender ;  dis- 
charge not  more  than  usual ;  thinks  she  can  sleep ;  no  urine  passed. 

April  2d,  8  o'clock  a.  m.  Says  she  has  slept ;  has  taken  some 
refreshment ;  skin  hotter ;  pulse  140  to  150  in  the  minute,  and 
feels  sharo  to  the  finger ;  has  not  voided  any  urine ;  bowels  not 
moved.  Ordered  saline  effervescing  draughts.  The  catheter  to  be 
introduced,  by  which  from  three  to  four  ounces  of  urine  were  with- 
drawn. 

112  o'clock  noon.  Not  so  well ;  had  shivering  and  some  vomiting; 
the  pulse  was  more  frequent;  and  the  abdominal  tenderness  increas- 
ed ;  belly  swelled  ;  a  sanious  discharge  was  oozing  from  the  wound ; 
bandage  uncomfortable  ;  vaginal  discharge  rather  greater  and  more 
offensive  ;  bowels  not  moved.  The  medicines  were  continued ; 
and  the  bandage  loosened. 

4  o'clock  p.  M.  Has  again  shivered  ;  continues  to  vomit ; 
pulse  more  frequent  and  tremulous  ;  countenance  more  depressed ; 
abdomen  more  tender  and  more  swelled  ;  is  very  thirdty ;  and  her 
tongue  is  very  much  loaded.  The  bowels  still  constipated.  The 
saline  medicines  were  continued,  and  an  enema  with  oil  of  turpen- 
tine and  castor  oil  was  ordered  to  be  administered. 

10  o'clock  p.  M.  Vomiting  continues  unabated ;  pulse  still 
very  frequent  and  much  weaker ;  skin  colder  and  rather  clammy ; 
is  slightly  incoherent ;  belly  very  tender  and  much  swelled  ;  dis- 
charge offensive;  has  not  passed  urine;  the  enema  operated. 
The  catheter  introduced,  and  four  ounces  of  urine  withdrawn ;  the 
bandage  still  further  loosened.     To  have  a  little  brandy  in  her 
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grael ;  to  take  40  iDinims  of  laudanum.  The  symptoms  continuf 
ed  to  grow  more  un&vourable  during  the  night,  and  she  died  at  4 
o'clock  this  morning,  (Tuesday,)about  35  hours  after  the  operation. 
An  application  was  made  to  examine  the  body,  but  permission 
was  only  granted  under  a  promise  that  the  wound  was  alone  to  be 
inspected  ;  but  Mr  Morris  while  alone  took  the  opportunity  of  as* 
certaining,  as  far  as  he  was  able,  the  state  of  tne  parts.  The 
edges  of  the  external  wound  were  quite  separate,  and  had  a  flabby 
unhealthy  aspect.  Having  divided  the  stitches  and  drawn  aside 
the  integuments,  the  uterus  was  observed  to  be  well  contracted; 
The  wound  was  much  diminished,  its  edges  were  loose  and  unheal- 
thy. The  peritoneum  was  inflamed,  and  about  from  four  to  six 
ounces  of  serum  were  effused  within  its  cavity.  Upon  again  raising 
the  uterus,  the  cervix  was  seen  to  be  dark-coloured  ;  and  having 
divided  it,  the  lower  portion  and  orifice  were  found  in  a  gangrenous 
state.  The  bladder  was  empty  and  uninjured.  The  brim  of  the 
pelvis  was  examined,  and  found  fully  as  much  distorted  as  I  have 
before-mentioned.  » 

-  Remarks. — ^The  issue  of  this  case  presents  indisputable  evidence 
of  the  serious  mischief  arising  from  protracting  the  operation.  Both 
the  life  of  the  mother  and  the  child  were  most  likely  forfeited  by 
the  delay.  How  the  real  character  of  the  case  could  have  been  so 
much  overlooked,  after  the  clear  and  decided  opinion  of  Mr  Wood 
given  at  the  end  of  the  seventh  month,  I  am  at  a  loss  to  conceive: 
The  tumefaction  of  the  external  genitals,  and  the  inflamed  con4 
dition  of  the  vagina,  are  alone  to  be  attributed  to  the  too  frequent 
examinations  made.  When  a  practitioner  undertakes  to  explore 
for  the  exact  measurements  of  the  brim  of  a  pelvis,  deformed  like 
the  one  belonging  to  the  subject  of  this  case,  he;  is  compelled  to 
pass  his  hand  completely  into  the  vagina ;  and,  from  an  anxiety 
to  accomplish  this,  and  to  ascertain  the  nature  of  the  presentation 
of  the  child,  he  is  induced  to  repeat  the  operation  very  often. 
These  repeated  examinations  are  often  productive  of  very  serious 
mischiefy  causing  inflammation,  which  frequently  terminates  in 
suppuration  and  sloughing.  With  these  circumstances  before  us, 
we  are  of  opinion  that  every  unnecessary  manoeuvre  ought  to  be 
avoided,  and  that  the  practitioner  should  acquaint  himself,  as  com* 
pletely  as  it  is  possible,  with  the  nature  of  the  case,  before  he  with* 
draws  his  hand. 

Case  II. — Mary  Moxon,  aged  39,  had  been  married  sixteen 
years,  and  had  been  pregnant  eight  times,  in  seven  of  which  she 
reached  the  full  period  of  gestation,  and  in  one  she  miscarried 
once  at  the  fourth  month,  which  happened  about  thirteen  months 
before  her  present  pregnancy.  The  last  natural  labour  took  place 
about  four  years  since,  and  was  so  rapid,  as  to  be  completed  in 
two  to  three  hours.    She  had  enjoyed  good  health  until  aboht  two 
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yeazs  ago,  when  she  began  to  suffer  from  what  she  called  rhen* 
matisms  and  a  short  cough.  Afterwards  she  was  firequently  con* 
fined  to  bed ;  and  her  friends  observed  her  to  rather  diminish  in 
height.  The  pains  in  her  back  and  hips  increased  in  violence  dur- 
ing her  present  pregnancy,  and  her  height  is  now  very  consideca^ 
bly  diminished.  She  has  been  employed  as  an  ^*  ender  and  mend- 
er for  the  manufiicturers,  which  occupation  has  obliged  her  to  be 
sedentary,  but  has  attended  to  her  domestic  duties,  although  unfit. 

At  one  o'^clock  on  Thursday  morning.  May  24th  18S1,  she  waa 
apprised  of  the  approach  of  labour  by  a  dischaige  of  water,  which 
continued  to  dribble  away  without  pain.  At  four  o^clock,  Mrs 
Barber,  her  midwife,  was  sent  for,  as  she  now  felt  slight  pains. 
On  examination  per  vaginam^  Mrs  B.  could  neither  feel  the  os 
uteri  nor  any  part  of  the  child,  but  ascertained  that  the  pelvis  was 
considerably  distorted.  At  noon  she  sent  for  Mr  Wilson,*  one 
of  the  suigeons  of  the  Manchester  Lying-in  Hospital,  but  he  was 
fiK>m  home ;  and  instead  of  immediately  applying  elsewhere,  she 
allowed  several  hours  to  elapse  before  m&  sent  for  other  assistance. 
At  eight  o^clock  p.  m.  Mr  K.  Wood  saw  the  patient,  and  consi- 
dered the  case  of  such  importance  as  to  induce  him  to  call  upon 
Mr  Wilson,  who  was  then  at  home,  and  they  immediately  went 
to  the  house,  and  reached  it  at  a  quarter  before  nine  o'^clock. 
Mr  Wilson  agreed  in  his  opinion ;  and  he  desired  that  a  general 
consultation  of  the  medical  officers  of  the  institution  might  be  im- 
mediately called. 

At  ten  o^clock  p.  m.,  when  Dr  Hull,  Mr  Wilson,  Mr  K. 
Wood,  Mr  Lowe,  and  Dr  Radford  had  assembled,  the  state  of 
the  patient  was  as  follows.  Her  pulse  was  180 ;  the  skin  hot- 
ter than  natural ;  her  tongue  was  furred ;  she  was  very  thirsty ; 
her  countenance  was  cheerful.  She  had  passed  urine  at  seve- 
ral intervals  during  her  labour,  and  her  bowels  had  responded 
three  times  to  an  enema  which  her  midwife  had  very  judiciously 
administered.  The  stools  were  scanty  and  of  a  green  colour. 
The  pains,  which  were  reported  to  have  been  very  frequent  dur- 
ing the  afternoon,  continued  so.  She  complained  of  great  ten- 
derness in  the  belly,  which  was  considerably  increased  by  pres- 
sure. The  distance  between  the  pubes  and  sternum  was  much 
shorter  than  natural.  The  fundus  uteri  projected  very  much 
forwards,  and  had  an  inclination  to  the  left  side.  By  an  exami- 
nation/>«r  vaginam,  I  found  the  parts  sofl,  moist,  and  cool.  The 
sacrum  was  considerably  more  incurvated  than  natural,  and  the 
coccyx  projected  upwards  into  the  cavity  of  the  pelvis.  The  tu- 
berosities of  the  ischia  approached  very  near  together  at  the  fbie 

*  It  is  with  the  permiflsion  of  my  respected  friend,  Mr  Wilson,  that  1  am  enabled 
to  publish  this  case ;  and  1  beg  to  thank  him  for  his  great  kindness,  m«re  especially 
for  his  tiberaUty  in  fttmisbinp  me  with  what  few  notes  he  had  talMD  of  the  case,  aU 
of  which  are  in  aocordanoe  with  my  own. 
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part ;  and  the  rami  of  the  ischia  and  pubes  approximated  so  closely 
together,  as  not  to  admit  a  finger  to  pass  between  them  along 
any  part^  except  at  the  middle,  at  which  place  there  was  a  small 
opening,  in  consequence  of  a  slight  bulging  outwards  of  the  bone 
on  either  side.  The  pnbic  arch  was  destroyed,  and  only  a  small 
cbinklefl,  by  which  the  depth  of  the  pelvis  was  increased  at  the  an- 
terior part.  In  order  to  examine  the  brim,  I  passed  my  hand, 
but  was  compelled  to  carry  it  very  much  backwards.  The  pubes 
on  each  side  formed  a  very  acute  angle  at  their  fore  part,  and  then 
running  forwards  nearly  parallel  to  the  symphysis,  having  a  slit 
between  them  which  would  barely  admit  the  finger  edgeways. 
The  base  of  the  sacrum  and  the  last  lumbar  vertebra  had  sunk 
forwards  and  downwards  into  the  pelvis,  and  diminished  the  con- 
jugate diameter  on  the  left  side  so  much,  as  barely  to  admit  the 
finger  in  the  position,  that  when  it  was  witlidrawn,  it  measured 
three-quarters  of  an  inch,  and  when  placed  in  other  parts  of  the 
brim,  an  inch,  as  &r  as  could  be  ascertained,  was  the  fiillest  lati- 
tude which  could  be  given  to  guide  us  in  our  decision.  We  all 
agreed  that  no  other  means  but  the  Csdsarean  section  could  avail 
us  to  deliver  this  poor  creature. 

Having  decided  upon  our  plan,  we  stated  our  opinions  to  the 
friends,  who  readily  consented  that  we  should  adopt  any  practice 
we  thought  best.  When  we  acquainted  the  patient  with  the  diffi- 
culty of  her  case,  and  the  operation  necessary  to  extricate  the 
child,  she  unhesitatingly  acquiesced.  It  was  intended  to  have 
used  the  catheter,  but  this  was  unnecessary,  as  half  a  pint  of  urine 
was  discharged  by  her  own  efforts. 

She  was  now  placed  upon  a  table,  and  a  little  brandy  and 
water,  with  thirty  drops  of  laudanum,  was  administered  her. 

Mr  Wilson  made  a  longitudinal  incision  a  little  to  the  left  of 
the  umbilicus,  six  inches  in  length,  extending  from  three  inches 
above  to  three  inches  below  this  part,  and  divided  the  abdominal 
parietes  down  to  the  peritoneum.  A  small  opening  was  made 
through  this  membrane,  and  it  was  fully  divided  by  a  probe- 
pointed  bistoury,  passed  along  with  the  finger.  An  incision  was 
now  mode  neariy  through  the  uterus,  correspondbg  in  length  and 
direction  to  the  external  wound*  The  probe-pointed  bistoury 
was  introduced  on  the  finger  through  a  small  opening,  and  the 
lemaining  portion  divided.  This  exposed  the  child,  which  lay 
with  its  breech  towards  the  opening.  Mr  K.  Wood  seized 
the  child  by  one  thigh,  and  the  body  was  extracted  with  the 
greatest  ease,  until  the  shouldeis  came  to  pass,  when  the  uterus 
suddenly  and  powerfully  contracted,  and  grasped  the  child^s  neck, 
and  left  arm  so  strongly,  that  this  gentleman  could  not  liberate  it, 
although  he  used  great  foice  in  extraction.  He  then  gradually 
passed  his  hand  along  the  body  of  the  child  into  the  uterus,  and 
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having  dilated  the  structure,  the  child  iras  extracted.  It  would 
have  been  easier  to  have  torn  away  the  uterus  from  it3  connec- 
tions, than  to  have  brought  the  child  away  by  direct  extractive 
force.  The  fundus  and  body  of  the  uterus  felt  very  hard.  The 
child  was  vigorously  alive  when  first  taken  hold  of,  but,  from  the 
length  of  time  occupied  in  extracting  the  head,  it  became  so  en- 
feebled as  to  show  only  slight  signs  of  life.  I  very  diligently  em- 
ployed every  means  to  resuscitate  it,  and  continued  them  for  at 
least  three-quarters  of  an  hour,  but  was .  ultimately  unsuccessful. 
This  was  a  most  appalling  affair.  After  dividing  the  funis,  the 
placental  extremity  was  firmly  held  with  one  hand,  whilst  the  other 
was  introduced  into  the  cavity  of  the  uterus,  for  the  purpose  of 
removing  the  placenta,  which  was  already  detached,  and  lying 
loose.    The  uterus  then  immediately  fully  contracted. 

The  intestines,  which  'appeared  at  the  wound,  were  replaced  and 
retained  by  the  extended  hand ;  the  edges  of  the  wound  were 
then  brought  together  by  ligatures,  supported  by  slips  of  adhesive 
plaster  and  an  extended  bandage. 

Very  little  blood  was  lost  during  the  operation,  a  small  branch 
of  the  epigastric  only  being  divided.  Its  bleeding  was  restrained 
by  the  pressure  of  the  finger. 

The  patient  felt  faint  whilst  on  the  table,  but  was  soon  re- 
cruited by  taking  a  little  brandy  and  water.  When  all  was  ad- 
justed, she  was  carried  to  bed,  and  said  she  was  quite  as  comforta- 
ble as  she  could  possibly  expect.  The  pulse  now  beat  about 
.136  in  the  minute,  and  was  distinct.  The  heat  of  the  skin  was 
not  much  above  natural.  In  half-an-hour  afterwards  she  felt  a 
distressing  sensation  at  the  chest ;  her  heart  beat  very  quickly, 
and  the  breathing  became  very  much  hurried ;  her  skin  grew 
cold,  and  the  vaginal  discharge  was  increased,  but  still  not  in 
such  quantity  as  to  create  alarm.  Thirty  drops  of  laudanum  in 
a  little  brandy  and  water  were  immediately  administered,  and  in 
half-an-hour  forty  drops  more.  In  a  very  short  time  all  these 
symptoms  subsided,  and  she  felt  as  well  and  as  warm  as  before. 
All  stimulants  were  now  prohibited,  and  the  antiphlogistic  regi- 
men recommended,  and  she  was  left  for  the  night  in  the  charge 
of  Mr  Hunt,  at  that  time  a  pupil  of  Mr  Wilson'^s. 

Friday,  May  26,  7  o'clock >.  m.  Present,  Dr  Hull,  Mr  WiU 
son,  Mr  K.  Wood,  and  Dr  Radford.  She  experienced  no  fur- 
ther palpitation  of  the  heart ;  slept  tolerably  well ;  the  pulse  was 
131  ;  respiration  easy  ;  skin  rather  hot ;  belly  feels  comfort- 
able and  not  swelled.  To  take  a  saline  effervescent  draught 
every  three  hours,  and  an  ounce  of  the  almond  mixture  with  five 
drops  of  laudanum  in  the  intervals. 

12  o'clock  noon. — Present,  Mr  "V^ilson,  Mr  Hudson,  Mr 
K.  Wood,  and  Dr  Radford.     The  heart  appeared  to  jerk  ;  pulse 
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ISO,  and  quite  distinct;  skin  hotter;  her  coutiteoance  more 
anzioYiB  ;  tongue  furred,  but  moist ;  has  again  slept ;  urine  pas- 
sed twice.     The  medicines  were  continued. 

4  o'clock  p.  M.  Present,  Mr  Wood,  Mr  Wilson,  Mr  K. 
Wood,  and  Dr  Radford.  Belly  mther  tense ;  pulse  130,  and 
finner ;  tongue  dry  and  furred  ;  is  thirsty ;  has  passed  urine ;  her 
cou^  is  still  troublesome ;  the  bowels  are  constipated.  A  solu- 
tion of  Epaom  salts  in  infusion  of  roses  was  directed  to  be  given, 
until  it  open|ted,  and  a  linctus  for  the  cough  was  ordered. 

6o^clock  P.M.  Present,  Dr  HuD,  Mr  Wilson,  and  Dr  Radford. 
Her  countenance  looked  better ;  the  heart  throbbed  violently ; 
her  pulse  beat  125 ;  the  tongue  was  rather  more  moist  and  soft ; 
the  belly  continued  very  tense  ;  and  the  respiration  was  hurried ; 
she  has  had  slight  vomiting,  and  her  bowels  have  not  yet  been 
moved.     The  medicines  were  continued. 

10  o^clock  p.  M.  Present,  Mr  Wilson,  Mr  Lowe,  and  Dr 
Radford.  Her  countenance  has  become  more  anxious ;  her  re- 
spiration is  more  laborious,  and  she  has  again  vomited.  The  skin 
is  hotter ;  her  belly  is  very  tender,  and  is  much  swelled ;  her 
pulse  is  ISO;  the  vaginal  discharge  trifling,  and  very  slightly 
coloured ;  she  has  a  tendency  to  dose ;  has  had  several  foetid 
liquid  stools. 

To  omit  the  aperient,  but  to  continue  the  other  medicine ;  the 
bandage  to  be  loosened. 

26th,  Saturday,  8  o'clock  a.  m.  Present,  Mr  Wood,  Mr 
Wilson,  Mr  K.  Wood,  and  Dr  Radford.  Has  frequently  vo- 
mited a  brown  slimy  fluid ;  here  pulse  is  130 ;  her  respiration 
still  laborious ;  the  belly  rather  softer ;  her  skin  is  still  hot ;  and 
the  lochial  discharge  very  trifling. 

10  o'clock  A.  M.  Present,  Dr  Hull,  Mr  Wilson,  and  Dr 
Radford.    Pulse  134;  vomiting  has  ceased. 

1  o'clock  p.  M.  Present,  Mr  Wood,  Mr  Wilson,  and  Dr 
Radford.  Her  hands  feel  cold  ;  the  pulse  is  130 ;  her  mind  is 
clear ;  the  vomiting  has  ceased ;  lochial  discharge  fetid  and  more 
profuse ;  and  there  has  been  a  thin  and  offensive  sanious  discharge 
from  the  wound. 
6  o'clock  p.  M.  Symptoms  still  grow  worse. 
JO  o'clock  p.  M-  Mr  Wood,  Mr  K.  Wood,  and  Dr  Rad- 
ford.    The  symptoms  continue  to  become  more  unfavourable. 

Sunday,  8  o'clock  a.  m.  Pulse  140,  and  very  weak  ;  the 
skin  is  rather  cold  and  covered  with  a  slight  clammy  sweat ;  her 
countenance  is  very  anxious ;  and  there  is  great  swelling  and  ten- 
derness of  the  belly ;  the  lochial  discharge  is  very  offensive ;  she 
has  not  passed  urine.  The  lowest  strap  of  adhesive  plaster  being 
removed,  the  wound  appeared  in  an  unhealthy  state  and  not 
united ;  a  great  discharge  took  place,  which  was  very  offensive. 
During  this  day  (Sunday)  she  was  visited  several  times,  and  found 
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etill  farther  Binking.  At  six  o^clock  in  the  eTening  she  expired, 
having  lived  sixty-seven  hours  and  a-half  after  the  operation. 

Remarke.'^Ii  may  appear  strange  that  no  notice  was  taken  of 
this  poor  woman^s  case  at  an  earlier  period  of  pregnancy,  as  she 
was  a  patient  of  the  Lying-in-Hospital.  Bat  our  hospital  ex- 
tends its  aid  only  to  poor  women  at  their  own  houses ;  and  this 
poor  creature  having  obtained  a  note  of  recommendation  from  a 
imbscriber,  was  admitted,  the  medicsl  officers  having  no  knowledge 
that  such  a  case  was  on  tiie  books.  Another  unfortunate  circum- 
atance  was  the  midwife  omitting  to  send  for  other  surgical  assist- 
ance in  the  absence  of  Mr  Wihon,  thereby  allowing  several  va- 
luable hours  to  elapse. 

The  violent  contraction  of  the  uterus,  by  which  the  head  and 
left  arm  of  the  child  were  seized  after  the  extraction  of  the  trunk 
and  lower  extremities,  forms  a  remarkable  feature  in  the  case. 
The  placenta  was  found  detached  and  lying  loose  in  the  cavity  of 
the  uterus,  and  how  far  this  violent  contraction  depended  upon 
this  circumstance  is  difficult  to  say.  In  natural  labour,  we  well 
know  that,  as  soon  as  the  placenta  is  detached,  the  energies  of  the 
fundus  and  body  of  the  uterus,  are  aroused,  and  contraction 
follows,  and  is  continued  until  this  mass  is  expelled.  In  the  for- 
mer case  of  Cesarean  operation,  the  uterus  was  quiescent,  until 
the  placenta  was  detached  by  the  hand,  when  contraction  instan- 
taneously followed. 

To  these  two  cases,  I  purpose  to  add  some  observations  on  the 
Csesarean  operation  in  a  luture  number  of  this  Journal. 

MamAeater^  November  1840. 


Art.  VII. — J  Description  of  a  Double  Monocephalic  Human 
Monster  J  which  was  transmitted  to  this  country  from  South 
America^  by  Robert  Mackay,  Esq,  British  Consul  at  Maia- 
caylis,  Venezuela.   By  Ebic  Mack  ay,  M.J).,  Birmingham. 

The  subject  of  this  paper  was  bom  at  Maracaylis,  in  the  re- 
public of  Venezuela,  South  America,  in  the  month  of  March  1840. 

It  is  the  offspring  of  a  negress,  and  is  reported  to  have  been 
bom  alive,  but  to  have  died  a  short  time  after  its  birth.  Such  are 
all  the  particulars  which  accompanied  this  singular  monstrosity  to 
this  country.  It  is  of  the  female  sex,  and  seems  to  be  composed 
of  two  equally  developed  bodies,  united  together  from  the  umbi- 
licus upwards,  bearing  four  arms  and  four  legs,  and  having  only 
one  neck  and  head  common  to  both. 

Judging  from  its  size  and  proportions,  it  must  have  arrived  at 
about  flie  seventh  month  of  uterine  life,  or  nearly  so.  Its  head  is 
thickly  covered  with  hair,  the  eyebrows  are  distinct,  the  bones  of 
the  head  are  firm,  and  the  nails  of  the  hands  and  toes  are  well 
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developed.  With  the  exception  of  a  fissure  extending  firom  the 
right  angle  of  the  mouth  to  the  right  nostril,  the  features  are  per* 
f^j  fonned  and  symmetrical.  Indeed,  if  it  be  placed  upon  the 
table,  resting  upon  its  dorsum,  and  the  head,  neck,  and  shoulders 
are  alone  legaraed,  its  anomalous  structure  would  not  be  suspect* 
ed,  so  closely  do  these  parts  approximate  their  natural  form  and 
appearance.  The  head  exhibits  an  extraordinary  breadth  poste* 
rioriy,  and  is  somewhat  triangular  in  form,  but  the  variety  is  not 
greater  than  occasionally  is  the  result  of  difficult  parturition.  A 
nodule  of  integuments,  inclosing  a  small  quantity  of  adipose  tissue, 
projected  from  the  posterior  part  of  the  head.  The  face  holds  the 
same  relation  to  the  united  trunks  as  it  ordinarily  does  to  the 
body  ;  the  spines  are  placed  right  and  left,  and  the  limbs  attach- 
ed  to  each  follow  a  corresponding  direction. 

Previous  to  describing  the  anomalies  observed  in  the  soft  parts, 
a  few  peculiarities  in  the  skeleton  will  be  specified. 

The  anterior  and  lateral  parts  of  the  scull  were  composed  of  the 
usual  bones,  naturally  articulated  with  each  other,  but  posterior^ 
]y  two  additional  bones,  of  a  triangular  form,  were  discovered^ 
They  lay  between  the  occipital  and  the  parietal  and  temporal 
bones  ;  their  apices  were  situated  a  little  below  the  lambdoidal 
suture,  and  their  bases  separated  the  occipital  from  the  temporal 
bones  at  the  base  of  the  scull  for  about  an  inch  and  a-half,  and 
were  connected  with  each  by  membranous  sutures.     The  petpen«i 
dicular  ridge  of  the  occipital  bone,  instead  of  terminating  or  bifiuv 
eating  where  the^^am^n  magnum  commences,  was  continued  into 
the  basilar  process,  which  was  firmly  connected  to  the  sphenoid 
bone.    At  each  side  of  this  process,  an  oval  orifice,  about  one  inch 
and  a  half  in  its  diameter,  allowed  the  ascent  of 'each  spinal 
marrow  within  the  scull.    These  orifices  were  partly  bounded  by 
the  occipital  and  partly  by  the  supernumerary  bones  just  describ- 
ed, and  upon  their  margins  were  two  articulating  sur&ces,  the  one 
placed  internally  upon  the  occipital,  the  other  externally  upon 
the  supernumerary  bone,  which  corresponded  with  similar  processes 
upon  the  atlas  or  first  cervical  vertebra. 

The  odontoid  process  of  the  second  vertebra  was  absent.  The 
spinal  columns,  almost  in  contact  at  their  junction  with  the  scull, 
diverged  towards  their  inferior  portion.  The  nasal,  the  palatal,' 
and  the  ethmoid  bones  varied  to  such  a  degree  firom  their  usual 
form  and  arrangement,  as  to  render  an  intelligible  description  of 
their  size,  processes,  and  disposition,  exceedingly  difficult,  if  not 
altogether  impossible.  The  deviation  from  their  natural  rela* 
tions  existed  chiefly  upon  their  right  side,  corresponding  with  the 
fissure  in  the  right  nostril,  but  also  extended  to  the  opposite  side. 
Such  is  an  enumeration  of  all  the  anomalies  observed  about  the 
scull,  comprising  nearly  all  what  has  to  be  remarked  with  reference 
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to  the  skeleton.     The  only  other  peculiarities  worthy'  of  being 
commented  upon  are  the  extraordinary  expansion  and  curvature 
of  the  scapular  extremities  of  dst  clavicles,  in  other  respects  well 
developed ;  and  the  great  obliquity  of  the  course  of  the  osseous  por- 
tions of  the  ribs,  whichalmost  touched  eachBther^and  whose  cartilages 
ascended  abruptly  to  their  sternal  attachments.     The  sterna  were 
very  partially  ossified,  but  their  size  was  of  the  normal  proportion. 
They  formed  the  principal  connection  between  the  two  bodies ; 
the  anterior  sternum,  in  relation  to  the  face,  articulating  at  its  op- 
posite maigins  with  the  anterior  clavicles  and  ribs,  the  posterior 
sternum,  by  a  similar  arrangement,  connecting  the  corresponding 
clavicles  and  ribs  of  both  trunks.     Upon  examining  the  mouth  a 
narrow  attachment  was  perceived  between  the  posterior  portion  of 
the  tongue  and  the  usual  attachment  of  the  middle  part  of  the 
pendulous  palate,  which  was  wholly  absent.     This  attachment 
being  denuded,  the  pharynx  was  found  to  be  well  formed  and  rather 
capacious.    At  the  lower  part  of  the  pharynx  there  were  three 
orifices,  the  most  anterior  of  which  scarcely  admitted  a  common 
probe,  and  after  a  short  space  divided  into  two  impervious  cords, 
which  prolonged  themselves  into  the  right  and  left  lungs.     The 
second  orifice,  immediately  behind  the  preceding,  was  about  the 
size  of  a  crow-quill,  and  proved  to  be  the  oesophagus ;  the  third, 
directly  posterior  to  the  latter,  and  equally  large,  descended  behind 
the  oesophagus  until  it  reached  a  third  lung,  lying  in  the  posterior 
part  of  the  common  thorax,  in  which  it  divided  and  subdivided 
until  it  was  lost  in  the  tissue  of  the  OTgan.     The  last  mentioned 
opening  had  a  thick  and  fibro-cartilaginous  margin,  somewhat  re- 
sembling the  rima  ghttidU ;  the  superior  portion  of  the  corre- 
sponding canal  likewise  appeared  to  be  a  rudimentary  trachea, 
being  indistinctly  divided  into  rings,  but  the  canal  previously  de- 
scribed as  commencing  in  the  most  anterior  of  the  three  orifices, 
and  communicating  with  the  lungs,  did  not  present  the  faintest  re- 
semblance to  either  a  larynx  or  trachea  in  any  part  of  its  course. 
Not  a  vestige  of  an  epiglottis  or  of  a  thyroid  gland  was  percep- 
tible. 

In  the  right  side  of  the  chest,  and  enclosed  by  the  usual  dupH- 
catures  of  the  pleura  lay  the  right  lung  ;  in  the  opposite  pleuml 
cavity,  and  enveloped  in  the  same  manner,  was  the  leftlung.  Both 
longs  were  divided  into  the  ordinary  number  of  lobes.  The  third 
lung,  situated  immediately  posterior  to  the  pericardium,  was  uni- 
lobed,  and  about  the  size  of  either  of  the  others.  Its  tissue  seemed 
moie  developed  than  that  of  either  the  right  or  left  lung,  as  we 
have  previously  stated,  the  canal,  by  which  it  communicated  with 
the  pharynx,  evidently  was  so. 

It  has  been  already  observed,  that,  in  relation  to  the  face,  the 
sterna  of  the  united  trunks  were  disposed  anteriorly  and  posteriorly, 
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thus  constituting  opposite  boundaries  of  the  thoracic  cavity. 
Laterally  it  was  bounded  by  the  vertebral  columns,  and  by  the 
ribs,  which,  by  the  peculiar  arrangement  previously  described, 
completed  the  walls  of  the  chest.  The  pleura  lined  the  interior 
of  the  walls  without  much  deviation  from  its  natural  arrangement  4 
a  tolerably  large,  thymus  gland  occupied  its  usual  position  imme* 
diatcly  behind  the  anterior  sternum ;  the  pericardium  and  its  con^. 
tents  lay  between  the  folds  of  the  serous  membrane,  and,  proceed*- 
ing  backwards,  the  pleura  was  reflected  upon  the  posterior  ster- 
num, upon  which  lay  the  third  lung,  with  those  organs  which  usu- 
ally occupy  the  posterior  mediastinum. 

The  heart  consisted  of  three  cavities  only,  one  large  auricle  oc- 
cupying itssuperior  portion,  and  two  ventricles  communicating  with 
it  by  large  orifices,  guarded  by  the  usual  valves.     At  the  right 
margin  of  the  auricle,  the  cavse  entered,  carrying  the  blood  from 
the  venous  systems  of  both  bodies.     To  the  left,  and  posteriorly, 
the  pulmonary  veins  entered  the  auricle,  which  was  at  Uiis  part 
concealed  by   the  pulmonary  artery  and  aorta.     It  was  found 
impossible  to  follow  the  former  vessel,  so  as  to  describe  its  coursjCf 
more  minutely,  without  sacrificing  more  important  oi^ns.     The 
aorta  arose  from  the  left  ventricle  by  a  single  trunk,  which  after 
ascending  a  short  space  bifurcated,  one  division  proceeding  to- 
wards the  right,  the  other  to  the  left.     Each  of  tnese  divisions, 
where  they  came  in  contact  with  the  corresponding  spinal  column, 
divided  into  three  branches,  of  which  one  descended  along  the 
spine  to  supply  the  inferior  portions  of  each  body  ;  another  pro- 
ceeded to  tne  anterior  superior  extremities,  and  the  third  ascend- 
ed along  the  neck  to  the  head ;  by  this  arrangement  supplying 
the  head  by  means  of  two  principal  vessels,  which  observed  the 
same  coune  and  relations  as  the  carotid  arteries  do  in  ordinary 
cases.     From  the  arch  of  the  descending  branches  vessels  proceed- 
ed, which  took  the  course  of  the  subclavian  arteries,  and  thus  were 
distributed  to  the  posterior  superior  extremities.     The  descend- 
ing branches  then  proceeded  along  the  spines,  giving  off  minor 
branches  in  all  directions,  similar  to  the  descending  aorta,  and  like 
it  also,  each  sent  two  hypogastric  branches  to  accompany  the  single 
umbilical  vein. 

The  diaphragm  separated  the  large  thorax  from  the  abdomen- 
was  firmly  attached  to  the  internal  surfiice  of  the  posterior  medi- 
astinum, accommodated  itself  to  the  unusual  form  of  the  lateral 
walls ;  but  in  other  respects  held  the  same  relations  as  in  the  nor* 
mal  condition.  That  part  of  the  abdomen  which  is  above  the  um- 
bilicus was  a  single  cavity,  common  to  the  united  bodies.  Below 
this  point  it  was  in  all  respects  double,  and  each  division  had  its 
distinct  parietes,  with  the  exceptionof  the  peritoneal  lining,  which 
was  continuous  throughout.     The  stomacn  occupied  nearly  the 
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centre  of  the  abdomen,  and  fiom  it  proceeded  the  intestinal  canal 
connected  by  the  folds  of  the  peritoneum  to  both  abdominal  cavi- 
ties. At  first  single,  it  was  afterwards  bifurcated,  and  each  division 
attached  itself  to,  and  continued  its  course,  in  one  of  the  abdomi- 
nal cavities,  until  its  termination  in  the  anus.  The  length  of  the 
canal  to  the  point  at  which  it  was  divided  was  three  feet ;  and  it  is 
rather  singular  that  from  this  point,  which  was  central  in  relation  to 
both  cavities,  that  which  proceeded  to  the  right  side  was  only 
eighteen  inches  long,  while  the  other  division  proceeding  to  the 
left  measured  two  feet.  No  peculiarity  worthy  of  particular  notice 
was  observed  in  those  organs  which  usually  lie  in  the  superior  half 
of  the  abdomen  ;  they  were  single,  and  not  larger  in  proportion 
than  those  which  occupied  its  lower  half,  which  were  double. 

The  urinary  and  genital  oigans  were  double,  well  developed, 
and  placed  in  their  natural  positions.  The  lower  portion  of  the 
colon  and  rectum  were  filled  with  a  greenish  substance,  resemb- 
ling meconium. 

As  might  be  anticipated  from  the  description  which  has  been 
given  of  the  structure  of  this  singular  monster,  the  spinal  and 
ganglionic  systems  of  nerves  were  double,  while  the  cerebral  was 
single.  The  distribution  of  the  spinal  and  ganglionic  nerves  was 
examined  with  some  care  ;  but  no  important  deviation  from  their 
ordinary  courses  was  observed.  The  spinal  columns  from  each 
vertebral  canal  entered  the  scull  by  the  openings  at  the  sides  of 
the  basilar  process  which  have  been  described.  They  united  im* 
mediately  as  they  entered,  and  continuous  with  them  was  a  mass 
of  cerebral  matter  about  the  size  of  a  hen^s  egg,  exhibiting  no 
trace  of  division  into  lobes  or  hemispheres,  from  which  the 
usual  number  of  nerves  proceeded.  The  spinal  columns  pre- 
sented the  same  appearance  within  the  scull  as  they  presented  in 
the  vertebral  canals,  so  that  from  this  circumstance,  and  the  nerves 
proceeding  from  the  medtUla  Mimgata  being  single,  it  may  be 
inferred  that  that  portion  of  the  cerebral  mass  was  likewise  sinde, 
although  it  could  not  be  distinguished  from  the  rest  of  the  im- 
perfectly formed  brain. 

From  the  preceding  account,  it  will  be  perceived  that  in  some 
respects  this  monstrosity  presented  the  characters  of  a  single  body ; 
in  othera  of  two  distinct  bodies.  Thus  the  spinal  and  ganglionic 
nervous  systems  were  double,  while  the  cerebral  was  single,  each 
corresponding  with  the  organs  which  they  were  destined  to  sup- 
ply. The  organs  of  mastication  and  of  deglutition  were  single, 
as  were  also  those  of  digestion,  with  the  exception  of  the  inferior 
portion  of  the  alimentary  canal,  which  at  a  certain  point  became 
double.  The  respiratory  organs  were  the  least  developed,  and 
the  most  anomalous  in  their  character,  there  being  two  lungs 
situated  in  their  usual  position,  and  a  third  lying  upon  the  poste- 
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nor  sieniuin,  which  seemed  to  belong  equally  to  both  bodies. 
With  the  exception  of  the  heart  and  the  vessels  which  supplied 
the  head,  neck,  and  such  organs  as  were  single,  there  were  two 
complete  arterial  and  venous  systems,  which,  with  insignificant 
varieties,  were  disposed  in  the  usual  manner. 
The  urinary  and  genital  organs  were  double,  and  well  developed. 


Akt.  VIII. — Malta^  considered  with  reference  to  its  eligibi- 
lity as  a  place  of  Residence  for  Invalids,  By  Francis 
Sankey,  M.  D.  Universitatis  Melitensis. 

The  object  of  the  following  pages  is  to  direct  die  attention  of 
medical  men,  in  England  and  elsewhere,  to  the  advantages  pos- 
sessed by  this  island,  as  a  place  of  temporary  residence  for  such 
Eersons  as  require  a  change  of  climate  for  the  restoration  of  their 
ealth.  In  speaking  of  Malta  as  a  resort  for  the  delicate  in  health, 
I,  of  course,  must  be  understood  to  mean  during  the  winter  sea* 
son  only,  or  from  the  beginning  of  October  to  the  end  of  May. 
I  state  this  at  once,  as  it  seems  to  me  to  remove  every  objection 
offered  by  writers  on  the  climate  of  Malta,  who  talk  of  the  oppres- 
sive heat,  and  depressing  winds,  of  the  four  summer  months. 

No  medical  man,  in  the  present  day,  would  think  of  recom* 
mending  his  debilitated  patient  to  try  the  relaxing  influence  of  a 
southern  climate  during  the  summer. 

My  intention  is,  to  state  with  candour  and  brevity,  what  Malta 
has  to  offer  to  any  one  who  may  visit  it  in  search  of  health  ;  for 
a  delusion  has  very  generally  prevailed  concerning  Malta  in  a  hy- 
gienic point  of  view.  People  are  impressed  with  the  idea  that 
the  heat  here  is  alarmingly  oppressive; — that  certain  winds  are  often 
harassing  the  constitution  with  their  debilitating  influence ; — ^that 
few  conveniences  can  be  obtained  for  securing  domestic  comfort ; 
and  that  it  is  an  arid  rock,  where  a  garrison  of  soldiers,  living  in 
a  fortress,  are  supplied  only  with  their  rations  of  beef-  and  rum  ; 
in  fact,  that  Byron^s  description  of  the  place  is  a  faithful  picture. 
Byron  evidently  composed  his  lines  unaer  the  influence  of  spleen 
and  misanthropy ;  besides,  the  state  of  Malta,  in  the  present  day, 
is  very  different  from  what  it  was  some  thirty  years  ago.  It  is  no 
longer  a  "  military  hot-house.**'  The  course  of  the  last  few  years 
has  brought  about  a  rapid  amelioration  in  the  island,  whereby  the 
mode  of  life  is  almost  entirely  assimilated  to  that  in  England  and 
France. 

The  island  lies  in  about  the  B6th  degree  north  latitude,  south 
of  Sicily,  and  nearly  in  the  centre  of  the  Mediterranean.     It  rises 
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prominently  above  the  level  of  the  sea,  to  an  altitude  of  something 
teore  than  600  feet  at  its  highest  elevation.  It  presents  an  ob- 
long appearance  of  about  eighteen  miles  long  and  twelve  broad. 
Many  of  its  valleys  and  ravines  are  exceedingly  fertile  ;  but  much 
of  its  area  is  barren  and  uncultivated. 

.  The  surfece  of  the  island  is  undulating.  The  cultivated  por- 
tion is  divided  into  terraces,  and  small  sections,  by  low  stone  walls, 
concealing  the  richest  verdure  within,  but  presenting  to  the  eye, 
when  viewed  from  a  distance,  a  look  of  utter  barrenness.  Woods 
there  are  none,  nor  any  collection  of  trees  deserving  the  name  of 
a  grove.  The  Carouba,  a  low,  spreading,  and  deep-coloured  ever- 
green tree,  is  scattered  plentifully  along  the  sides  of  the  hills. 

The  orange  and  the  lemon  plantations  are  enclosed  within  gar- 
den walls,  and  form  no  feature  in  Malta  scenery. 

To  the  west  of  Malta  is  another  and  smaller  island  called  Go- 
zo ;  and  in  the  intermediate  strait  is  the  small  islet  of  Comino. 

Tiie  physical  characteristics  of  all  these  islands  are  perfectly 
analogous.  Their  population  amounts  to  about  120,000,  includ- 
ing the  military  residing  in  villages  called  Casals,  scattered  over 
the  islands,  and  in  the  city  of  Valetta,  with  its  populous  suburbs. 
The  city  of  Valetta  may  vie  with  any  town  on  the  shores  of  the 
Mediterranean,  for  the  elegance  of  its  construction.  It  is  built 
upon  a  small  peninsula,  which  is  situated  between  two  arms  of  the 
sea  running  nearly  parallel  into  the  land,  forming  two  magnificent 
harbours.  The  streets  are  broad,  and  intersect  each  other  at  right 
angles,  thus  dividing  the  houses  into  large  quadrangular  groups. 
The  houses  are  solidly  built  of  stone,  of  two,  or  at  most  three, 
stories  high.  The  roofs  being  flat,  and  guarded  by  low  parapets, 
afford  agreeable  promenades,  whence,  for  the  most  part,  you  may 
obtain  a  view  of  the  sea  and  of  the  country.  The  rooms  are  laige 
and  lofty,  and  are  generally  furnished  with  fire-places,  a  comfort 
introduced  by  the  English  since  the  island  has  become  a  British 
possession*  The  covered  projecting  balconies,  in  front  of  the 
nouses,  have  a  picturesque  and  striking  appearance. 

The  streets  are  paved  or  macadamized  :  they  are  quickly  dried 
after  rain,  and  are  kept  exceedingly  clean,  so  that  nothing  is  suf- 
fered to  remain  which  might  produce  noisome  effluvia  or  engen- 
der disease.  The  inns  are  numerous  and  good.  There  is  no  long- 
er any  difficulty  of  obtaining  commodious  apartments  or  furnished 
houses ;  and  living  is  much  cheaper  than  in  England. 

Residences  in  the  country,  or  on  the  sea  side,  with  gardens  at- 
tached, are  to  be  had  at  short  distances  from  the' city. 

The  markets  are  well  supplied  with  meat,  poultry,  vegetables^ 
and  fruit. 

There  is  very  little  game ;  it  principally  consists  of  those  mi- 
grating birds,  which,  in  their  transit  to  and  from  Europe  and  Af- 
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rica,  aliffht  on  this  island.     These  are  chiefly  quail,  plover,  and 
beccafijpi. 

There  is  a  plentiful  supply  of  fish,  little  of  which  would  be  con- 
sidered  by  the  ichthyophagic  epicure  as  really  good. 

No  place  can  boast  of  a  greater  equality  of  temperature. 
Thiongiioat  the  winter,  an  entire  day  without  sunshine,  or  an  en- 
tire day  of  rain,  is  equally  rare,  although  it  does  occasionally  oc- 
cur. 

The  thennometer  does  not  vary  more  than  four  or  five  degrees 
during  the  twenty-four  hours.  From  the  end  of  September  to 
the  end  of  May,  the  temperature  is  most  delightAil ;  a  complete 
spring  reigns  in  the  island.  Even  in  January  and  February,  the 
temperature  is  never  so  low  as  to  be  disagreeable  to  persons  com- 
ing from  a  more  northern  clime. 

Tlie  following  may  be  considered  as  a  tolerably  fair  average  of 
the  thermometer  during  the  year,  taken  daily  at  the  hours  of  nine, 
twelTe,  and  three,  during  each  month  of  the  year  1888. 

The  eight  temperate  or  winter  months. 

October, 

November, 

December, 

January, 

February, 

March, 

April, 

May, 

The  four  summer  months. 

Max.  Med.  Mio. 

June,          .       75  74  73 

July,           .       82  794  77 

At^ust,         .82  80  78 

September,    .       77  76)  Id 

In  February  and  March,  there  are  severe  gusts  of  wind,  which 
sweep  over  the  island.  In  the  city  of  Valetta,  from  the  rectan- 
gular position  of  the  streets,  the  wind  gains  increased  force ;  but 
although  violent,  it  is  not  like  the  keen  and  cutting  breeze  which 
descends  from  a  snow-covered  mountain  range.  The  heat  in  sum- 
mer is  moderated  by  cooling  currents  of  air,  unobstructed  by  hill 
or  forest.  In  this  respect,  Malta  has  decidedly  the  advantage 
over  Italy  and  the  south  of  France,  where  the  changes  of  tempe- 
rature, according  to  the  direction  of  the  wind,  are  as  violent  as 
they  are  sudden.  The  much  talked  of  and  dreaded  scirocco  is 
by  no  means  so  terrible  as  has  been  represented.  On  this  head, 
much  exaggeration  has  gone  forth.  Dr  Hennen,  in  his  medical 
topography,  and  others,  from  Brydone  to  the  present  day,  have 
written  strange  absurdities  regarding  this  wind.  The  effects  at** 
tributed  to  it  have  been  ridiculously  ma^ified.  To  it  the  fanci- 
ful ascribe  all  their  morbid  feelings.     The  imprudent,  eager  to 
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palliate  their  indiscretions,  find  a  ready  excuse  in  the  sciroc.  At 
some  seasons  of  the  year  it  is  certainly  unrefreshing  and  disagree- 
able, more  particularly  so  in  the  months  of  August  and  Septem- 
ber. It  blows  firom  between  the  east  and  south,  and  is  a  hot  and 
'humid  wind.  The  atmosphere  is  usually  overcast  with  a  hazy  va- 
pour, communicating  to  everything  a  moist  and  somewhat  clammy 
feel. 

In  Africa  it  is  an  exceedingly  dry  and  rather  strong  wind ;  but 
when  it  arrives  at  Malta,  having  passed  over  a  considerable  ex- 
panse of  sea,  it  becomes  saturated  with  aqueous  vapour.  The 
autumnal  scirocco  has,  doubtless,  a  considerable  influence  over  the 
dnimal  system  :  it  throws  a  degree  of  inertness  over  both  the  mind 
and  the  body.  This  kind  of  languor  and  lassitude  is  felt  chiefly 
by  those  persons  who  are  of  a  nervous  temperament,  of  an  indo- 
lent disposition,  or  by  those  who  continue,  in  a  southern  latitude, 
the  luxurious  habits  of  a  more  northern  climate ;  but  this  wind 
rarely  blows  for  more  than  one  day  consecutively.  In.the  winter, 
it  is  soft  and  balmy.  Several  invalids,  with  diy  cough,  and 
bronchial  irritation,  have  expressed  themselves  as  always  feeling 
better  during  its  continuance.  Dr  Hennen^s  account  of  Malta,  in 
his  medical  topography  of  the  Mediterranean,  should  be  read  at 
present  with  considerable  limitations.  His  remarks  are  generally 
good,  but  he  was  certainly  most  extravagant  when  he  wrote  about 
the  "  implacable  heat"  and  "  showers  of  mud." 

The  range  of  the  thermometer  in  the  course  of  the  year  is  from 
about  50^  to  85%  and  the  medium  temperature  in  the  twelve 
months  is  never  above  70°.  For  the  "  showers  of  mud,"  we 
must  read  dust,  which,  wafted  before  the  wind,  may  in  part  be 
united  with  the  aqueous  vapour  in  the  atmosphere,  and  thus  be 
deposited  over  the  land, — a  thing  which  happens  by  every  road- 
side in  England. 

But  as  we  are  not  advocating  a  summer  residence  here  to  the 
debilitated  invalid,  it  were  vain  to  consider  farther  the  errors  and 
exaggerations  of  former  writers.  Indeed,  the  sources  of  objection 
either  no  longer  exist,  or  their  authors  were  misled  by  erroneous 
views. 

In  Dr  Hennen'^s  time  there  existed  a  slight  source  of  malaria 
in  the  stagnant  water  situated  at  the  head  of  the  great  harbour. 
This  place,  however,  has  been  entirely  drained,  so  that  there  is  no 
longer  any  spot  of  marshy  stagnation  in  the  island  to  give  origin  to 
malignant  fevers. 

There  are  no  vegetable  matten  running  into  decomposition,  no 
animal  substances  allowed  to  putrify  above  ground.  The  island  is 
open  to  every  wind  that  blows,  so  that  there  is  nothing  in  the  na- 
tural state  or  geographical  position  of  Malta  that  necessarily  ge- 
nerates any  kind  of  nurtful  malady. 
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In  the  very  able  Btatistical  reports  by  Major  Tulloch,  publish* 
ed  in  ISSQ,  from  official  returns,  some  serious  errors  occur.-  The 
feport  states  that  Malta  is  not  so  healthy  as  Britain.  This  re- 
port is  founded  on  the  deaths  occurring  in  an  average  population 
of  100,000  people  compared  with  the  same  number  in  England. 
It  is  not  just  to  ground  such  statement  on  the  deaths  alone.  The 
proper  basis  of  the  calculation  would  be  the  number  of  the  sick  ; 
for  such  is  the  difference  between  the  two  countries,  that  a  simple 
affection,  which,  in  England,  would  be  cured  in  a  few  days,  is  al- 
lowed by  the  natives  to  degenerate  into  serious  disease.  The 
{)eopIe  cannot  pay  for  good  medical  attendance,  and  are  averse  to 
taking  any  sort  of  medicine.  They  have  not  the  means  of  chang- 
ing a  scanty  and  unwholesome  diet  for  more  nourishing  aliment. 
The  people  in  the  country  eat  the  coarsest  description  of  food, 
bad  bread,  crude  vegetables,  olives,  and  inferior  kinds  of  salt  fish. 
Meat  they  seldom  touch,  and  wine  only  on  festival  days ;  and 
then  perhaps  to  excess.  The  long  fasting  of  forty-four  days  in 
Lent,  in  addition  to  the  generally  unhealthy  course  of  diet,  is  an* 
other  source  of  debility,  and  therefore,  a  predisposing  cause  of 
disease.  From  these  circumstances,  coupled  with  bad  clothing 
and  dirty  habits,  the  people  here  have  not  sufficient  energy  to 
support  disease,  so  that  of  an  equal  number  of  patients  in  Eng- 
land and  Malta,  a  fiur  greater  proportion  would  recover  in  the  for- 
mer country.  If  due  allowance  be  made  for  all  the  diseases  which 
the  inhabitants  bring  on,  or  continue  on  themselves,  either  by 
carelessness  or  necessity,  there  will  not  be  found  in  the  south  of  Eu- 
rope a  more  healthy  spot  than  this  island.  The  mortality  here, 
notwithstanding  the  causes  above  stated,  cannot,  in  ordinary  years, 
be  calculated  at  so  much  as  S  per  cent.  The  average  number  of 
deaths  annually,  according  to  the  Statistical  Report,  for  thirteen 
years,  is  ^77,  which,  on  an  average  population  of  100,^70, 
amounts  to  rather  more  than  2^  per  cent. 

The  existence  of  the  predisposing  causes  of  want  of  enei*gy, 
impure  circulating  fluids,  want  of  the  means  of  prevention  and  of 
cure,  should  tend  to  keep  the  population  stationary,  if  not  cause 
its  number  to  retrograde.  But  tne  excess  of  births  over  deaths  is 
very  considerable.  If,  then,  an  annual  augmentation  can  be 
shown,  it  must  be  conceded  that  the  island  is  a  salubrious  place ; 
and  this  feet  must  prove  the  fallacy  of  all  that  has  been  advanced 
to  the  contrary. 

Another  most  erroneous  statement  exists  in  the  table  of  returns 
for  pectoral  complaints.  This  error  arises  from  a  mistake  in  the 
meaning  of  the  term  consumption,  as  it  is  applied  by  the  Maltese 
practitioners.  These  gentlemen  understand  by  this  term,  any 
wasting  of  the  body,  from  whatever  cause  it  may  arise,  such  as  ge- 
neral scrofulous  glandular  disease,  the  natural  aecay  of  age,  or  a 
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frame  worn  out  by  consUtational  irritation,  even  if  that  iiritationi  be 
produced  from  accidental  violence. 

In  the  suigical  department  of  the  hospitals,  all  cases  of  death 
vhich  take  place  from  purulent  discharge  or  constitutional  irzita* 
tion,  subsequent  to  the  receipt  of  some  severe  injury,  are  returned 
by  the  surgeons  of  these  establishments  as  cases  of  comsumption, 
and  registered  as  such  in  the  police  reports.  Very  recently,  a 
respectable  lady,  the  wife  of  a  judge,  died  from  the  exhaustion 
consequent  to  a  severe  bum  received  some  lime  previous  to  her 
decease.  This  lady'^s  death  was  returned  as  a  case  of  consump- 
tion. A  woman  died  of  abscess  in  the  uterus,  occurring  after  a 
laborious  parturition.  The  cause  of  her  death  was  returned  under 
the  same  sweeping  denomination.  Consumption,  as  it  is  under- 
stood here,  has  not  necessarily  any  reference  to  pectoral  disease. 
In  the  case  of  a  chronic  ptdmofiitia  terminating  in  death,  where 
there  are  no  tubercular  deposits  in  the  lungs,  the  disease  may  be 
called  consumption ;  whereas,  if  these  tubercles  existed,  the  com- 
plaint would  DC  called  phthisis ;  so  perfectly  distinct  are  the  li- 
mits of  these  affections  in  Uie  mind  of  the  native  practitioner. 

The  following  are  the  words  of  Dr  Bardon,  surgeon  of  the  Civil 
Hospital,  to  an  inquiry  as  to  the  meaning  he  attached  to  the  term 
consumption.  ^^  By  consumption  is  to  be  understood  the  wast- 
ing and  emaciation  of  the  body  to  the  utmost  degree.  This  effect, 
arising  from  a  diminished  power  in  the  digestive  action,  may  have 
many  primary  causes ;  any  irritation,  wheresoever  maybe  its  seat, 
or  whatever  may  be  its  nature,  can  give  origin  to  the  state  called 
consumption ;  for  instance,  neuralgic  affections,  violent  and  pro* 
longed  pain,  continued  mental  emotion,  and  particularly  nostalgia, 
may  be  followed  by  this  wasting  of  the  body  termed  consump- 
tion. The  encephalon  being  disordered,  will  involve  other  viscera, 
and  more  especially  enfeeble  the  digestive  power.  Wherever 
morbid  action  is  established,  consumption  may  follow  as  a  conse- 
quence. It  may  be  caused  by  acute,  as  well  as  by  chronic  disease, 
but  more  generally  by  the  latter."" 

The  term  is  so  well  understood  here,  that  it  is  a  matter  of  extreme 
surprise  to  me  to  find  the  person  sending  home  these  returns  igno- 
rant of  the  fact.  Under  this  class,  therefore,  there  must  be  assem- 
bled a  vast  number  of  diseases  which  are  not  pectoral,  or  if  pec- 
toral not  phthisical ;  and  this  monstrous  error  has  been  adopted 
and  continued  in  the  official  reports  under  the  head  of  diseases  of 
the  lungs.  There  is  an  attempt  to  correct  or  palliate  the  mistake 
in  a  slight  marginal  note,  but  the  calculation  is  made  in  the  error, 
and  is,  therefore,  necessarily  &lse.  According  to  the  tables  in 
that  report  for  thirteen  years,  in  an  average  population  of  100,^70, 
there  died,  by  consumption  and  phthisis  pulmonalis,  4149  or  S19 
annually,      Of  these  cases,  S786  were  not  phthisical  diseases, 
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which  namber  being  deducted,  leaves  1868  cases  only  of  pulmo- 
naiy  consumption,  or  nearly  105  annually,  amounting  to  about  one 
in  a  thoosaad  of  the  civil  popubtion.  The  whole  number  of  dis* 
eases  of  the  ren>iratoiy  system  of  all  kinds,  for  the  same  period  of 
thirteen  years,  is  returned  6664i ;  from  which,  deducting  diseases 
which  ought  not  to  be  classed  under  this  denomination,  we  have 
8878  or  ^8  yearly,  about  three  in  a  thousand  of  the  whole  popu- 
lation. 

Major  Tulloch,  in  his  report,  says,  that  a  greater  proportion  of 
the  British  Troops  die  in  Malta  than  in  En^and ;  nom  which  he 
concludes,  that  the  climate  is  un&vourable  to  h^th.  May  we 
not  rather  look  for  a  cause  of  this  increase  of  mortality  in  the  well 
known  fact,  that  soldiers  are  generally  addicted  to  strong  drink  ? 
that  the  thirst  produced  by  the  heat  prompts  them  to  gratify  the 
propensity  to  excess,  which  they  can  do  so  readily  in  consequence  of 
the  low  price  of  wines  and  araent  spirits  ?  To  this  vice  we  may 
fiurlv  attribute  the  increase  of  mortality  among  the  foreign  troops 
on  tne  Meditenanean  stations.  Let  us  compare  this  assertion 
with  the  report  in  the  same  work  on  the  health  of  the  Maltese 
Fencible  regiment  We  observe,  that  the  average  mortality  in 
this  corps  is  amazingly  reduced  by  the  superiority  of  their  food 
over  that  of  the  other  inhabitants,  as  well  as  by  the  greater  atten- 
tion given  to  their  health,  together  with  their  habits  of  sobriety. 
The  report  says,  ^^  this  corps  was  organized  in  the  year  1825, 
and  is  composed  of  Maltese,  enlisted  for  a  limited  period  of  service, 
with  the  understanding  that  they  are  not  to  be  employed  off  the 
ishmd*^ 

By  an  extract  from  the  War  Office  returns,  it  is  shown,  that 
for  eleven  years  the  strength  of  this  c(n7}s  averaged  515  men,  of 
whom  4y\  have  died  annually,  being  at  the  rate  of  nine  per  thou- 
sand, which  is  less,  by  one-half^  than  the  mortality  amonff  the  fo- 
reign troops,  all  men  of  the  same  age,  vigour  of  constitution,  and 
placed  under  precisely  mmilar  circumstances.  How  shall  we  at* 
tempt  to  account  for  this  marked  difference  ?  I  think  we  may 
justly  affirm,  that  it  arises  from  the  different  habits  of  the  men. 
It  cannot  be,  as  the  author  of  the  report  would  infer,  that,  as  the 
Fencible  soldier  is  indigenous  to  the  climate,  he  enjoys  greater 
immunity  from  disease:  for  if  so,  we  should  find,  that  the  foreign 
families  resident  on  the  island,  and  those  in  the  civil  employ, 
would  suffer  in  proportion  to  the  troops  of  the  line,  which  is  not 
the  case. 

The  author  of  the  report  goes  on  to  say,  that  there  are  two 
circumstances,  independent  of  climate,  to  which  the  exemption 
from  disease,  which  these  native  soldiers  enjoy,  is  mainly  attribu* 
table.  The  comparative  abstinence  from  those  excesses,  to  which 
t^e  British  soldier  is  addicted,  and  the  fact,  that  many  of  them 
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being  married  men,  are  therefore  likely  to  be  free  from  those  diis- 
eases  which  constitute  so  laige  a  number  of  the  admissions  into 
our  hospitals.  Thus  the  reporter  refutes,  in  a  manner,  the  errors 
of  his  own  statement,  and  proves  the  truth  of  the  assertion,  that 
the  mortality  among  the  foreigners  is  more  dependent  on  their 
habits  than  on  climate,  and  that  the  number  of  deaths  among  the 
general  civil  population,  is  owing  more  to  their  necessities  than  to 
any  atmospheric  or  telluric  influence. 

I  do  not,  of  course,  pretend  to  affirm,  that  the  climate  and  air 
of  Malta  possess  any  curative  virtue  for  those  persons,  whose  or- 
ganic diseases  have  placed  them  beyond  the  power  of  recovery 
elsewhere.  Where  tubercular  disease  has  proceeded  so  far  as  to 
make  extensive  ravages  in  the  pulmonary  tissue,  it  is  ever  useless 
and  cruel  to  send  such  unhappy  persons  &r  from  their  homes  and 
sympathizing  friends,  to  die  among  strangers  in  a  foreign  land. 

At  the  present  day  it  is  pretty  generally  imderstood  by  medical 
practitioners,  that  such  removal  is  mischievous,  both  from  the  fa- 
tigue attending  the  journey,  and  chiefly  that  the  change  to  a  warm- 
er latitude,  by  increasing  the  irritability  of  the  hectic  sufferer, 
and  augmenting  the  nocturnal  perspirations,  would  farther  reduce 
the  strength  of  the  patient,  and  hasten  the  catastrophe.  Yet 
sometimes  the  medical  attendant  trusts  that  disease  has  not  com- 
mitted the  ravages  he  suspects,  or  he  is  induced  to  yield  to  the 
wishes  and  solicitations  or  the  patient,  whose  hope  of  recovery 
often  appears  commensurate  with  the  fatal  tendency  of  his  com- 
plaint. ^ 

But  to  persons  who  are  suflTering  from  constitutional  debility, 
who,  either  from  conformation  or  accidental  circumstances,  are 
strongly  predisposed  to  pulmonary  disease,  or  are  in  any  state  of 
cachexia,  unattended  with  considerable  organic  lesion,  a  residence 
in  a  southern  latitude,  for  three  or  four  months  during  the  winter, 
is  highly  useful ;  and  I  think  Malta  oflTers  advantages  to  such 
persons,  equal  to  those  of  any  other  place.  Among  those  advan- 
tages we  may  enumerate, — ^the  voyage  by  sea,  when  land  travel* 
ling  would  be  too  fiitiguing ;  the  facility  of  conveyance  from  any 
part  of  the  surrounding  continents ;  the  novelty  of  the  scene,  so  dif- 
ferent from  any  thing  which  Europe  can  ofier ;  the  living  under  the 
British  flag,  in  a  British  possession ;  the  many  comforts  that  may 
be  commanded ;  the  power  of  obtaining  the  assistance  of  English 
medical  practitioners  resident  in  the  island,  as  well  as  those  of  the 
staff  of  the  army,  or  navy ;  and  a  climate  where,  on  every  day  of 
the  year,  for  some  hours  of  that  day,  exercise  in  the  open  air,  or 
genUe  boat  exercise,  may  be  taken,  so  essential  to  the  re-establish- 
ment of  health. 

Another  advantage  which  Malta  possesses  over  almost  every 
other  place,  is  the  great  facility  which  the  invalid  has  of  getting 
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away,  should  he  find,  or  fismcy  he  finds,  the  climate  uncongenial 
to  his  constitution. 

The  almost  daily  arnYal  and  departure  of  English,  French,  and 
Italian  steamers,  urill  enable  him  to  try  other  countjries,  to  make 
excursive  trips,  and  again  to  return, — thus  frequently  changing  the 
air  and  scene,  both  of  acknowledged  use  to  the  infirm. 

I  have  known  persons,  whose  health  has  been  considerably  im- 
proved by  residing  for  a  while  in  Malta,  and  making  short  voy- 
ages to  the  neighbouring  states. 

The  great  benefit  derived  by  numerous  invalids,  that  for  seve- 
lal  winters  past  have  visited  Malta,  ought  to  silence  the  objections 
of  those  ivhose  opinions  are  founded  on  the  erroneous  data  in  the 
otherwise  excellent  report  of  Major  Tulloch,  or  in  the  medical  to- 
pography of  Dr  Hennen. 

The  residence  of  her  Majesty  the  Queen  Dowager  Adelaide, 
during  the  winters  of  1888-9,  has  tended  greatly  to  give  a  de- 
served celebrity  to  this  island :  and  her  liberality  has  added  a 
handsome  church  to  its  public  buildings* 

To  the  mere  seeker  after  pleasure,  it  may  be  said  to  be  want« 
ing  in  matters  of  deep  interest  or  excitement.  There  is  little  ex- 
tent of  country,  and  diversified  sceoeiy ;  no  extensive  lawns,  nor 
woods,  nor  streams  of  water;  and  no  great  variety  of  rides  or 
walks.  Your  exit  from  the  city  must  be  by  the  same  fortified 
gate,  over  the  same  drawbridge.  There  is  little  room  for  the  dis- 
play of  brilliant  equipages ;  and  society  is  not  so  artificial  as  in 
the  great  European  capitals. 

In  the  way  of  amusements,  Malta  can  offer  little  beyond  the 
following : — ^namely, 

A  theatre  for  Italian  music,  with  very  respectable  vocal  per- 
formers, and  an  excellent  orchestra;  public  promenades,  where 
the  military  regimental  bands  play  at  certain  hours  of  the  day ; 
a  garrison  library,  and  a  public  government  library,  which  are  ac- 
cessible to  every  one ;  a  subscription  club,  with  mercantile  and 
subscription  reading-rooms;  numerous  public  balls  during  the 
winter;  saddle  horses,  or  close  and  open  carriages,  to  be  had  at 
all  times  on  the  most  reasonable  terms ;  and  yachts  and  nume- 
rous smaller  pleasure  boats  for  excursions  round  the  island. 

Valetta  cannot  be  said  to  be  a  monotonous,  or  a  dull  place. 
The  presence  of  the  garrison  and  the  fleet ;  the  influx  of  strangers 
fix)m  all  nations ;  the  continual  arrival  and  departure  of  ships  of 
war  and  packets,  keep  the  mind  amused  by  the  continually  shift- 
ing scene,  and  render  Malta  equal  to  any  place  in  liveliness  of 
aspect. 

In  putting  down  the  preceding  remarks,  intended  to  direct  the 
attention  of  my  professional  brethren  to  Malta,  as  a  desirable 
place  of  residence  for  the  invalid  during  the  winter,  equal  if  not 
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in  most  respecU  prefemble,  to  any  other  place  in  the  soutli  of 
Europe,  I  may  have  been  prompted  by  the  laudable  desire  to  &- 
▼our  this  British  possession  ;but  I  trust  it  has  been  done  vith  a 
strict  i^;ard  to  justice,  without  either  indulging  in  extravagant 
praise  of  this,  or  disparaging  the  merits  of  other  places ;  a  course 
of  conduct  which,  I  feel  convinced,  would  injure  my  cause  with 
every  discerning  person. 


Art.  IX. — On  the  Diurnal  Variations  of  the  Pulse  in  Dis- 
ease.  By  William  Augustus  Guy,  M.  B.,  Cantab.  Pro- 
fessor of  Forensic  Medicine,  King'^s  College,  London,  and  As- 
sistant Physician  to  the  King^s  College  Hospital* 

In  the  eleventh  volume  of  the  Edinburgh  Medical  and  Suigi- 
cal  Journal,  Dr  Knox  published  two  essays  on  the  diurnal  varia- 
tions of  the  pulse,  which  went  far  to  overturn  the  old  theories  on 
this  subject.  The  observations  of  Bryan  Robinson*  and  Fal- 
coner, -f*  though  wanting  in  accuracy,  had  certainly  justified  the 
older  physiologists  in  the  view  which  they  took,  that  the  pulse  is 
more  frequent  in  the  evening  than  in  the  morning.  Dr  Knox'^s 
observations  made  on  his  own  person,  and  on  one  other  healthy 
male,  and  supported  by  the  evidence  of  one  of  his  friends  who  had 
made  some  independent  observations  on  his  own  pulse,  seem  to 
have  left  no  doubt  on  his  mind  that  the  former  theory  was  incor- 
rect, and  that  the  pulse  becomes  less  frequent  instead  of  more  fre- 
quent as  the  day  advances.  Since,  however,  the  observations 
of  Robinson  and  Falconer,  though  in  some  respects  badly  planned, 
show  a  very  considerable  increase  of  frequency  towards  evening, 
the  two  series  of  observations  reported  by  Dr  Knox,  though 
backed  by  a  general  verbal  statement  of  the  experience  of  a  third 
party,  cannot  be  held  sufficient  to  overturn  the  old  theory,  and  to 
establish  a  new  one  on  its  ruins.  Accordingly,  impressed  with 
the  necessity  of  collecting  new  fiu^ts  in  illustration  of  this  interest- 
ing question,  I  made  the  series  of  observations  detailed  in  the 
eightn  number  of  the  Guy^s  Hospital  Reports.  The  result  of 
these  observations,  made  with  all  the  care  and  minute  accuracy 
which  such  researches  demand,  lent  new  confirmation  to  the  opi- 
nions of  Dr  Knox  ;  but  still  left  the  question  undecided.  It  was 
obvious,  indeed,  that  such  a  question  could  only  be  satisfactorily 
answered  by  extending  these  isolated  series  of  observations  made 
on  one  or  two  individuals,  to  a  laiger  number  of  persons.     This, 

*  Animal  Economy,  1732,  p.  148,  160. 

f  Observations  respecting  the  pulse,  intended  to  point  out  with  greater  certainly 
the  indications  which  it  signifies,  especially  in  feverish  complaints.  By  William 
Falconer,  M.  D.  Physician  to  the  General  Hospital,  Bath,  179G,  p.  26. 
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OS  occasion  offers,  I  yet  hope  to  accomplish ;  but,  in  the  mean- 
time, I  have  gleaned  in  the  course  of  my  leading  a  number  of 
fiicts,  which  tend  to  throw  additional  light  on  this  question,  and 
go  figr  towards  bringing  it  to  a  decision.  Of  these  fiicts,  some 
hare  already  come  before  the  public  in  the  pages  of  the  Medical 
Gazette,  (June  18890  ^^^  others  have  since  fiiUen  under  my 
notice. 

With  one  or  two  exceptions,  the  observations  thus  gleaned 
from  authors  were  not  made  with  a  view  of  deciding  the  question, 
of  the  diurnal  variations  of  the  pulse,  but  formed  part  of  expen- 
mental  inquiries  into  some  other  function  of  the  human  body,  or 
into  the  effects  of  remedies  upon  it.  This  circumstance  raUier 
enhances  than  impairs  the  value  of  these  &cts,  as  it  removes  one 
objection  which  might  be  urged  against  them,  viz.  that  they  were 
made  with  a  view  of  supporting  some  preconceived  hypothesis. 

Of  these  independent  evidences,  all  of  which  are  averages  of  a 
number  of  observations,  there  is  only  one  which  fiivouts  the  old 
theorj.  This  is  an  average  of  S66  observation^  made  in  the 
morning,  and  275  in  the  evening,  by  Dr  Keill*  on  his  own  pulse, 
and  forming  part  of  elaborate  tables,  in  which  the  perspiration,  the 
secretion  of  urine,  and  the  pulse  are  noted  for  eadi  day  in  the 
year.  The  observations  made  in  the  morning  extend  from  6  a.  k« 
to  10  A.  M. ;  those  of  the  evening  from  10  f.  h*  to  1  a.  u. 
The  average  frequency  in  the  morning  is  80.50,  that  in  the  even- 
ing 90.72. 

I  have  met  with  but  one  additional  evidence  in  support  of  Dr 
Knox^^s  view  since  the  publication  of  my  paper  in  the  Medical 
(Gazette.  This  has  been  obtained  from  Dr  Saunders^s  work  on  PqI« 
monary  Consumption,  and  is  drawn  from  observations  made  on  his 
own  pulse,  preparatory  to  experiments  on  the  effects  of  digitalis. 
In  the  morning  the  pulse  was  60,  in  the  evening  56.  One  fiict 
taken  from  Dr  Prouf  s-f-  experimental  inquiry  into  the  quantity  of 
carbonic  acid  eliminated  at  different  times  in  the  day,  leaves  the 
question  I  am  examining  undecided,  as  the  pulse  has  nearly  the 
same  frequency  morning  and  evening. 

The  evidence  hitherto  collected  as  to  the  question  of  the  frequency 
of  the  pulse  morning  and  evening  in  healthy  males  may,  therefore, 
be  thus  summed  up/  For  the  old  theory  the  observations  of 
Keill,  Robinson,  and  Falconer ;  for  Dr  Knox^s  theory,  his  own 
observations  on  himself  and  a  friend  (Mr  S. ;)  Nick^s  two  series 
of  observations  on  himself  and  another  healthy  male ;  Dr  Saun- 
ders^s  observations  on  his  own  pulse ;  and  my  own  experiments  on 
myself.  The  facts  gleaned  from  Dr  Prout^s  essay  leave  the  mat- 
ter doubtful.     If  these  authorities  are  allowed  equal  value,  the 

*  Mcdictna  Statica  Britannicai  ]718. 

+  Thomson's  Annals  of  Philosophy*  Vol.  it.  and  i?.  1813-U. 
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facts  in  favour  of  Dr  Knox'^s  theory  are  to  those  in  favour  of  the 
old  theory  as  six  to  three,  or  two  to  one.  But  these  numbers  by 
no  means  represent  the  actual  value  of  the  evidence  for  and  against 
Dr  Knox^s  theory,  as  the  observations  of  Knox,  Nick,  and  my* 
self  are  fiir  more  accurate  than  those  of  Robinson  and  Falconer, 
»nd  therefore  entitled  to  greater  confidence ;  whilst  the  twofold  ob- 
servations of  Nick  *  seem  to  explain,  in  a  satisfactory  manner,  the 
opposite  results  to  which  the  observations  of  Robinson  and  Fal- 
coner led  them.  The  &cts  gleaned  from  Hohlf  with  regard  to 
•pregnant  women,  the  new-bom  infiint,  and  the  foetus  in  utero^ 
lend  strong  confirmation  to  Dr  Knox^s  theory,  and,  together  with 
the  facts  already  adduced  in  its  favour,  leave  little  doubt  that  it 
is  at  least  the  rule,  however  numerous  the.  exceptions  to  it  may  be. 
I  myself  entertain  no  doubt  that  the  theory  of  Dr  Kjiox  is  the 
true  one,  though  I  am  as  firmly  convinced  that  frequent  excep- 
tions to  the  rule  will  be  encountered.  The  observations  of  Keiil, 
Robinson,  and  Falconer,  show  an  excess  of  the  evening  over  the 
morning  pulsej:  too  considerable  to  be  entirely  explained  away  by 
the  absence  of  that  care  in  planning  their  researches,  which  gives 
to  observation  the  character  and  value  of  experiment ;  and  I  am 
strongly  inclined  to  the  opinion,  that  at  least  one  of  these  results 
forms  a  real  exception  to  the  general  rule,  that  the  pulse  is  more 
frequent  in  the  morning  than  in  the  evening. 

No  observations  have  yet  been  made  on  the  diurnal  revolutions 
of  the  female  pulse,  if  we  except  the  facts  gleaned  from  Hohl, 
which  give  an  excess  of  the  morning  over  the  evening  pulse  of 
S.40  beats.  This  result  is  obtained  from  twenty-five  observations 
made  in  the  morning  and  twenty-five  in  the  evening,  on  the  same 
number  of  pregnant  women,  one  series  of  observations  being  made 
on  each  woman. 

The  diurnal  variations  of  the  pulse,  when  under  the  influence 
of  remedies,  is  attributed  by  a  single  fact  recorded  by  Dr  Saun- 
ders in  the  work  already  quoted.  During  five  days  that  he  took 
from  fifteen  to  twenty-five  drops  of  the  tincture  of  digitalis  twice 
a-day,  the  pulse  was  uniformly  more  firequent  in  the  morning  than 
in  the  evening ;  the  numbers  being  on  the  first  three  days  70  in 
the  morning  and  66  in  the  evening ;  and  on  the  next  two  days, 
76  in  the  morning,  and  70  in  the  evening.  On  the  seventh  and 
eighth  days,  on  each  of  which  he  took  twenty-five  drops  of  the 
tincture  twice  a-day,  the  pulse  rose  to  80  in  the  morning  and  90 
in  the  evening. 

*  See  Medical  Gazette,  June  1830. 

f  Die  Giburtsbiilfliche  Exploration.     Bey  Anton  Priedrich  Hohl. 

X  Bryan  Ro1iimon*8  experiment  gives  68.50  aa  the  mean  pulse  in  the  morning, 
and  78  as  the  mean  pulse  in  the  evening ;  tlioee  of  Falconer  give  69.6  in  the  morn- 
ing, and  76  in  the  evening;  and  those  of  Keill  80.50  in  the  morning,  and  89.72  in 
the  evening. 


of  the  Pulse  in  Disease,  93 

The  foregoing  observations  on  the  diurnal  variations  of  the  pulse 
in  heaUb,  and  under  the  operation  of  remedies,  seemed  to  form  a 
necessary  introduction  to  the  inquiry  into  which  I  am  now  about 
to  enter.     As  I  have  already  more  than  once  had  occasion  to 
state,*  it  has  hitherto  been  always  assumed  that  the  pulse  in  dis- 
ease follows  the  rate  of  the  pulse  in  health,  according  to  the  old 
theory,  and  is  much  more  frequent  in  the  evening  than  in  the 
morning.     Fordyce-f*  is  the  only  author  who  has  thought  it  worth 
irhile  to  test  the  correctness  of  this  assumption  by  actual  observa- 
tion, and  he  is  opposed  to  the  prevalent  belief.     He  says,  '^  In 
iheumatic  and  otner  inflammatory  fevers,  I  have  examined  the 
pulse  by  the  watch  two  or  three  times  a-day,  for  seven,  fourteen, 
seventeen,  twenty-one,  or  even  more  days  together,  without  finding 
it  vary  three  strokes  in  a  minute — not  even  at  noon  and  midnight, 
when  sensible  alterations  are  said  to  be  observable  in  the  pulse.'*^ 
This  observation  of  Fordyce,  deprived  as  it  is  of  much  of  its  va- 
lue, by  being  couched  in  general  terms,  is  the  only  one  whiclf  I 
have  hitherto  met  with  bearing  on  the  question  of  the  diurnal  va- 
riations of  the  pulse  in  disease. 

Daring  the  months  of  August  and  September  last,  I  had  an 
opportunity  of  making  some  observations  on  the  diurnal  variations 
of  the  pulse  in  the  wards  of  the  King'^s  College  Hospital.  I 
made  my  visits  twice  a  day,  one  at  9  a.  m.,  and  the  other  between 
7  and  8  p.  m.  These  hours  were  nearly  equally  removed  from 
the  breakfast  and  supper  of  the  patients,  and  firom  the  taking  of 
the  first  and  last  doses  of  their  medicines  ;  so  that,  as  iar  as  pos- 
sible, the  subjects  of  my  observations  were  placed  in  the  same 
circumstances  at  the  two  hours  of  the  day.  Whenever  any  dif; 
ference  existed  in  the  remedies  administered  at  the  two  periods, 
the  observations  were  omitted.  All  the  observations  were  made 
in  the  recumbent  posture.  As  the  number  of  patients  at  that 
time  in  the  hospital  was  not  considerable,  I  was  prevented  from 
multiplying  my  observations  as  much  as  I  could  wish ;  but,  as 
far  as  ihey  go,  they  may  be  depended  upon,  as  they  were  made 
with  great  care  and  due  caution.  \ 

The  observations  made  on  males  are  arranged  in  Table  I.; 
those  made  on  females  in  Table  II.  Each  table  contains  the  maxi- 
ma, minima,  and  mean  frequencies,  morning  and  evening,  arranged 
in  such  a  manner  as  to  admit  of  easy  comparison.  I  shall  state 
very  briefly  the  results  of  these  observations,  in  the  two  sexes  re- 
spectively, and  first  in  males. 

*  Guy's  Hospital  Reports,  No.  yiii.  and  Medical  Gazette,  June  1839. 

t  New  Inquiry,  p.  53,  64. 

%  I  must  here  acknowledge  my  obligations  to  Mr  Storks,  at  that  time  acting  as 
clinical  clerk  to  Dr  Budd,  for  his  kind  assistance,  and  for  more  than  once  collecting 
the  observations  in  the  erening,  when  I  was  prevented  from  attending  at  the  hos* 
pitaL 
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The  ayerttge  of  all  the  maxima,  minima,  and  mean  frequencies 
respectively  are  as  follows  :— 

MORNIVO.  EYEKIirO. 

MAXimum.    Minmium.     Mean.  Masimum.     Minimiun.    Meao. 


90  74  82  89  7i  79 

Hence  the  average  frequency  of  the  pulse  in  the  morning  exceeds 
that  in  the  evening  by  from  one  to  three  beats.  An  average  of 
109  observations  in  the  morning,  and  104  in  the  evening,  being 
all  the  observations  from  which  the  tables  are  formed,  gives  8^ 
in  the  morning  and  81  in  the  evening,  a  difference  of  only  one 
beat.  On  comparing  all  the  observations  made  in  the  rooming 
with  the  observations  made  in  the  evening  of  the  same  days,  it 
appears,  that,  out  of  104  pairs  of  observations,  there  are  59  in 
which  the  pulse  is  more  frequent  in  the  morning  than  in  the  ev^ 
ening,  86  in  which  the  reverse  obtains,  and  9  in  which  the  pulse 
has  the  same  frequency  morning  and  evening.  Hence  the  rule 
is,  that  the  male  pulse  m  disease  is  more  frequent  in  the  morning 
than  in  the  evening,  but  the  exceptions  are  more  than  one  in 
every  three. 

On  inspecting  the  averages  in  the  table,  it  will  be  seen,  that, 
in  the  case  of  the  maxima,  there  are  five  instances  in  which  the 
pulse  is  more  frequent  in  the  evening  than  in  the  morning,  and 
three  in  which  the  frequency  is  the  same  at  both  times  of  the 
day ;  in  the  case  of  the  minima  and  mean  frequencies,  the  ex- 
ceptions to  the  rule  are  also  five  in  number,  and  one  in  which 
the  frequency  is  the  same  morning  and  evening.  The  averages, 
therefore,  give  about  6  exceptions  in  18,  or  1  in  d,  and  there- 
fore correspond  closely  with  tne  observations  taken  singly. 

The  16  first  averages,  from  four  groups,  which  may  be  conve- 
niently contrasted,  as  in  the  following  table  : — 

MORKING.  EVEKiyO. 

Max.  Mid.  Mean.  Max.  Min.  Mean. 

PhUriiii,  four  caMt,                -                  104     87     96  105     82  92 

Bright*!  disease,  three  caiet,            -             87     72     78  87     68  76 

Rheumatic  aflfectioiis,  Amr  cases,         -         81      71      77  86      70  77 

AiftctioDS  of  the  Derroossrsteni,  five  cases,  90     88     81  83     68  76 

With  the  exception,  then,  of  the  rheumatic  affections,  these 
averages  confirm  the  rule  already  laid  down,  in  a  very  remarkable 
degree,  in  the  case  of  the  affections  of  the  nervous  system,  less 
decidedly  in  the  case  o{  phthisis  pulmonalis. 

It  is  worthy  of  remark,  that  phthisis  pulmonalis  is  the  dis- 
ease in  which  the  pulse  was  formerly  supposed  to  be  very  con- 
siderably increased  m  firequency  towards  evening ;  and  Dr  Bed- 
does,  in  his  work  on  consumption,  distinctly  states  such  an  increase 
to  take  place.  So  far  from  this  being  tne  rule,  however,  it  ap« 
pears  that  the  three  first  cases  contained  in  the  table  give  a  de- 
cided opposite  result,  as  does  also  the  case  of  phthisis  contained 
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in  the  table  of  female  pulses.  The  fourth  case  in  the  first  table 
forms  an  exception  to  the  rule,  and  confirms  the  old  theory ;  but 
even  this  case  resembled  the  other  cases  contained  in  the  table 
daring  the  first  days  of  duration,  and  the  pulse  only  increased  in 
frequency  towards  evening  as  the  disease  was  drawing  near  to  its 
&tai  termination.  Thus  the  mean  of  the  first  nine  observations 
gives  100  for  the  morning  pulse,  and  95  for  the  evening,  being  an 
excess  of  five  beats  in  &vour  of  the  former.  It  is  the  last  five  ob- 
servations only  which  show  an  uniform  increase  towards  evening, 
and  that  to  a  very  considerable  extent ;  the  mean  frequency  in 
the  morning  being  9^9  and  that  in  the  evening  117,  showing  an 
excess  in  favour  of  the  evening  pulse  of  25  beats.  In  two  in- 
stances the  excess  of  the  evening  over  the  morning  pulse  exceeded 
40  beats,  the  number  in  the  morning  being  84  and  76,  in  the 
evening  128  and  122.  If  these  very  remarkable  exceptions  to 
the  rule  are  excluded  from  the  tables,  the  pulse  in  phthisis  would 
show  a  much  more  considerable  decrease  towards  evening. 

I  now  proceed  to  examine  the  female  pulse  in  disease.  The 
results  are  here  the  exact  reverse  of  those  obtained  in  the  case  of 
the  male  pulse. 

Seventy-seven  observations  made  in  the  morning  and  76  in  the 
evening  give  the  following  mean  result.  Morning  85,  evening 
88,  difference  3. 

The  table  itself  gives  the  following  averages  of  the  several 
maximum,  minimum,  and  mean  firequencies.  Morning,  maxi- 
mum 91,  minimum  75,  mean  82 ;  evening,  maximum  98,  minimum 
78,  mean  86,  being  an  increase  in  the  evening  of  from  3  to  7 
beats. 

On  comparing  all  the  observations  made  in  the  morning  with 
those  made  in  the  evening  of  the  same  days,  it  appears  that  of  76 
pairs  of  observations,  there  are  51  in  which  the  pulse  is  more  fre- 
quent in  the  evening  than  in  the  morning,  25  in  which  it  is  less 
frequent  in  the  evening,  and  4  in  which  the  frequency  is  the  same 
at  the  two  periods  of  tne  day. 

Hence  to  the  rule  that  the  female  pulse  in  disease  is  more  fre- 
quent in  the  evening  than  in  the  morning,  there  is,  as  nearly  as 
possible,  one  exception  in  every  three. 

On  examining  the  averages  in  the  table,  we  find  that  in  the 
maxima  there  are  seven  exceptions  to  the  rule,  and  one  instance  in 
which  the  pulse  has  the  same  firequency  morning  and  evening ;  in 
the  minima  and  means  respectively,  there  are  five  exceptions,  and 
one  instance  in  which  the  pulse  has  the  same  frequency  morning 
and  evening.  Hence  the  exceptions  in  the  averages,  like  those 
to  the  individual  observations,  are  nearly  as  1  in  every  3.  There 
are  none  of  the  observations  on  the  female  pulse,  if  we  except  the 
last  five  in  the  table,  which  admit  of  being  thrown  into  groups ; 


96  Mr  Guy  on  thi  Diurnal  Variations 

and  I  regret  that  the  cases  in  the  hospital  at  the  time  of  making  my 
observations  were  not  such  as  to  admit  of  a  more  exact  comparison 
between  the  male  and  female  pulse  in  disease.  The  &cts,  indeed, 
which  I  have  collected  are  not  sufficiently  numerous  to  admit  of 
any  minute  comparisons,  but  merely  to  show  the  diurnal  variations 
of  the  pulse  in  disease,  using  that  term  in  its  most  general  sense. 
The  subject  appears  to  me  to  be  one  of  sufficient  interest  to  de- 
serve a  more  minute  examination  at  the  hands  of  those  who  have 
leisure  for  investigations  of  a  scientific  rather  than  a  practical  cha- 
racter ;  and  as  it  is  one  of  those  subjects  which  may  be  success- 
fully followed  out  by  the  younger  members  of  the  profession,  pro- 
vided they  exercise  but  an  ordinary  degree  of  care  and  circum- 
spection, it  is  to  be  hoped  that  it  will  receive  still  farther  exten- 
sion, and  be  carried  into  more  minute  detail. 

The  facts  established  by  my  observations  are  the  following  : — 

1.  The  pulse  of  males  in  disease,  like  that  of  healthy  males,  is 
more  frequent  in  the  morning  than  at  night ;  but  to  this  rule 
there  is  one  exception  in  every  three  observations. 

2.  The  pulse  of  females  in  disease  is  less  frequent  in  the  room* 
ing  than  at  night,  and  to  this  rule,  likewise,  the  exceptions  are 
one  in  three. 

This  remarkable  difference  in  the  pulse  of  the  two  sexes  is  in 
strict  keeping  with  observations  made  in  a  state  of  health,  and  I 
have  no  doubt  that  the  more  minutely  the  subject  of  the  pulse  is 
examined,  the  more  strikingly  will  the  male  and  female  pulse  be 
found  to  differ.  I  have  already  pointed  out  some  remarkable 
differences  which  ought  to  be  borne  in  mind  by  the  physiologist 
as  well  as  by  the  practical  physician. 

I  know  of  no  very  important  practical  results  to  which  these 
observations  tend.  The  differences  are  so  irregular,  and  the  ex- 
ceptions to  the  rule  so  numerous,  as  to  preclude  all  hope  of  turn- 
ing these  facts  to  any  practical  account.  The  best  application  of 
which  they  admit  is  to  enforce  the  necessity  of  assuming  nothing 
in  regard  to  the  functions  of  the  human  body  in  health  or  disease, 
and  of  submitting  every  question  as  it  arises  to  the  test  of  obser- 
vation. 

Zimmermann  *  evidently  assumes  that  the  pulse  in  disease  is 
the  reverse  of  that  which  obtains  in  health,  when  he  makes  the 
following  prognosis.  "  If,"''  says  he,  "  the  number  of  strokes  be 
much  greater  in  the  morning  than  it  ought  to  be  in  health,  we 
may  expect  that  the  ensuing  night  will  be  a  bad  one.  But  if  the 
pulse,  instead  of  augmenting  in  quickness,  becomes  slower  at 
night,  we  may  conclude  that  the  disease  is  on  the  decline.^  Here 
Zimmermann  not  only  assumes  that  the  pulse  in  health  is  less  fre- 
quent in  the  morning  than  at  night,  but  that  the  reverse  naturally, 

*  Experience  in  Physic,  Vol  i.  p.  250. 
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ud,  as  it  were  of  necessity,  obtains  in  disease.  Dr  Knox  seems  to 
hare  fellen  into  the  same  error  in  applying  the  results  of  his  own 
observations.  **  It  was,''  he  observes,  "  from  a  sinking  of  the 
poise  towards  evening  that  I  ventured,  independent  of  other  cir- 
cumstances, to  prognosticate  favourably  in  the  case  of  a  child  la* 
bouring  under  typhus  fever.  It  was  this  which  induced  me  to 
hope  that  some  of  the  functions  had  begun  to  resume  their  natural 
oraer,  and  that  recovery  was  a  probable  event.  Nor  was  I  de- 
ceived. By  proper  attention  the  patient  from  that  day  rapidly 
amended.'"*  Tnere  is  no  doubt  that  the  sinking  of  the  pulse,  at 
whatever  time  of  the  day  it  occur,  is  a  good  sign.  But  the  facts 
which  I  have  recorded  show,  that  the  time  of  the  day  at  which  it 
occurs,  cannot  reasonably  form  an  element  in  the  prognosis. 

Diurnal  Variations  of  the  Pulse  in  Disease. 

Table  L — Males. 


DisMse. 

Age. 

Obs. 

MORNTKO. 

Max.     MiD. 

Mean. 

Obi. 
5 

Eveniko. 
Max.     Min. 

Mean. 

Phtfainf, 

28 

5 

93 

86 

89 

90 

76 

82 

IWd. 

25 

3 

102 

92 

97 

3 

95 

86 

91 

IWd. 

36 

7 

109 

94 

100 

6 

108 

84 

94 

Ibid. 

46 

15 

114 

7« 

97 

14 

128 

84 

103 

Bright  kidney,      . 

28 

6 

90 

70 

77 

5 

90 

60 

72 

IWd. 

50 

5 

74 

64 

70 

5 

73 

60 

66 

IWd. 

40 

5 

98 

83 

87 

5 

96 

84 

88 

Acote  TheumatUm, 

64 

2 

78 

68 

73 

2 

78 

62 

70 

Ibid,  oonyalcsoent, 

30 

3 

83 

80 

81 

3 

82 

78 

80 

IWd. 

16 

5 

85 

67 

77 

5 

92 

72 

81 

Subacute  rheumiU. 

14 

5 

80 

71 

76 

5 

88 

68 

77 

Panlyri,,        . 

31 

4 

107 

70 

93 

4 

76 

65 

71 

Panljiis  agitaos, 

22 

4 

72 

63 

67 

4 

78 

C7 

73 

^^^  of  power. 

64 

5 

76 

64 

70 

4 

69 

58 

64 

DiMue  of  brain. 

39 

2 

110 

80 

95 

2 

98 

83 

91 

Cephalalgia, 

19 

5 

86 

76 

80 

5 

96 

67 

79 

Tnntpoai.  of  heart 

,67 

15 

60 

44 

49 

14 

60 

41 

48 

Eryapelas. 

39 

14 

108 

82 

97 

13 

105 

82 

97 

Table  II 

, — Females. 

Disease. 

A 

MORKIITG. 

Eyekino. 

Age* 

Obf. 

Max. 

Min. 

Mean. 

Obi. 

Max. 

Min. 

Mean. 

PhthiflB, 

35 

5 

134 

102 

115 

4 

122 

96 

107 

Fner, 

26 

3 

76 

67 

69 

8 

84 

60 

69 

Acute  rheoDiatiaD, 

16 

3 

76 

64 

72 

S 

84 

70 

75 

Pandyw,        . 

28 

5 

120 

104 

112 

5 

116 

100 

106 

Choii, 

9 

5 

99 

76 

84 

5 

98 

68 

82 

Mem, 

12 

5 

106 

84 

94 

5 

122 

96 

106 

Chrooic  brmichitia. 

63 

5 

87 

77 

82 

5 

92 

78 

84 

Hcioetemeiis,    . 

34 

5 

100 

87 

92 

5 

120 

92 

105 

Colic.  Muscul.  rhm. 

.42 

3 

74 

65 

67 

3 

78 

68 

73 

PerioMicif, 

24 

5 

93 

79 

85 

5 

96 

82 

88 

Krythcma  Dodotum, 

,  22 

5 

95 

70 

88 

5 

118 

90 

102 

*  Edinburgh  Medical  and  Surgical  Journal,  Vol.  xi.  p.  06. 
VOL.  LV.  NO.  146.  O 
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Seeondary  vypliilU, 

22 

6 

98 

64 

81 

5 

96 

70 

86 

Dyffpe|Mi«, 

21 

4 

«7 

72 

79 

4 

102 

84 

94 

Hjsteria, 

26 

3 

61 

57 

59 

3 

68 

56 

67 

Id. 

19 

3 

67 

61 

64 

3 

70 

68 

69 

Id. 

31 

3 

93 

87 

91 

3 

92 

88 

90 

Id. 

26 

5 

79 

67 

73 

6 

78 

70 

75 

Hyster.  parapl^ia. 

30 

f» 

S9 

78 

81 

5 

89 

72 

82 

Art.  X. — Observations  on  the  Use  of  Piperine  in  the  Treatment 
of  Intermittent  Fevers.  By  Robeet  Hartle,  M.  D.,  Mem- 
ber of  the  Royal  College  of  Surgeons,  London,  H.  P.  Deputy 
Inspector-General  of  Army  Hospitals.  (Read  before  the  Me- 
dico-Chirurgical  Society  of  Edinburgh  on  the  8th  December 
1840.) 

Intermittent  fever  is  very  common  in  this  island  and  its 
town ;  yet  this  town  of  Port  of  Spain  is  the  best  laid  out  and  the 
cleanest  in  the  West  Indies ;  but,  as  Dr  Fergusson  in  his  descrip- 
tion of  Trinidad  states,  the  grand  Savannah  lies  to  the  south-east 
of  Port  of  Spain,  and  extends  to  its  south-eastern  borders, 
I  am  induced  to  believe  that  the  marsh  has  in  the  dry  season,  or 
immediately  on  the  rains  commencing,  some  influence  over  the  in- 
habitants, and  more  particularly  over  the  residents  of  that  part 
called  Piccadilly,  which  is  subjacent  to  its  influence ;  for  very  few 
of  those  residing  in  this  district  are  exempt  from  the  malady.  We 
have  no  disease  in  which  there  is  so  much  susceptibility  of  a  re- 
newal as  in  intermittent,  and  in  this  island  it  is  invariably  an  in- 
sidious and  obstinate  disease  to  subdue. 

I  have  particularly  remarked  that  sulphate  of  quinine  ofttimes 
failed  to  eradicate  the  malady,  although  I  had  given  it  in  ten  grain 
doses,  frequently  repeated,  beginning  as  soon  as  the  perspiration 
commenced,  without  reference  to  the  heat  or  feverish  feel  of  the 
skin.  It  therefore  occurred  to  me  that  the  piperine  would  best 
answer  the  purpose  of  breaking  the  catenation  of  morbid  symp- 
toms which  constitute  the  f)aroxysms  of  ague,  and  that,  when  that 
was  accomplished,  by  combining  it  with  the  sulphate  of  quinine, 
it  would  succeed  in  removing  the  disease. 

Accordingly,  in  all  the  cases  of  long  standing,  (many  of  them 
with  an  enlaigement  of  both  liver  and  spleen,)  I  began,  as  soon  as 
the  sweating  stage  was  established,  by  giving  three  grains  of  pi- 
perine every  hour,  until  eighteen  grains  had  been  taken ;  and  on 
the  following  day,  when  the  intermission  was  complete,  I  gave  the 
same  quantity  every  three  hours.     It  has  in  every  case  succeeded 
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in  checking  the  paroxysm,  and  as  soon  as  that  was  accomplished, 
I  gave  for  some  days  the  following  pills  ; 

9  PUuUb  Hydrarg.  gr.  i. ;  PiperiniB^  gr.  ii. ;  Sulph,  Quints^ 
gr.  ii. ;  Syrup  com.  q,  a.f.  M,f.  PiL  no.  1.  omni  mane, 
meridie^  et  veepere  capienda, 

I  shall  here  subjoin  a  few  cases  of  long  standing  intennittent,  in 
which  the  piperine  was  given  as  soon  as  general  perspiration  com- 
menced, without  regard  to  the  heat  of  skin  or  quickness  of  pulse. 

1.  Miss  S.,  aged  18.'— This  young  lady  had  suffered  periodi- 
cally upwards  of  two  years  with  intermittent.  It  appeared  that 
she  had  taken  sulphate  of  quinine  in  great  quantities  and  very  laige 
doses,  with  the  effect  of  only  subduing  the  disease  for  a  short  time. 
She  had  been  removed  to  North  America  for  change  of  climate,  and 
every  other  means  had  been  used  to  cure  the  disease,  without  suc- 
cess. Her  &ther  in  conversation  mentioned  this  to  me,  and  I  ad- 
vised him  to  give  the  piperine ;  and,  accordingly,  gave  him  the 
following  prescription,  with  directions  to  begin  as  soon  as  perspi- 
ration became  general,  and  that,  should  she  escape  the  second 
paroxysm,  the  pills  were  to  be  continued  every  thiid  hour. 

ft  Piperinoe  gr.  v. ;  M.  <?.  JcacicSj  q.  s.f.  M.f.  PU,  no.  1. 2da 
quaque  hora  eumenda. 

It  is  now  upwards  of  three  years,  and  she  has  continued  free 
of  the  malady. 

£•  Mrs  C.  aged  30,  had  had  several  severe  paroxysmis  of  tertian 
intermittent,  but  very  irregular  in  its  attacks.  Infusion  of  baik  as 
well  as  sulphate  of  quinine  had  been  freely  taken,  but  to  no  pur- 
pose. On  the  morning  of  the  17th  April  1837,  while  taking  a  cold 
bath,  she  was  seized  with  ague.  I  was  sent  for  at  7  o^clock  a.  m. 
I  found  her  shivering  severely.  I  ordered  warm  drinks  to  be 
given  frequently.  At  IS  o^cloek  the  cold  shivering  continued, 
and  the  symptoms  were  alarming.  The  pulse  was  scarcely  to  be 
felt.  The  coldness  was  universal,  clammy,  and  unpleasant  to  the 
touch.  The  lips  were  of  a  slate  colour.  The  countenance  was 
contracted,  the  eyes  sunken ;  and  the  patient  evinced  marks  of 
great  agitation  and  alarm. 

I  ordered  hot  flannels  to  be  applied  o^er  the  chest  and  abdomen, 
the  legs  and  feet  to  be  rolled  up  in  hot  cloths,  and  stone  vessels  filled 
with  hot  water  to  be  constantly  kept  under  her  arms,  and  along  the 
inside  of  the  thighs  and  legs.  Warm  brandy  toddy  was  ordered 
to  be  frequently  given  in  small  quantities.  At  4  o^clock  f.  m., 
finding  that  reaction  could  not  be  brought  on,  I  gave  five  grains  of 
piperine,  which  was  with  difficulty  swallowed ;  and  I  washed  it 
down  with  an  ounce  of  brandy,  in  half  a  tumbler  of  champagne. 
I  then  ordered  full  doses  of  the  aromatic  spirit  of  ammonia  every 
third  hour,  and  the  champagne  to  be  continued. 

At  6  p.  M.  reaction  commenced  ;  and  as  the  heat  increased  I 
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ivithdrew  the  hot  applications,  and  suspended  the  stimulants.  By 
8  o^clock  at  night  the  heat  ^bs  general,  and  in  proportion  to  the 
cold  stage.  The  following  morning  the  sweating  stage  com- 
menced ;  and,  as  soon  as  it  was  general,  I  began  with  five-grain 
piperine  pills  every  second  hour,  and  continued  them  for  four 
days.  She  had  no  return  of  the  disease ;  and  for  a  few  days  I 
continued  to  give  them  four  a  day.  She  has  never  had  a  return 
since. 

S.  Mr  W.  aged  27.  This  young  gentleman,  a  European,  had, 
soon  after  his  arrival  in  this  island,  about  a  year  and  a-half  ago,  a  se- 
vere attack  of  remittent  fever,  which  ended  in  tertian  intermittent. 
He  had  taken  a  quantity  of  sulphate  of  quinine,  which  for  a  short 
time  checked  the  paroxysms ;  but  for  three  months,  it  had  con- 
stantly returned  every  forty-eight  hours,  and  so  reduced  his 
strength  that  he  was  unable  to  perform  the  duties  of  his  occupation. 
In  consequence,  his  employer  directed  him  to  call  on  me  for 
advice.  On  examining  him,  I  found  his  liver  and  spleen  en- 
larged and  hard,  yet  free  from  pain  when  pressed  on.  I  ordered 
the  following  pills ; — 

5  Piperincc^  gr.  xxxvj. ;  PUuUb  Hydrarg.^  gr.  xij.  M.f.  Mas- 
8a  in  pilulaa  xij.  distribuenda.  Quarutn  capiat  unam 
2(fa  quaque  kora. 

And  in  case  the  bowels  were  not  free,  he  was  to  take  the  fol- 
lowing mixture ; — 

"S^  Sulph.  MagnesicB^  giss. ;  Sulph.  QuinicB^  djj- «  ^9* 
purtB,  Jxx. ;  Add,  Sulph,  Dil,  Sij-  M,  Hab.  Cyathum 
pro  re  nata. 

It  is  now  three  months  since  he  had  an  attack  of  the  disease, 
and  his  health  is  perfectly  restored. 

I  must  here  observe,  that  a  number  of  patients  object  to  taking 
the  sulphate  of  quinine,  in  consequence  of  its  affecting  the  head ; 
but  the  piperine,  although  a  powerful  stimulant,  carminative,  and 
febriinge,  does  not  in  the  least  degree  affect  the  sensorium. 

Port  of  Spain,  THnidad,  9l8t  Sept.  1840. 


Art.  XI. — Observations  on  the  Therapeutic  Action  of  Croton 
Oil  in  certain  Nervous  Disorders.  By  P.  S.  K.  Nkw- 
BiGGiNo,  M.  D.,  F.  R.  C.  S.  E.,  one  of  the  Medical  Officers 
of  the  New  Town  Dispensary,  &c.  &c. 

The  cases  in  which  croton  oil  has  been  chiefly  administered 
have  been  those  where  an  active  purgative  was  considered  neces- 
sary, the  smallness  of  its  dose  allowing  it  to  be  given  in  circum- 
stances where  other  effectual  medicines  could  not  be  employed. 
Although  mention  is  made  by  Dr  Conwell  of  his  having  used  the 
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oil  of  the  Croton  tiglium  in  a  case  of  obstinate  constipation,  in  an 
individual  affected  with  tic  doulouretuv^  it  was  not  supposed 
to  possess  any  specific  influence  on  this  disease  until  lately,  when 
Sir  C.  Bell  brought  it  into  notice  by  his  successful  treatment  of 
such  cases.  I  am  aware  that  its  specific  effect  on  neuralgic  com- 
plaints is  by  no  means  generally  allowed  by  the  profession,  and 
that  many  instances  may  occur  where  this  medicine  can  be  of  no 
avail,  as  in  cases  of  organic  disease.  The  very  beneficial  results, 
however,  which  have  followed  its  administration  in  several  cases  of 
epilepsy,  and  of  severe  neuralgic  pains  connected  with  tic  dou- 
lourettofj  which  have  come  under  my  observation,  both  in  this 
country  and  abroad,  would  seem  to  indicate,  in  my  opinion,  the 
possibility  of  there  being  some  specific  influence  in  the  croton  oil, 
apart  from  its  merely  purgative  action.  In  the  hope  that,  from  an 
accumulation  of  fisicts,  some  data  may  be  ultimately  arrived  at  for 
determining  this  question,  one  of  great  importance,  I  have  thought 
it  proper  to  give  a  short  statement  of  a  few  of  the  more  marked 
of  these  cases.  It  is  not  my  intention  to  enter  fully  into  the  details 
of  each  case.  I  shall  content  myself  with  mentioning  generally  its 
history  and  results. 

My  attention  was  first  particularly  called  to  the  apparent  spe- 
cific action  of  croton  oil,  by  a  case  under  the  change  of  the  late 
M.  Lerminier  of  La  Charity  of  Paris,  in  which  a  young  female, 
owing  to  exposure  to  cold,  had  an  attack  of  tic  douloureux^  for 
which  she  had  been  subjected  to  a  great  variety  of  treatment  in  the 
form  of  depletion,  counter-irritation,  &c.  without  relief,  but  which, 
as  soon  as  the  purging  induced  by  the  croton  oil  had  commenced, 
yielded,  and  was  entirely  removed  by  a  repetition  of  the  dose.  I 
afterwards  had  an  opportunity  of  witnessing,  in  the  practice  of  that 
eminent  physician,  the  beneficial  effects  of  this  drug  upon  similar 
complaints.  In  one  remarkable  instance,  the  patient  had  for  up- 
wards of  three  years  laboured  under  sciatica  of  the  left  leg,  which 
was  considerably  diminished  in  size,  and  could  not  be  used  with- 
out great  diJBSculty  and  increase  of  pain.  The  subject  of  this  case 
ultimately  left  the  hospital,  cured  as  regarded  the  severe  suffer- 
ing, and  although  lame  from  deficient  nutrition  of  the  limb,  still 
much  less  so  than  on  his  admission.  In  my  practice  at  the  New 
Town  Dispensary  of  Edinburgh  and  otherwise,  I  have  had  fre- 
quent occasion  to  employ  the  croton  oil,  in  cases  indicating  the 
administration  of  a  purgative,  and,  induced  by  the  cases  which  I 
had  seen  under  the  care  of  M.  Lerminier,  as  well  as  by  the  fiivour- 
able  opinion  entertained  of  this  drug  by  authors,  I  employed  it  in 
the  case  of  an  individual  aged  60,  who  had  been  subject  to  a  se- 
vere form  of  epilepsy,  recurring  at  intervals  of  six  weeks  during 
the  last  twelve  years.  Immediately  after  the  attack  for  which 
I  was  requested  to  see  him  had  passed  off,  I  administered  a  drop 
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and  a  half  of  croton  oi],  which  produced  vigorous  poigationf  and 
have  continued  the  medicine  in  small  doses  occasionally  since. 

The  result  of  this  treatment,  together  with  the  regulation  of 
diet,  &c.  has  been,  that  since  the  7th  of  October  1889  he  hasnot  had 
any  return  of  his  complaint.  Encouraged  by  the  happy  efiect  of 
this  treatment  upon  one  of  the  most  formidable  and  afflicting  dis- 
eases, I  resolved  to  employ  it  in  similar  oases*  In  December 
1889,  I  was  asked  to  visit  a  boy,  5  years  of  age,  who  had  been 
epileptic  for  two  years.  The  fits  were  at  first  at  intervals  of  from 
three  to  four  weeks,  but  at  the  time  I  was  consulted  they  were  as 
frequent  as  twice  or  thrice  in  the  twenty-four  houts,  and  &tuity 
was  rapidly  supervening.  I  administered  some  aloetic  medicine, 
which  produced  considerable  alvine  evacuation,  but  without  bene- 
fit ;  the  fits  were  still  violent,  and  were  becoming  more  frequent, 
than  when  I  first  saw  the  patient.  A  drop  of  croton  oil  was  given 
to  the  child,  and  on  making  my  visit  next  day,  I  found  it  had 
produced  several  stools,  and  that  since  this  action  had  been  indu- 
ced there  had  been  no  return  of  the  fits.  This  iavourable  state 
continued,  and  the  child  gradually  regained  its  vigour  of  mind 
and  body,  and  ultimately  got  quite  well. 

I  had  occasion  to  be  visiting  in  the  same  quarter  six  months 
after,  and  saw  my  patient.  He  had  remained  quite  free  from  any 
attack,  and  was  in  every  respect  like  a  boy  of  his  time  of  life. 

In  December  of  the  same  year,  1839)  I  was  sefit  for  to  a  fe- 
male, aged  20,  who  had  had  three  attacks  of  epilepsy  previous 
to  the  one  for  which  I  was  called  to  see  her.  The  croton- oil 
was  administered  with  the  best  results,  and  she  has  sitice  had  no 
recurrence  of  the  malady. 

It  may  be  proper  here  to  remark,  that  the  form  of  epilepsy  in 
whicli  the  croton-oil  appears  to  me  to  be  useful  is  that  which  pro- 
bably arises  from  some  irregularity  in  the  cerebral  circulation. 

Inose  cases  wherein  I  have  been  disappointed  in  producing 
decided  benefit,— and  such  must  always  be  numerous  ;•— probably 
arise  from  organic  disease  in  the  brain  or  its  meninges,  where 
palliative  treatment  can  alone  be  useful ;  but  in  these  I  have  oo* 
casionally  observed  that  the  recurrence  of  the  paroxysms  ate  not 
so  frequent,  and  are  generally  less  severe  after  the  use  of  this  oil. 

The  next  case  which  I  have  to  state  is  that  of  a  woman  aged 
50,  who  had  been  a  sufiTerer  from  sciatica  for  three  years,  and  been 
under  medical  treatment  without  deriving  any  perceptible  benefit. 
I  learned  from  her  that  local  blood-letting,  counter-irritation,  se- 
tons,  &c.  had  been  employed  without  advantage ;  and  when  I  and 
my  friend  Dr  Philip  Maclagan  were  called  to  see  her,  she  was 
unable  to  leave  her  bed,  and  was  so  helpless  as  to  require  the 
constant  assistance  of  another.  We  commenced  the  use  of  the 
oil  externally  as  a  counter-irritant,  and  administered  it  internal- 
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iy  in  a  moderate  dose  morning  and  evening.  This  system  she 
continued  for  some  time,  and  in  about  a  fortnight  after  its  com- 
mencement she  was  enabled  to  leave  her  bed,  and  move  about  the 
house.  The  pain  has  now  left  her,  and  she  complains  only  of  want 
of  power  in  tne  limbs. 

In  the  following  case,  that  of  a  gentleman  who  had,  during  a 
period  of  ten  months,  suffered  great  pain  in  the  anterior  and  lower 
part  of  the  right  thigh,  the  pain  was  so  acute,  as  to  be  supposed 
to  have  a  periostitic  origin,  and  leeching,  fomentations,  blisters, 
&c.  were  employed,  and  medicines  given  internally,  without  any 
alleviation  of  his  suffering.  Two  drops  of  the  oil  were  admini- 
stered. Full  action  of  the  bowels  with  great  nausea  supervened^ 
and  the  pain  simultaneously  left  him ;  nor  has  it  since  returned 

I  had  an  opportunity  of  availing  myself  of  the  use  of  this  re- 
medy in  a  case  of  laryngismus  stridulus^  or  crowing  disease, 
which,  from  its  supposed  analogy  to  other  nervous  disorders,  I 
conceived  might  be  relieved  by  a  similar  treatment.     The  fits  or 

rms  occurred  in  a  child  aged  9  months,  and  had  existed  for 
it  a  fortnight  previous  to  mj  seeing  him.  I  administered  the 
antispasmodics  usually  employed  in  such  cases,  along  with  a  pro- 
perly regulated  diet ;  but  the  frequency  of  the  fits  not  appearing 
to  be  diminished,  and  having,  on  the  contrary,  increased  to  twenty- 
six  in  the  twenty-four  hours,  I  gave  the  child  a  quarter  of  a  drop 
of  the  oil,  which  shortly  after  began  to  act.  Aft;er  this  the  pa* 
roxysms  ceased,  nor  did  the  fits  again  ^return  for  several  hours, 
and  subsequently,  they  never  exceeded  four  or  five  in  the  twenty- 
four  hours,  and  in  a  few  days  the  child  was  quite  well. 

The  effect  of  the  croton  oil  in  this  instance  was  very  severe, 
and  the  patient  was  much  reduced  in  consequence.  I  should, 
therefore,  in  any  future  case,  combine  the  tonic  treatment  along 
with  what  would  appear  to  be  the  specific  action  of  this  oil.  It 
is  not  my  intention  at  present  to  give  a  farther  detail  of  cases, 
believing  that  those  I  have  now  stated  go  far  to  show  that  there 
is  much  reason  to  suppose  that  the  croton  oil  possesses  a  specific 
influence,  independent  of  its  purgative  action,  in  some  forms  of 
epilepsy  and  neuralgic  cases.  In  this  opinion  I  find  that  M. 
Andral  coincides,*  as  he  states  that  he  has  observed  great  benefit 
arising  from  the  employment  of  this  oil  in  neuralgic  complaints, 
when  puiging  ensued ;  whereas  a  similar  action  on  the  bowels 
induced  by  other  medicines  was  not  followed  by  a  like  result. 

It  has  been  ascertained  byf  M.  Brandt  that  croton  oil  con- 
tains, amongst  many  other  ingredients,  a  peculiar  acid,  to  which 
he  has  given  the  name  crotonic ;  but  whether  this  be  the  source 
of  what  appears  to  be  the  specific  action  upon  the  nervous  sys- 

*  Clioiquc  Medicale,  Vol.  v.  f  Journal  de  Pharmacie,  Tome  xu 
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tem,  which  I  have  endeayoured  to  illastiate,  it  would  be  difficult 
to  affirm. 

The  subject,  as  I  have  already  stated,  appears  to  me  well 
worthy  of  investigation. 


Aet.  XII. — Case  of  Amputation  of  the  Neck  of  the  Womb 

followed  by  Pregnancy ;  with  Remarks  on  the  Pathology 

and  Radical  Treatment  of  the  Caulijlower  Excrescence  from 

the  Os  Uteri'    By  James  Y.  Simpson,  M.  D.,  Professor  of 

Mid^rifery  in  the  University  of  Edinbuigh. 

In  his  learned  work  on  the  Diseases  of  Females,  (Dublin, 
1838,)  Dr  Churchill  remarks,  (p.  249,)  '^  I  am  not  aware  that  any 
attempts  have  been  made  in  Great  Britain  to  excise  the  cervlv 
uteriJ" 

The  following  instance  of  this  operation  may  therefore  not  be 
uninteresting,  either  as  regards  its  details,  or  the  hitherto  flattering 
success  that  has  resulted  from  it. 

In  the  beginning  of  May  last  I  was  requested  by  Dr  Lewins 
of  Leith,  to  visit  with  him  Mrs  Cameron,  who,  as  he  informed 
me,  had  a  tumour  attached  to  the  cerviw  uteri* 
.  The  patient,  aged  3d,  had  been  married  for  thirteen  years.   Dur- 
ing that  period  she  had  borne  five  living  children,  and  suffered 
from  a  miscarriage  at  the  sixth  month.     In  June  1838,  she  wean- 
ed her  youngest  child.     For  about  a  month  previously  to  that 
date  she  had  a  red  discharge  from  the  vagina,  which  was  constant 
in  its  occurrence,  though  not  great  in  its  quantity.  It  continued  dur- 
ing the  autumn.  In  October,  she  passed  with  labour  pains  of  three 
or  four  hours  duration,  a  body  which  the  midwife  in  attendance 
supposed  to  be  an  abortion  of  the  second  month.     During  the 
period  of  pregnancy  with  this  alleged  abortion,  the  vaginal  dis- 
charge was  still  present.     It  increased  considerably  after  October, 
and  was  now  often  mixed  with  coagula  of  blood.    It  had  always  a 
very  offensive  smell  and  more  or  less  of  a  red  tint,  but  sometimes 
it  appeared  compamtively  pale  and  watery.     The  discharge  was 
as  profuse  though  less  discoloured  during  the  night,  and  when  at 
rest,  as  during  the  day  and  when  taking  free  exercise.     From  the 
supposed  period  of  abortion  in  October,  up  to  the  period  that  I 
saw  her  with  Dr  Lewins  in   May,  three  or  four  cloths  were 
soaked    regularly   every   twenty-four  hours  by   it.     Whenever 
she  ventured  to  walk  about  without  napkins  she  felt  the  discharge 
"  running^'  (to  use  her  own  expression)  from  her.     On  two  sepa- 
rate occasions   the   escape  of  pure  blood  became  suddenly  so 
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Ssat  as  to  pass  through  all  the  cloths  and  create  great  alarm, 
re  C.  was  not  aware  of  any  causes  which  excited  these  attacks 
of  haemorrhage.  One  of  tnem  occurred  during  the  night.  She 
never  observed  any  monthly  increase  in  the  dischai^e  answer- 
ing to  the  catamenial  periods. 

During  the  whole  course  of  the  disease  Mrs  C.  had  not  suffer- 
ed (if  we  except  the  temporary  expulsive  uterine  action  in  Octo- 
ber) any  pain  or  uneasiness  whatever  in  the  region  of  the  uterus ; 
but  by  the  time  that  I  first  saw  her  she  had  become  greatly  weak- 
ened and  reduced  by  the  abundant  discharges.  Her  face  was  pale 
and  ansemiC)  and  she  was  occasionally  obliged  to  keep  her  bed  in 
consequence  of  debility  and  exhaustion. 

Dr  Lewins  was  first  called  in  to  see  the  patient  a  short  time 
previously  to  my  visiting  her  along  with  him.  On  examination 
per  vaginam  I  found,  as  Dr  Lewins  had  described  to  me,  a  tumour 
fixed  to  the  posterior  lip  of  the  uterus.  It  was  then  about  the  size 
.  of  a  small  pear,  and  was  attached  by  a  very  broad  basis.  The 
siir&ce  of  the  tumo^ir  felt  somewhat  rugged  and  granulated.  It 
was  firm  but  not  hard  in  its  consistence.  The  patient  did  not 
complain  of  any  pain  upon  touching  or  pressing  its  sur&ce.  Its 
superficial  vessels  bled  fi-eely  under  every  attempt  at  exami- 
nation. On  introducing  the  speculum  vagintBj  and  embracing 
the  diseased  mass  within  the  further  extremity  of  the  instrument, 
the  surface  of  the  tumour  was  seen  to  be  irregular,  and  of  a  bright- 
red,  strawberry  colour.* 

*  It  is  almost  unneoessaiy,  we  believe,  to  insist  at  the  present  day,  upon  the  im. 
portanoe  of  the  earlv  and  accurate  local  examination  of  the  uterus  in  all  esses  of 
suspicious  yaginal  discharges.  In  some  instances,  examination  by  the  finger  may 
be  sufficient,  but  in  every  doubtful  case  the  speculum  should  likewise  be  resorted  to 
if  there  is  any  affection  of  the  vagina  or  cervix.  We  have  found  it  often  confirming, 
and  not  unfrequently  also  changing  and  rectifying  the  opinion  which  the  mere  tac* 
tile  examination  had  led  us  to  adopt.  In  this  country  great  difliculiies  have  been 
placed  against  the  more  general  introduction  of  the  speculum  into  practice  in  conse- 
quence of  the  disagreeable  and  revolting  exposure  of  the  person  of  the  patient,  which 
is  usually  considered  necessary  in  its  employment  We  have  latterly  in  our  own 
pactice  endeavoured  to  avoid  this  very  natural  objection,  by  teaching  ourselves  to 
introduce  and  uie  the  instrument  when  the  patient  was  placed  on  her  left  side  in  the 
position  usually  assumed  in  making  a  tactUe  examination,  and  with  the  nates  near 
the  edge  of  the  bed.  We  strongly  recommend  our  professional  brethren  to  foUow 
this  plan,  as  by  it,  and  with  attention  to  the  management  of  the  bed-clothes,  we  have 
found  that  Uie  instrument  can  be  perfectly  employed  with  little,  or  indeed  without 
any  exposure  of  the  body  of  the  patient.  The  speculum  is  introduced  easily  with- 
out the  anistanoe  of  sight,  and  the  mouth  of  it  only  requires  to  be  afterwards  un- 
eovered,  in  order  to  eMble  us  .to  examine  the  cervix  uteri  and  top  of  the  vagina. 
We  have  made  trials  of  many  different  forms  of  specula,  and  find,  for  almost  all  pur- 
poses, that  of  Rioord  by  far  the  most  manageable.  In  exposing  the  cervix  uteri  for 
the  purpose  of  drawing  blood  from  it  by  scarifications,  in  cases  of  chronic  congestion 
and  metritis,  we  have  occasionally  employed  a  tubular  speculum  with  advantage,  but 
even  in  this  case  the  doubIe-blad«l  instrument  is  equally  useful,  and  in  some  instan- 
ces preferable.  In  a  case  of  ulcer  of  the  ot  uteri  which  we  are  at  present  attending 
with  Dr  John  Gairdner,  and  where  the  passages  are  much  relaxed  and  the  uterus 
very  low  in  the  vagina,  we  have,  on  Dr  Gairdiier*s  suggestion,  employed  with  much 
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It  appeared  possible  to  grasp  the  basis  of  the  tumour  with  a 
ligature  ;  but  both  Dr  Lewius  and  I  vere  of  opinion  that  the  free 
amputation  of  the  cerviaf  uteris  with  the  diseased  structure  attach* 
ed  to  it,  offered  by  &r  the  most  probable  means  of  success.  We 
communicated  this  opinion  to  the  patient''s  husband,  and  at  the 
same  time  stated,  that,  even  under  this  method  of  treatment,  the 
disease  would  probably  recur.  After  a  delay  of  about  three  weeks, 
Mrs  C.  announced  that  she  was  ready  to  submit  to  the  operation 
that  we  had  proposed.  In  making  a  re-examination  after  that 
short  interval,  T  was  perfectly  convinced  that  the  excrescence  had 
grown  considerably,  and  was  extended  in  its  base  so  as  to  involve 
more  of  the  angles  of  the  09  uteris  as  well  as  of  its  posterior  lip. 

On  the  25th  May,  I  proceeded  to  excise  the  cerviw  uteris 
and  was  assisted  in  the  operation  by  Dr  Lewins  and  Mr  Ziegler. 

The  patient  was  laid  upon  her  face,  her  body  placed  across  the 
bed,  and  her  lower  extremities  allowed  to  hang  over  the  front  of 
it.  The  thighs  were  held  separate  from  one  another.  My  object 
was  to  pull  down  the  diseased  neck  of  the  uterus  till  it  protruded 
externally  beyond  the  mouth  of  the  vagina,  and  then  freely  excise 
it.  For  this  purpose  I  introduced  the  two  first  fingers  of  my  left 
hand  into  the  vaginal  canal  up  as  far  as  the  tumour,  and  used  them 
as  a  guide  by  which  I  fixed  the  teeth  of  a  long  vulcellum  into  the 
sides  of  the  excrescence.  Its  tissue,  however,  was  so  soft  as  to 
tear  under  slight  traction,  and  thus  afford  me  little  purchase  for 
pulling  the  mass  downwards.  The  instrument  was  refixed  nearer 
the  root  of  the  excrescence,  and  a  second  vulcellum  was  superad- 
ded to  render  the  purchase  the  more  secure.  With  these  I  was 
enabled  to  pull  down  the  tumour  gradually  and  cautiously  until  it 
was  entirely  protruded  beyond  the  external  parts.  Dr  Lewins 
and  Mr  Ziegler  having  satisfied  themselves  that  the  cerviw  uteri 
and  whole  bulk  of  the  tumour  was  extruded,  I  cut  off  the  pro 
truded  mass,  dividing  it  from  behind  forwards,  and  removing  the 
whole  vaginal  portion  of  the  cerviw  uteri.  The  uterus  imme- 
diately slipped  up  into  its  natural  position.  Very  little  hemor- 
rhage followed.  I  stuffed,  however,  the  vagina  pretty  firmly,  un- 
der the  fear  that  dangerous  bleeding  might  supervene. 

The  patient  bore  the  operation  well,  and  complained  wonder^ 
folly  little  during  it.  In  the  evening,  Dr  Lewins  had  to  remove 
the  vaginal  plug,  in  order  to  allow  her  to  evacuate  the  bkd* 
der.  It  was  not  considered  necessary  to  replace  it.  No  mariced 
morbid  symptoms  whatever,  either  local  or  constitutional,  fol- 

advantage  a  short  tulmlar  tpecalum  of  only  an  inch  and  a-half  in  length,  and  with 
a  deficiency  or  opening  along  the  eouf  le  of  one  side  of  it,  of  suflicient  size  to  enable 
us  to  pass  our  finger  for  the  purpose  of  placing  the  diseased  part  in  the  proper  cen« 
tre  of  the  instrument.  We  have  thus  been  enabled  to  toudi  easily  the  lilcetated 
surface  with  different  applications ;  while  with  the  usual  instruments  it  was  fotmd 
a  very  difficult  task  to  nx  in  this  instance  the  very  mobile  ctntx  u4erl. 
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loved.  The  great  Taginal  discharge  immediately  ceased.  On 
being  interrogated  in  relation  to  this  point  on  the  second  day,  the 
patient  emphatically  described  herself  to  Dr  Lewins  as  ^^  quite 
dry^  and  that  for  the  first  time  for  many  months.  The  incised 
su^ice,  when  examined  through  the  speculum  a  few  days  after 
the  operation,  presented  a  healthy  granulating  appearance.  It  was 
not  considered  advi^ble  to  allow  her  to  sit  up  till  the  tenth  day 
after  the  operation  was  performed,  and  in  a  few  days  more  she 
began  to  walk  about  the  house  and  perform  her  usual  domestic 
duties. 

She  has  not  been  one  hour  sick  since  the  period  of  the  operation, 
and  has  now  reflained  her  usual  strength  and  spirits. 

No  morbid  discharge  from  the  vagina  of  any  kind  has  hitherto 
appeared.  She  has  never  since  menstruated ;  and  about  five  weeks 
ago  she  fancied  that  she  felt  the  symptoms  of  quickening.  On 
examining  the  abdomen  to-day  (14th  November)  with  the  stetho- 
scope, I  heard  distinctly  both  the  placental  souffle  and  the  sounds 
of  the  foetal  heart.  The  oa  uteri  is  closed,  and  on  examination 
by  the  finger,  gives  the  sensation  of  a  firm  puckered  cicatrix. 

The  excrescence  after  its  removal  was  found  to  measure  two 
inches  and  three-quarters  at  its  broadest  part,  and  two  inches  and 
a  quarter  at  its  greatest  depth.     The  thickness  of  it  where  it  im- 
plicated the  posterior  lip  of  the  os  uteri  was  one  and  three-eighths 
of  an  inch,  but  on  either  side  it  stretched  forward,  and  involved 
the  angle  between  the  anterior  and  posterior  lips ;  thus  rendering 
this  admeasurement  greater  on  its  lateral  parts.  The  anterior  lip  of 
the  08  uteris  (see  Plate,  VI.  Fig.  2.  a.)  which  was  fully  removed  as 
high  as  the  reflection  of  the  vagina,  seemed  sound  except  at  the  above 
angles.     The  posterior  surface  (Fig.  1.)  of  the  posterior  lip  was 
densely  and  completely  covered  by  the  excrescence,  up  to  the  re- 
flection upon  the  vagina.*   In  excising  the  diseased  part,  I  removed 
it  so  high  as  to  bring  away  all  around,  a  small  portion  of  the  reflec- 
tion itself  of  the  mucous  membrane  of  the  vagina.     The  surface 
of  this  portion  of  membmne,  as  thus  removed  in  attachment 
to  the  upper  edge  of  the  excrescence,  appeared  quite  healthy  on 
careful  examination  of  the  excised  mass.    (See  Fig.  S,  e{,  d,  rf.) 
The  surface  of  the  tumour  presented  a  well-marked  small  granu- 
lated appearance  with  deeper  fissures  crossing  it,  and  giving  it  an 
irregular  and  lobulated  appearance.    The  sides  of  it  were  consi- 
derably and  deeply  laceiated  (6,  6,  6,)  in  various  places  by  the 
teeth  of  the  vulcellum .  On  rubbing  down  any  small  part  of  the  recent 
tumour  between  the  finger  and  thumb,  a  kind  of  vascular  or  cellular 
frame-work  was  all  that  was  left  behind.  The  mass,  before  dividing 
it,  was  steeped  in  a  strong  alcoholic  solution  of  corrosive  sublimate, 

*  C,  c,  (Fig.  2.)  the  sutface  of  the  ificision  ;  f,  a  probe  passed  through  the  os 
^Ur\  and  canal  of  the  cervix. 
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in  order  to  insure  its  preservation.   On  making  a  section  of  the  tu- 
mour after  it  had  been  thus  sufficiently  indurated,  it  presented  to  the 
touch  and  sight  an  appearance  greatly  resembling  that  of  the  brain 
vhen  hardened  by  the  same  menstruum.    A  number  of  minute 
cells  are  scattered  over  the  surface  of  the  section.     On  slightly 
rubbing  any  part  of  the  section  (see  Fig.  3.)  but  particularly  the 
more  external  part  of  it  with  the  handle  of  ^he  scalpel,  its  appa- 
rently homogeneous  structure  at  once  breaks  up  and  revolves  it- 
self into  an  immense  number  of  very  small  connected  grape-like 
granules.     These  same  granules  impart  to  the  external  sur&ce  of 
the  excrescence  its  peculiar  minutely   mammillated   structure; 
while  their  arrangement  into  nodules,  in  consequence  of  the  di- 
vided and  lobulated  arrangement  of  the  superficies  of  the  tumour, 
gives  to  the  whole  a  striking  resemblance  to  the  head  of  the  cau- 
liflower.   The  accompanying  drawings  of  the  tumour  by  my  friend 
Dr  Paterson  give  excellent  representations  of  its  external  form. 
On  submitting  some  very  thin  slices  from  the  surface  of  the 
section  of  the  tumour,  (Fig.  3.)  to  a  powerful  microscope  in  the 
possession  of  Dr  Reid,  it  was  seen  to  be  composed  of  a  number  of 
cells  arranged  in  some  places  in  groups,  in  others  in  irregular  lines. 
These  cells  contained  each  a  large  nucleus,  and  this  nucleus  inclos- 
ed several  small  nucleoli.     The  structure  in  question  of  cells  or 
cystoblasts,  incasing  nuclei  and  nucleoli,  has  been  shown  to  be  so 
common  as  an  elementary  form  of  natural  structure,  by  Schlei- 
den  and  Schwann,  and  as  an  elementary  form  of  various  morbid 
tissue  by  Valentin,  Gluge,  and  Muller,  that  no  conclusion,  in  the 
present  state  of  our  knowledge,  can  be  positively  drawn  from  this 
microscopic  structure  alone.     But  it  may  be  interesting  to  add, 
that  none  of  the  caudate  or  spindle-shaped  bodies  described  by 
Mijller  as  often  existing  in  morbid  encephaloid  structures  were 
seen  in  any  section  that  was  examined.     The  microscopic  appear- 
ance of  the  compound  cell-globules  constituting  the  granules,  and 
composing  the  mass  of  the  excrescence,  are  well  represented  in  the 
drawing,  (Fig.  4,)  kindly  made  for  me  by  Mr  Goodsir. 

Pathological  Nature  of  Cauliflower  Ewcrescefice. — The 
history,  symptoms,  physical  characters,  and  minute  structure, 
of  the  preceding  tumour  appear  to  refer  it  indubitably  to  that 
species  of  growth  which  was  first  accurately  distinguished  and  de- 
scribed by  Dr  Clarke,  under  the  quaint  but  expressive  name  of 
the  "  Cauliflower  Excrescence  from  the  os  uteris* 

The  pathological  nature  of  this  variety  of  morbid  growth  has 
given  rise  to  considerable  difference  of  opinion  among  physi- 
cians. Drs  Gooch,  Hooper,  Davis,  and  Lee,  regard  it  as  truly  can- 
cerous in  its  character.  Others,  as  Drs  Clarke,  Bums,  and  Waller, 

*  Sec  Transactions  of  a  Society  for  the  Improvement  of  Medical  and  Chirurgieal 
Knowledge,  Vol.  Ui.  p.  321.  (1800.) 
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consider  it  as  a  morbid  tissue,  not  necessarily  of  a  malignant  or  car- 
cinomatous nature.  A  number  of  circumstances  appear  to  me  to 
show,  that  in  reference  to,  at  least,  the  first  stage  of  cauliflower 
excrescence,  the  opinion  of  these  latter  authors  is  probably  cor- 
rect. The  occurrence  of  the  disease  in  some  cases  as  early  as  the 
20th  year  of  life  ;* — ^its  occasional  shrinking  and  almost  total  dis- 
appearance upon  the  application  of  a  ligature,  or  after  death  ;"!**— the 
frequent  slowness  of  its  general  progress  during  life ;  the  apparent 
absence  of  diseased  deposits  in  the  neighbouring  tissues  and  parts 
upon  the  dead  body ;  j — and,  above  all,  the  alleged  restriction  and 
even  complete  removal  of  the  tumour,  in  one  or  two  instances,  by 
the  use  of  astringent  applications  and  other  simple  means,§  form 
80  many  circumstances  strongly  pointing  to  the  opinion  that  in  the 
earlier  part  of  its  progress  the  tumour  cannot  be  regarded  as  of  a 
carcinomatous  character. 

Has  it  any  analogy  in  its  pathological  nature  and  origin — as  it 
certainly  has  in  its  physical  characters — ^with  the  soft  warts  and 
condylomata  that  sometimes  form  on  the  mucous  membrane  of  the 
vulva  and  entrance  of  the  vagina  ?  These  warts  and  condylomata 
have  the  same  tendency  to  regeneration  after  their  imperfect  re- 
moval, and  present  to  us  a  striking  exception  to  the  general  pa- 
thological law  of  the  local  reproduction  of  a  morbid  growth  being 
a  sign  of  its  malignancy. 

But,  whatever  view  we  may  take  of  the  primary  nature  of  the 
cauliflower  excrescence  of  the  cerviw  uteris  we  have  sufficient  evi- 
dence for  believing  either  that  this  disease  has  been  often  con- 
founded with  carcinomatous  or  medullary  fungus  from  the  cervix 
uteris  from  the  want  of  adequate  diagnostic  marks  to  distinguish 
them ;  or  that,  though  non-malignant  in  its  commencement,  the 
cauliflower  excrescence  may,  like  some  other  local  benign  growths, 
become  the  seat  of  carcinomatous  deposit  aiid  malignant  action, 
during  its  progress.  Thus  it  has  been  found  by  Oooch||  and  Ma- 
dame Boivin^  to  return  again  in  a  malignant  form,  after  its  imper- 
fect removal  by  the  ligature  or  knife.  In  an  instance  mentioned 
by  Dr  Davis,*  *  its  removal  was  followed,  after  the  lapse  of  a  consi- 
derable period,  by  its  reproduction,  and  ultimately  by  carcinoma- 
tous ulceration ;  and  in  two  cases  that  occurred  to  Professors 

*  Sir  C.  M.  Clarke  on  the  Diseases  of  Females,  Vol.  ii.  p.  62. 

t  Ibid.  p.  70  and  75.  t  Ibid.  p.  66  and  70. 

§  Ibid.  p.  106  and  108.  A  lady,  aged  32,  had  i  continued  profuse  watery 
discbarge  mixed  occasionaUy  with  blood.  She  was  greatly  weakened,  pale  and  ema* 
ciated.  A  cauliflower  mass  projected  from  the  surface  of  the  ot  uteri,  Sereral  re- 
medies, with  cupping  and  local  astringents,  were  ordered  and  assiduously  persevered 
in.  After  two  years,  **  no  dijbrence  could  be  felt  between  the  or  uteri  of  the  patient 
and  that  of  a  woman  in  perfect  health.**    (Clarke,  p.  107.) 

II  On  the  most  important  Diseases  peculiar  to  Women,  p.  288. 

%  Heming*s  translation  of  Boirin  aixl  Duges*  work,  p.  300. 
**  Principles  of  Obstetric  Medidne,  VoL  ii.  p«  744. 
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D'^Outrepont*  and  8iebold,f  in  vhich  large  tumours  having  a  cauli^ 
flower  form  were  found  affixed  to  the  cerviw  uteri  during  partu- 
rition, the  neighbouring  uterine  tissues,  as  well  as  the  contigu- 
ous structures  of  the  bladder  and  uterus,  were  found  in  a  carcino^ 
matoas  state  upon  the  post  mortem  dissection.  In  another  case, 
in  which  Michaelis^  excised  what  he  terms  9k  fungus  medulla^ 
m  with  a  cauliflower  appearance,  from  the  anterior  lip  of  the  ute- 
rus during  labour,  the  posterior  lip  of  the  organ  afterwards  dege- 
nerated, and  cancer  of  the  stomach  ultimately  supervened - 

If  these  latter  cases  were  not  merely  more  advanced  stages  of 
the  cauliflower  excrescence,  but,  as  appears  to  us  not  improbable, 
diseases  originally  and  pathologically  different  from  it,  though  re- 
sembling true  cauliflower  excrescence  in  its  peculiar  form  and  ex- 
ternal physical  chamcters,  are  there  any  means  which  might  en- 
able us  to  form  a  diagnosis  between  the  two  affections  ?  The  whole 
subject  is  one  certainly  demanding  more  careful  observation  and 
deeper  investigation.  The  nature  and  characters,  both  physical 
and  chemical,  of  the  vaginal  dischai^es  in  these  and  other  mala- 
dies of  the  sexual  parts,  require  to  be  more  accurately  examined 
and  discriminated.  May  the  degree  of  mobility  of  the  cervix 
uteri  serve  in  any  case  as  a  source  of  diagnosis  ?  ''  The  tendency 
of  cancer,  (as  observed  by  Muller,§)  is  to  interfere  with  the  natu- 
ral structure  of  surrounding  parts,  while  those  formations  which 
are  of  a  benignant  nature  leave  the  neighbouring  healthy  tissues 
unaltered.^  In  carcinoma  of  the  cervix  uteris  we  thus  generally 
find,  at  even  a  pretty  early  stage  of  the  disease,  that  the  organ 
has  become  more  fixed  and  immoveable  than  natural,  in  conse- 
quence of  the  morbid  deposit  affecting  both  the  structure  of  the 
neck  of  the  organ  and  the  contiguous  surrounding  tissues.  Does 
the  reverse  of  this  hold  good  with  regard  to  cauliflower  excrescence 
of  the  urvix  vteri  ? 

Radical  Treatment  of  Cauliflower  Eafcrescencc-^^Dit" 
ferent  measures  have  been  proposed  for  the  radical  removal 
of  cauliflower  excrescences  from  the  cervix  uteri.  The  caustic, 
ligature,  and  knife  have  each  been  employed.  With  regard  to 
the  two  former  it  seems  superfluous  to  hope  that  the  good  results 
following  upon  their  use  can  be  more  than  temporary.  The  basis 
of  the  diseased  structure  will  in  all  probability  be  left.  Occasion- 
ally both  the  caustic  and  the  ligature  appeared  to  have  produced 
injury  rather  than  good,  by  the  irritation  and  increased  action  that 
thev  have  excited  in  the  diseased  parts. 

If  any  radical  operation  and  cure  for  cauliflower  excrescence 

^  Abhandlungen  GeburtsbaliUchen  Inhalu,  Th.  i.  p.  276. 
t  Dissertatio  sislent  ewum  ungukrem  oircinoiiMtis  uteri  cum  graYiditate  oon- 
juDcti 
X  Neue  Zeiuchrif^  fuer  Geburtskunde,  Bd.  iv.  S.  176. 

§  On  the  Nature  and  Structural  Characteristics  of  CiUicer,  West's  translatioDf  p.  66. 
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be  attempted,  the  excision  of  the  tumour  with  the  whole  of  the 
vaginal  portion  of  the  cervix  uteris  to  which  it  is  attached  as  a 
basis,  appears  to  us  to  be  the  only  measure  which  can  at  all  be 
hoped  to  insure  ultimate  success.  The  disease  has  no  doubt  re- 
curred in  repeated  instances  even  after  this  operation.  In  some 
of  these  cases  it  probably  had  advanced  too  fai;  onwards  to  a  car- 
cinomatous character.  In  others  the  fitilure  might  be  attributable 
(as  confessed  by  Boivin  and  Duges,  in  regard  to  the  cases  which 
they  themselves  report,)  to  ^*  the  tumour  being  alone  removed,^^ 
and  not  the  cerviw  uteri  also,  which  forms  its  seat,  and  **  is  al- 
ways more  or  less  affected.^*  In  a  few  authenticated  cases  on  re- 
cord, in  which  complete  amputation  of  the  cervix  uteri  with  the 
attached  tumour  was  performed,  the  patient  was  known  to  have 
remained  free  from  any  symptoms  of  the  disease  for  several  years 
afterwards.  A  search  through  the  medical  literature  of  the  last 
twenty  years  would,  in  all  probability,  enable  us  to  adduce  seve- 
ral such  instances ;  but  it  may  be  sufficient  for  our  present  pur- 
pose to  adduce  three  cases,  of  which  we  have  the  notes  lying  be* 
fore  us,  and  that  appear  to  us,  as  far  as  we  can  judge  from  the  de- 
tails and  expressions  of  the  reporters,  to  have  been  probable  instances 
of  the  same  species  of  tumour  that  Dr  Clarke  originally  described. 
Case  1. — -in  an  instance  of  what  is  termed  fungous  cancer 
{cancer  fongeuw)  by  Colombat,")"  that  surgeon  amputated  the  cer- 
vix uteri  on  the  3d  June  1830.  The  wound  completely  cica- 
trized, and  the  patients  health  was  re-established.  She  died  in 
April  1832  of  epidemic  cholera. 

The  fungous  cancer,  Colombat  observes  in  another  part  of  his 
work,  (p.  711,)  is  one  of  the  forms  of  cancer  which  is  the  least 
liable  to  return  after  excision  of  the  parts. 

Case  S. — Boivin  and  Duges  mention  a  case  of  cauliflower  ex- 
crescence of  more  than  two  inches  in  diameter,  which  was  attach- 
ed to  the  anterior  lip  of  the  cervix  uteri.  It  was  removed,  along 
with  more  than  six  lines  of  the  cervix  uteris  in  November  1828. 
The  patient  was  alive  in  October  1832,  and  is  then  reported  by 
the  above  authors  as  only  labouring  under  some  symptom  of  me- 
norrhagia  and  dysmenorrhoea  at  the  menstrual  periods.^ 

Case  3. — ^An  instance  is  reported  by  Duparcque,  under  the 
head  of  "  Exuberance  de  rUterus,''  in  which  Hervez  de  Chegoin 
excised  the  two  lips  of  the  uterus,  affected  with  what  the  opera- 
tor terms  **  a  granular  strawberry  inflammation,^  and  which  he  al- 
leys has  often  been  confounded  with  cancer.  The  discharge  and 
other  symptoms  of  the  disease  had  been  present  two  years  pre- 
viously to  the  operation.     At  the  date  of  the  report  (four  years 
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after  the  excision  of  the  diseased  part)  the  patient  remained  per- 
fectly well. 

In  the  case  of  Mrs  C.  which  I  have  above  reported,  I  under- 
took the  amputation  of  the  diseased  part  with,  as  has  been  already 
said,  strong  doubts  as  to  its  ultimate  success.  The  patient^s 
peace  of  mind  was  broken,  and  her  constitution  was  so  rapidly  break* 
ing  down  under  the  constant,  profuse,  and  weakening  dischaiges 
which  afflicted  her,  that  she  would  in  all  probability  have  soon 
sunk  under  them.  Immediately  after  the  operation  was  performed 
these  discharges  completely  ceased,  and  have  never  since  returned. 
Her  health  and  strength  have  been  in  the  meantime  restored  to  her; 
and  she  is  at  the  present  moment,  as  I  have  already  shown,  advan- 
ced beyond  the  middle  period  of  pregnancy.  The  morbid  cha- 
racters of  the  diseased  structure  that  I  removed  are  such  certain- 
ly as  to  render  its  future  regeneration  not  at  all  improbable ;  but 
as  yet  there  are  no  local  appearances  of  its  return  ;  and, — taking 
the  very  worst  view  of  the  case, — ^there  seems  to  be  no  reasonable 
doubt  but  that  the  operation  has  restored  the  bodily  comfort,  and 
prolonged  the  life  of  the  patient,  if  it  has  not  entirely  freed  her 
from  the  risk  of  a  future  return  of  the  disease. 


Art.  XIII. — On  Sanguineous  Tumours  on  the  Scalp  in 
New-bom  Children.     By  Francis  Black,  M.  D.  &c. 

Mt  attention  was  first  drawn  to  this  subject,  from  having  under 
my  care  a  patient  with  one  of  these  tumours.  On  examining  the  case 
I  was  embarrassed,  nor  could  I  find  anything  satisfactory  regarding 
it  in  any  English  work  on  midwifery.  Dr  Bums  merely  says, 
*'  children  may,  especially  after  tedious  labour  be  born  with  a  cir- 
cumscribed swelling  on  the  head.  This  seems  to  contain  a  fluids 
and  has  so  well  defined  hard  edges,  that  one  who  for  the  first  time 
saw  a  case  of  it,  would  suppose  that  the  bone  was  deficient.  It  re- 
quires no  particular  treatment."* 

I  have  attempted  in  this  paper  to  collect  all  the  information 
which  the  researches  of  continental  practitioners  have  afforded, 
and  trust  that  it  may  be  a  means  of  inducing  British  medical  men 
to  elucidate  further  this  interesting  subject. 

Sanguineous  tumours  may  be  classed  under  three  different  heads  ; 
first,  those  in  which  the  blood  is  effused  under  the  integuments  ex- 
terior to  the  pericranium ;  the  second,  that  which  is  found  between 
the  pericranium  and  the  bone ;  and  the  third  species  situated  deeper 
than  either  of  the  preceding  two,  between  the  dura  mater  and  bone. 
These  tumours  are  not  confined  to  the  head,  but  are  sometimes  met 
with  on  the  face,  breech  and  shoulders,  or  on  any  other  region 
which  has  suffered  pressure  in  the  pelvis  during  labour.  But  the 
head  is  their' principal  seat  and  where,  from  the  peculiar  nature  of 
the  coveringHy  they  present  distinctive  characters,  and  often  formi- 

*  Barns,  6th  edit,  p.607. 
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laUe  symptoms*  These  tttmours  seldom  discolour  the  incumbent 
skin^  which  presents  a  pale  shining  appearance ;  and  generally  the 
part  is  so  little  sensible  that  considerable  pressure  causes  hardly 
any  uneasiness.     The  child  is  sometimes  Ixurn  with  them,  or  they 

2>pear  a  few  days  after  bifth,  but  a  day  or  two,  or  even  three  may 
apse  before  they  are  vittble.  In  one  case  they  may  be  stationary, 
retaining  the  same  size  which.they  had  when  first  observed ;  or  they 
may  go  on  gradually  increasing,  owing  to  the  extremities  of  the  mp* 
tared  vessels  being  still  open,  and  pouring  out  blood.  We  genend« 
ly  find  them  on  the  right  parietal  bone,  seldom  more  than  one,  but 
in  some  instances  two  or  three,  either  isolated  or  oommunioating 
with  each  other.  The  fluid  which  these  tumours  contain  possesses 
more  or  less  of  the  characters  of  blood ;  sometimes  coagulated,  in 
other  cases  fluid,  and  of  a  florid  or  venous  colour,  and  occasionally 
so  thin  that  it  seems  to  be  simply  the  serum  of  the  blood  mixed 
with  the  colouring  matter.  In  cases  of  long  standing  there  has  been 
fonnd  an  admixture  of  purulent  matter.* 

The  first  class  may  be  divided  into  two  varieties,  first,  where  the 
effasion  is  supra-aponeurotic ;  second,  where  it  is  sub-aponeurotic* 

Supra'aponeurolic- — The  first  variety,  where  the  blood  is  effused 
between  the  aponeurosis  of  the  occipUo-Jronialis  and  the  integu* 
ments,  is  the  most  common  and  least  dangerous.  The  tumour  is 
flat  and  irregular,  losing  itself  in  the  surrounding  tissues,  pitting 
upon  pressure,  with  fluctuation  very  obscure  or  entirely  wanting ; 
the  tHan  more  or  less  discoloured ;  and  the  hard  projecting  edge  met 
with  in  the  other  varieties  never  presenting  itsehf.  This  tumovr 
lias  been  called  by  the  Germans  caput  tuccedaneum,  and  is  not  a 
eenguineous  but  a  sero-sanguineous  effusion.  It  differs  from  the 
<yther  varieties  in  this  respect,  that  it  is  not  confined  to  one  part  of 
the  cranium ;  that  it  very  soon  disappears ;  and  is  generally  the 
consequence  of  pressure  during  delivery. 

No  other  treatment  is  required  than  the  application  of  some  dis- 
cutient  lotion.  Dr  Geddings,  however,  says  of  this  variety,  '*  that 
they  may  be  readily  cured  by  freely  evacuating  their  content8,"f  a 
point  not  to  be  doubted ;  but  why  should  we  even  resort  to  severe 
measures,  when  gentler  ones  are  always  successful  ? 

Suh^poneuroUc, — The  second  variety,  where  the  extravasation  is 
between  the  aponeurosis  of  the  oecipiio^rontaUs  and  the  pericran»- 
nm,  differs  in  many  points  from  the  last  mentioned.  It  has  been 
described  by  Baudelocquej:  Velpeau,  and  Geddings ;  but  Valleix  § 
states  that  he  has  only  met  with  it  in  two  cases,  where  the  tumours 
were  the  effect  of  external  violence ;  and  concludes,  from  the  state- 
ments of  Naegele,  Zeller,  and  Hoere,  who  deny  altogether  its  ex- 
btenoe,  that  it  is  exceedingly  rare.    The  evidence  of  the  three  last 

*  Prom  the  obiervationi  Aod  experiments  of  Mr  Gulliver,  there  if  strong  reason 
to  believe  that  the  material  which  resembles  ppnilent  matter  in  these  tumours  is 
mbev  dissolved  fibrin.   See  Medko-Chirurgkal  Trans.  VoL  xxii.  p.  151.— EniToa. 

American  Journal  of  Medical  Science,  No.  40.  p.  374. 

Baudelocque,  Art  des  Accouchemens,  Ire  partie,  Chap.  2. 

Clinique  des  Maladies  des  Bnfans,  p.  407. 
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siuthors  is  only  negative ;  whereas  that  of  the  first  mentioned  and 
m J  own  is  positive. 

In  a  case  which  I  treated,  it  occurred  on  the  left  parietal  bone  of 
a  child  which  had  been  easily  born.  The  tumour  was  round  and 
fluctuating,  of  a  doughy  feel,  but  not  presenting  the  projecting  os*^ 
seous  circle,  and  without  discoloration  of  the  skin.  Where  the  tu-» 
mour  ceased,  there  could  be  felt  a  hard  surrounding  border,  but  not 
conveying  the  sensation  of  the  osseous  circle  peculiar  to  the  cephal" 
wniatomaj  but  a  hardening  of  the  soft  parts.  This  tumour  conti- 
nued to  increase  for  about  a  week,  but  never  could  I  discover  the 
osseous  circle,  and  ivhen  completely  cured,  it  left  behind  it  no  callus. 
From  these  appearances,  I  think  I  am  warranted  in  concluding  that 
this  was  a  case  of  sub-aponeurotic  tumour.  On  an  infant's  head 
which  I  dissected,  I  found  a  sub-aponeurotic  tumour,  where  the  ef* 
fusion  was  more  serous  than  sanguineous.  Another  case  confirmed 
by  dissection  is  also  described  by  Vernois. 

The  sub-aponeurotic  tumour,  then,  is  roundish  and  fluctuating,  not 
pitting  to  the  touch,  distinctly  circumscribed,  not  by  an  osseous 
circle,  but  bv  an  induration  of  the  surrounding  tissues.  From  the 
comparatively  loose  attachment  of  the  aponeurosis  to  the  pericranium, 
this  tumour  may  cross  a  suture ;  and  is  larger  and  more  diffused 
than  the  cephaleematoma. 

The  treatment  here  ought  to  be  a  little  more  active  than  in  the 
first  variety  :  but  the  blood  is  generally  absorbed  of  itself.  If,  how- 
ever, after  eight  or  ten  days  we  see  no  diminution,  lotions  of  muriate 
of  ammonia,  made  more  or  less  stimulating  by  alcohol,  should  be  ap* 
plied.  This  may  be  combined  with  pressure.  Before  using  these  we 
may  puncture  with  a  cataract  needle,  so  as  to  draw  off  the  contents. 

What  we  dread  in  an  obstinate  case  is  that  suppuration  may  be 
induced,  or  that  from  the  continued  irritation  of  the  contents,  the 
pericranium  be  separated  from  the  bone.*  It  is  remarkable  that 
these  tumours  cause  so  little  uneasiness.  In  the  case  I  have  before 
alluded  to,  the  tumour,  at  first  the  size  of  a  walnut,  went  on  gra- 
dually increasing,  until  it  extended  from  near  the  mastoid  process  to 
the  posterior  fontanelle.  Notwithstanding  this  the  child  was  other- 
wise in  perfect  health.  It  was  punctured,  more,  I  confess,  to  see 
the  contents  than  for  any  useful  end  ;  no  lotion  was  used,  and  it  en- 
tirely disappeared  in  the  course  of  a  fortnight.  In  the  case  describ- 
ed by  Vernois,  an  incision  was  made,  and  at  the  end  of  three  days 
suppuration  took  place,  but  before  a  month  the  wound  was  cicatrized, 
and  the  child  did  not  seem  to  have  suffered.  It  afterwards  died  of 
pneumonia.  Local  bleeding  can  be  of  no  use ;  nay,  it  may  even 
hasten  what  we  ought  to  prevent,  viz.  suppuration,  or  sloughing  of 
the  parts.  Blisters  are  dangerous  discutients,  owing  to  the  liability 
of  mortification  occurring. 

Second  Class,  Cephakematoma, — Almost  each  author  who  has 
turned  his  attention  to  this  tumour  has  employed  a  new  name. 
Thus  it  has  been  styled  Ecchymoma  capitut  by  Feller  and  Cams ; 

*  See  fatal  cases  of  Dr  Stuart^s,  American  Journ.  of  Med.  No.  46.  p.  375« 
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Plenck  added  the  additional  epithet  of  cariasum  ;  *  Golis  calls  it 
Thrombus  neonatorum  ;  and  Palletta  Abscessus  sanguineus  capitis,^ 
I  shall  employ  the  term  Cephalsematoma,  introduced  by  Zeller^^  and 
now  in  general  use. 

The  rareness  of  this  disease  will  be  seen  from  the  fieict  that  M. 
P.  Dubois  mentions^  that  at  the  Hospice  de  la  Matemit6,  where 
from  2500  to  3000  children  are  born  every  year,  he  only  met  with 
six  cases.  M.  Baron  gives  as  the  proportion  in  the  Hospital  des 
£nfans  Tronves^  two  once  in  400  cases :  M.  Valleix  once  in  387 1  &nd 
Hoere  once  in  100  case8.§ 

In  this  species  the  blood  is  extravasated  between  the  bone  and 
the  pericranium.    Formerly  authors  were  not  aware  of  the  seat  of  it, 
hence  the  contradictory  statements  which  they  gave  ;  some  stating 
that  it  was  always  fatal,  others  that  it  was  of  little  consequence, 
and  soon  disappeared,     Dr  Geddings  says,  '^  It  must  be  difficult 
during  the  life  of  the  patient  to  distinguish  this  variety  from  the 
preceding,  (viz.  those  under  the  integuments),  and  fortunately,  this 
is  not  of  much  consequence  as  far  as  the  first  is  concerned ;  but  it 
may  be  important  to  discriminate  this  form  of  sanguineous  tumour, 
and  those  which  form  in  the  diplo^,  because  it  would  be  unsafe  to 
puncture  some  of  the  latter." ||     The  correctness  of  this  statement, 
however,  is  questionable.     Dr  Geddings  agrees  with  Michaelis, 
Palletta,  and  others,  who  say  that  the  disease  originates  in  the  diploe : 
but  the  opinions  of  Velpeau,  Naegele,  and  Valleix,  seem  more  pro- 
bable.    Michaelis  and  his  followers  found  their  opinion  on  the  ap- 
pearances observed  on  dissection,  viz.  necrosis  or  caries  of  the  bone, 
the  external  table  being  destroyed ;  but  this  is  no  proof  that  the 
disease  commences  in  the  diploe,  as  these  appearances  may  be  an 
effect  and  not  a  cause.     If,  as  they  say,  blood  is  poured  out  from  a 
varicose  state  of  the  veins  in  the  diploe,  why  does  the  tumour  not 
go  on  continually  increasing  ?  Why  is  it  that  the  tumour  when 
punctured,  at  first,  within  a  day  or  two  of  its  appearance,  gives  exit 
to  arterial  blood,  and  ceases  as  soon  as  its  contents  are  emptied  ? 
Knowing  how  difficult  it  is  to  arrest  hemorrhage  from  a  blood-vessel 
in  the  compact  tissue  of  bone,  ought  we  not  to  expect,  that  if  it 
arises  from  an  ulcerated  vessel,  it  should  flow  and  again  fill  the  ca- 
vity ?  Besides,  in  all  the  accurate  dissections  which  are  recorded,  we 
find  the  bone  quite  healthy,  only  covered  by  a  few  rough  osseous 
points.    No  doubt,  if  the  blood  be  allowed  to  remain  long  enough, 
necrods  of  the  bone  may  take  place  ;  but  that  is  a  rare  occurrence. 
This  variety  is  peculiarly  distinguished  by  having  a  particular  hard 
edge  or  ring  round  its  base ;  it  is  much  more  prominent  and  more 
circumscribed  than  those  mentioned  before  ;  and  the  skin  is  not  dis* 
coloured. 

*  Doot.  de  oogD.  et  curat,  morborum  infant, 
t  Obwrvfttiones  Pathologies,  Cap.  z.  Milan,  1820. 
X  De  Cephalsmatomate,  &c.  Heidelberg,  1 822. 
§  Diet,  de  Med.  en  2&  vol.  Art.  Cephalsniatome. 
jl  Ameiican  Journ.  Med.  Vol.  xlvi. 
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The  following  two  cases,  accurately  described  by  M.  Valleix^ 
gave  a  clear  account  of  the  morbid  anatomy  of  this  disease.* 

Casb  I. — A  male  child,  of  the  usual  size,  and  healthy,  was  left  on 
the  day  it  was  born  at  the  criche  of  the  Hospital  de*  Enfans  Trouvis. 
On  the  3d  of  August,  it  was  taken  to  the  infirmary  for  some  pus« 
tules,  which  appeared  on  different  parts  of  the  body,  and  for  a  tu. 
mour  situated  on  the  right  side  of  the  head.  On  inquiry  it  was 
found  that  the  tumour  had  acquired  its  present*si2e  when  tiie  child 
was  taken  in.  It  was  situated  on  the  posterior  and  superior  part  of 
the  right  parietal  bone,  a  little  above  and  below  the  parietid  emi* 
nence.  The  tumour,  about  the  siae  of  a  goose's  ^g,  was  rounded 
and  soft,  presented  distinct  fluctuation,  but  no  discoloration  of  skin. 
On  drawing  the  finger  round  the  base  you  felt  a  distinct  projecting 
circular  border,  giving  the  sensation  as  if  the  parietal  was  perforated. 
A  continued  and  strong  pressure  did  not  seem  to  affect  the  brain,  or 
give  the  child  uneasiness  ;  no  pulsation  to  be  felt.  On  the  3d 
diarrhoea  came  on,  and  on  the  13th  the  infemt  died.  The  tumour 
was  apparently  in  the  same  state  as  when  it  entered. 

Dissection, — The  skin  which  covered  the  tumour  having  been 
cut  crucially  and  with  care,  I  exposed  the  aponeurosis.  This  was  un* 
affected,  and  divided  in  the  same  manner  to  show  the  pericranium, 
which  was  detached  from  the  bone  and  raised  about  ten  lines  above  it, 
and  appeared  from  the  blood  which  lay  below  it  to  be  of  a  brownish 
colour.  A  puncture  made  into  this  gave  exit  to  about  two  and  a- 
half  ounces  of  a  sanguineous  liquid,  inodorous,  reddish,  and  mixed 
with  whitish  streaks.  Having  exposed  the  parietal,  which  formed 
the  base  of  the  tumour,  I  found  it  covered  with  a  membranous  layer, 
of  the  same  colour  as  the  fluid,  which  was  raised  with  ease.  In  a 
single  point  of  its  extent,  of  the  size  of  a  shilling,  above  the  parietal 
eminence,  this  membrane  was  redder,  more  adherent,  and  formed 
small  shreds.  In  detaching  this  gently,  you  sa^ir  slender  filaments 
uniting  it  to  the  parietal  bone,  which  were  torn  little  by  little  in 
drawing  them.  At  the  same  spot  the  bone  was  rough,  red,  and  pro- 
jecting, presenting  an  irregular  plate.  The  internal  surface  of  the 
pericranium  was  soft  and  smooth  to  the  touch.  It  appeared  a  little 
thickened  and  slightly  red,  adhering  strongly  to  a  narrow  circular 
edge,  which  surrounded  the  base  of  the  tumour.  I  tore  these  ad- 
hesions ;  the  bony  ridge  remained  fixed  to  the  bone,  and  the  peri- 
cranium at  this  point  presented  no  trace  of  alteration.  I  then  dis- 
tinctly said  that  what  is  called  an  osseous  circle  was  a  genuine 
ring,  a  morbid  production  developed  on  the  parietal  bone ;  it  was 
circular,  raised  nearly  two  lines,  red,  rough  and  triangular,  adhering 
by  its  base  to  the  boae.  One  of  its  faces  turned  towards  the  tu- 
mour was  covered  by  the  membrane  I  have  described ;  the  other, 
looking  outwards  was  oblique,  and  furnished  points  of  insertion  for 
the  pericranium,  which  was  more  adherent  at  this  point  than  at 
other  parts  of  the  head.    At  the  angle  which  these  two  faces  form- 

*  Gaxette  Medicale  de  Paris,  Sept.  1834 ;  to  be  fband  also  in  26th  vol.  of  the 
Encyclographie  det  Sciences  Medicates. 
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eA,  were  seen  two  layers  of  membrane  separating  from  each  other^ 
the  one  soft  and  without  consistence^  going  to  cover  the  bone^  the 
other  firm  and  resisting,  to  form  the  superior  part  of  the  cyst.  The 
external  table  was  in  no  way^destroyed ;  the  parietal  bone  was  hard 
and  perfectly  ossified^  No  depression  was  to  be  remarked  .at  the 
portion  which  corresponded  to  the  tumour ;  and  the  summit  of  the 
osseous  circle  was  raised  as  much  above  the  parts  not  comprised  in 
the  tumour  as  those  which  formed  its  base.  The  traces  of  inilam- 
mation  in  the  intestines  indicated  the  cause  of  death. 

Case  II. — C.  Fran9ais,  bom  SOth  July  1834,  was  brought  the 
day  afterwards  to  the  criche,  where  it  remained  until  the  6th  of 
August,  without  the  tumour  on  its  head  being  observed.  I  saw  the 
child  the  same  day  it  was  sent  to  the  infirmary,  when  I  recognized 
a- tumour  on  the  right  side  of  the  head,  towards  the  superior  and 
posterior  part  of  the  parietal  bone,  of  the  size  of  half  the  fist,  and 
raised  more  than  an  inch.  It  presented  the  same  appearances  as  the 
last  mentioned  case,  only  the  osseous  circle  was  not  so  complete. 
On  the  10th  it  was  seized  with  diarrhoea,  of  which  it  died  on  the 
15th.  The  tumour  examined  every  day  had  remained  quite  sta- 
tionary. 

Dissection  disclosed  the  following  circumstances.    The  blood, 
weighing  about  three  ounces  and  a  half,  was  found  coagulated. 
There  was  also  the  cellular  bed  adhering  to  the  bone  by  small  fila- 
ments, which  were  easily  torn.  Where  those  most  adhered,  the  bone 
was  covered  with  small  osseous  granulations,  red  and  projecting, 
which  by  their  aggr^tion  formed  several  small  plates.     The  peri- 
cranium was  very  adherent  to  the  osseous  circle.    Neither  in  this 
case  nor  in  the  preceding  did  it  present  any  trace  of  ossification.    • 
The  abnormal  appearances  present  in  this  affection  deserve  notice. 
Osseous  Ctrc/^.-— This  circle  consists  of  matter  thrown  out  in  or- 
der to  form  a  boundary  to  the  extravasation  ;  a  means  which  na- 
ture adopts  in  order  to  give  strength,  and  prevent  the  pericranium 
from  being  further  separated  from  the  bone.    It  is  evident  from  its 
shape  that  it  is  formed  partly  by  the  bone  and  partly  by  the  peri- 
cranium.    Michaelis  states  that  this  bony  ring  is  a  pathognomonic 
sign  of  this  kind  of  tumour ;  but  in  this  statement  he  has  been  op- 
posed bv  Zeller,  Naegele,  and  others,  who  say  that  they  have  often 
found  this  circle  absent,  and  that  the  swelling  raised  in  consequence 
of  contusions  of  the  head,  which  are  soft  and  fluctuating  in  their 
centre,  are  also  surrounded  with  a  hard  border.    But  the  induration 
surrounding  a  contusion  can  scarcely,  upon  careful  examination,  be 
mistaken  for  it ;  besides,  in  contusion,  where  we  have  always  pain 
upon  pressure,  the  hardening  of  the  surrounding  tissues  is  compara- 
tively quick,  whereas  in  cephalcematoma  this  sign  does  not  show  it- 
self often  until  two  or  three  days  after  the  appearance  of  the  tumour. 
It  is  a  curious  fsict,  that,  as  long  as  the  tumour  goes  on  increasing, 
no  circle  can  be  felt,  but  no  sooner  has  it  formed  than  the  enlarge- 
ment ceases.*     This  proves  %vhat  has  been  before  stated,  that  this 

*  Valleiz,  op.  cit.  p.  604.   Fortin,  Pressc  Medicale,  1837,  No.  ix.  Dr  Wigand, 
Ai  quoted  by  Zeller,  op.  cit 
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osseous  border  is  intended  to  guard  against  further  separation  of  the 
pericranium.  Michaelis  is  mistaken^  when  he  says  that  it  is  caused 
by  the  external  table  being  destroyed.     Such  a  deficiency  could  not 

Sve  to  the  margin  the  appearance  of  a  triangular  elevated  edge* 
either  can  it  be  caused,  as  Zeller  states,  by  the  superincumbent 
blood  preventing  the  bone  contained  within  Uie  tumour  from  being 
developed  in  the  same  ratio  as  the  bone  exterior  to  it.  But  to  re- 
fute this,  we  have  only  to  look  at  the  circle  %vhich  is  contained  with- 
in the  cyst ;  and  must  it  not  therefore  sustain  the  same  pressure  as 
any  other  part  of  the  base ;  and  besides  M.  Valleix  states,  that  when 
he  pared  it  off,  the  exterior  bone  was  on  the  same  plane  as  that  con- 
tained  within  the  cyst. 

Membrane  covering  the  Bone* — Palletta  states  that  he  has  always 
found  a  false  white'gelatinous  membrane  covering  the  bone.  On  the 
other  hand,  Naegek,  Zeller,  and  Hoere,  make  no  mention  of  it. 
Valleix,  whose  account  is  confirmed  by  M.  Velpeau,  affirms  that  he 
has  seen  it  in  four  different  cases.  Of  its  existence  there  can  be 
little  doubt ;  but  whether  it  is  formed  by  the  cellular  tissue  lying 
under  the  pericranium,  which  is  found  adhering  to  the  bone  after 
maceration,  or  is  an  exudation  of  coagulable  lymph  secreted  by  the 
bone,  is  not  ascertained.  If  J  may  be  allowed  to  state  my  opinion, 
I  would  say  it  was  a  natural  membrane,  which  may  have  acquired 
an  unusual  appearance  from  the  circumstances  in  which  it  is  si- 
tuated. 

Causes. — Pressure  on  the  child's  head  during  its  passage  through 
the  pelvis  has  been  generally  assigned  as  the  cause  of  all  these  tu- 
mours. But  though  this  is  the  fact  in  the  case  of  the  subcutaneous 
or  caput  succedaneum,  it  cannot,  from  many  circumstances,  I  think, 
ever  be  the  cause  of  the  true  cephalematome.  The  objections 
against  pressure  on  the  head  during  its  passage  through  the  pelvis 
are  the  following : 

1.  M.  Valepeliere  gives  a  case  where  a  foetus  was  still-bom,  and 
was  known  to  be  dead  before  birth,  in  which  he  found  all  the  cavi- 
ties full  of  blood,  and  a  sanguineous  tumour  on  the  scalp.  He  re- 
ferred it  to  apoplexy  of  the  uterus.* 

M.  Billard  received  a  fcetus  four  or  five  months  old.  The  mem- 
branes were  in  no  way  torn  ;  and  the  waters  of  the  amnion,  on  ac- 
count of  their  transparency,  permitted  him  to  see  the  foetus,  whose 
head  was  dependent  and  its  feet  raised.  On  the  summit  of  the 
head  was  remarked  a  large  sanguineous  effusion.  This  was  evi- 
dently not  the  effect  of  compression. 

Schmidt  has  seen  the  foetus  in  utero  affected  with  cephalaema- 
toma.t  M.  Fortin  discovered  the  existence  of  a  cephaLematoma 
upon  a  child  before  its  birth.| 

Tlie  case  I  have  reported  from  Brouisseaux  shou's  that  the  origin 
of  the  ttunour  must  have  been  before  deli  very.  § 

*  Kncydoffraphie  des  Scieixces  Mcdicales,  Trans.  Med.  Vol.  zvi. 
t  TiaitI  des  Maladies  des  Enfans,  3d  edit.  p.  58. 
i  Presse  Medicale,  No.  9,  1837.  §  Sec  page  124. 
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2.  These  tumours  have  been  seen  where  the  breech  or  feet  pre- 
sented. 

3.  Almost  always  observed  after  easy  deliveries. 

4.  If  it  arose  from  pressure  in  the  passages^  we  should  expect  pain^ 
a  symptom  never  absient  in  contusion. 

Various  theories  have  been  brought  forward^  such  as  an  abnormal 
condition  of  the  blood-vessels^  ulceration^  ncevus  maiemus,  &c. ;  but 
as  these  are  not  supported  by  f&ets,  we  need  not  dwell  on  tiiem. 
The  most  plausible  yet  proposed  is  that  suggested  by  Dubois^  and 
confirmed  by  Valleix.  In  order  to  follow  fiilly  their  reasoning,  it 
will  be  necessary  for  a  moment  to  advert  to  the  anatomy  of  the  pa- 
rietal bone. 

The  ossification  of  the  parietal  bone  commences  from  one  point  in 
its  centre,  from  which  bony  radii  are  seen  shooting  in  all  directions. 
At  birthy  all  the  portion  beneath  the  parietal  prominence  is  found 
completely  ossified,  and  showing  no  radiated  appearance ;  but  above 
the  prominence  we  find  that  ossification  is  not  complete,  and  that 
the  radiated  appearance  is  most  distinct.  On  examining  the  external 
surface  of  the  dried  bone,  there  are  seen  a  number  of  fissures  be- 
tween the  radii ;  a  few  of  which  immediately  above  the  prominence 
are  also  open  on  the  internal  surface.  In  the  fresh  state,  this  bone 
is  exceedingly  vascular,  and  on  removing  the  pericranium,  which  is 
done  with  great  ^cility,  in  proportion  as  the  bone  is  vascular,  we 
see  an  immense  number  of  minute  vessels  running  in  these  fissures. 
On  applying  pressure  round  the  circumference  of  the  bone,  the  ra- 
dii are  removed  one  from  the  other,  and  the  vessels  are  torn,  the 
consequence  of  which  is  ecchymosis.  Valleix  after  repeated  dis- 
sections states  that  there  is  frequently  ecchymosis  on  the  superior 
part  of  the  head  in  new-bom  children*  The  following  are  the  data 
which  he  communicated  to  the  Anatomical  Society  of  Paris.  In  twen* 
ty-eight  children,  aged  from  ^ve  to  forty  hours,  there  was  in  seven- 
teen an  ecchymosis  on  the  parietal  bone  ;  eleven  of  these  were  on  the 
right  parietal :  in  two  the  ecchymosis  covered  to  the  same  extent 
both  parietals  ;  in  two  others  it  was  larger  upon  the  left,  and  in  the 
lasttwo  it  was  so  circumscribed  that  the  limits  could  not  be  fixed  with 
accuracy.  This  ecchymosis  never  covered  the  sutures,  which  always 
presented  their  bluish-white  colour.  Of  the  eleven  who  presented 
no  ecchymosis,  two  were  twins,  two  the  produce  of  a  triple  birth, 
and  the  other  eight  were  aged  forty  hours,  a  period  at  which  the 
ecchymosis  might  have  disappeared.  These  ecchymoses  were  com- 
pletely circumscribed,  and  had  their  seat  in  the  subcellular  tissue, 
which  was  consequently  thickened,  and  presented  a  more  or  less 
violet  tint.  Valleix's  theory,  then,  is  that  the  pressure  of  the  child's 
head  against  the  mouth  of  the  uterus  causes  cephalcematoma.  This 
is  strengthened  by  the  fact  of  its  not  appearing  in  the  case  of  the 
twins,  when  the  mouth  would  be  dilated  on  the  passage  of  the  se- 
cond child.  But  by  answering  the  following  questions,  we  may  ex- 
plain most  of  the  objections  which  may  be  brought  against  this 
theory. 
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Thus  il  may  be  asked.  How  is  it  that  eephalamaUmuUa  are  al- 
ways seated  cm  the  parietal  bones  ?  First,  because  it  is  generally  ad* 
mitted,  that  the  position  of  the  fcetus  in  ulero  is  such,  that  one  of 
the  parietals  is  pressed  against  the  os  uteri  more  than  any  of  the 
other  bones  of  the  head ;  Secondly,  it  is  found  that  the  structure  and 
position  of  the  bone  afford  every  facility  to  extraTaaation.— How 
IS  it  that  it  occurs  more  frequently  on  the  right  than  on  the  left  pa# 
lietal  ?  Because  the  right  is  found  to  present  much  more  frequently 
than  the  left. — How  is  it  that  this  disease  is  so  rery  rare  ?  Because 
the  causes  the  most  favourable  for  its  production,  vis.  those  in  which 
a  large  part  of  the  parietal,  to  the  exclusion  of  the  other  parts  of 
the  cranium,  presents  itself  to  the  oc  uteri,  are  of  themselves  very 
rare.  This  theory  is,  to  all  appearance^  the  one  which  bears  the 
semblance  of  truth,  and  is  therefore  worthy  of  our  belief,  at  least, 
until  another  more  plausible  can  be  given.  It  would  go  far  to 
strengthen  the  opinion  of  Valleix,  if  ftiture  observation  can  show 
that  3iey  occur  in  cases  where  the  first  stage  of  labour  is  tedioua 
and  difficult,  or  where  the  membranes  burst  at  an  early  period. 

It  is  of  the  utmost  consequence  that  we  be  able  to  distinguish  ce« 
fhaktfHOtoma  from  hernia  cerebri.  In  both  we  have  the  hard  pro- 
jecting circular  border,  and  the  soft  spongy  feel.  In  hernia  ceinebri 
we  have  always  a  pulsation  synchronous  with  the  pulse,  which  some 
say  they  have  felt  in  sanguineous  tumours,  but  these  instances  are 
very  rare.*  The  only  way  to  account  for  this  statement  is  that  the 
individuals  have  not  been  very  minute  in  their  examination,  and 
mistaken  the  pulsations  of  an  artery  running  over  the  tumour,  or  in 
its  neighbourhood,  fw  a  pulsating  tumour.  A  similar  error  has  led 
surgeons  to  mistake  a  tumour  lying  over  a  large  artery  for  an  anen« 
rism.  But  there  are  three  characters  which  distinguish  them.  liie 
£armer  never  occurs  at  the  parietal  bone,  where  the  latter  is  inva- 
riaUy  met  with,  but  is  always  situated  either  on  one  side  of  the 
firotanelle,  or  in  the  course  of  the  sutures*  Hernia  cerebri  retires 
and  disappears  upon  pressure,  producing  rartigo  and  convulsions  ; 
whereas  sanguineous  tumoursnever  give  rise  to  any  uneasiness,  or  dis- 
appear upon  pressure.  The  supposed  cases  ttS  hernia  cerebri,  which 
occurred  on  tlie  parietal  bones  mentioned  by  Ledran,t  Trew,{  and 
Detharding,  when  attentively  read,  and  their  treatment  considered, 
appear  to  have  been  <mly  sanguineous  tumours.  They  dissppeared 
by  the  use  of  discutients.  A  case  similar  to  that  at  page  124  could 
only  be  known  as  complicated  with  hernia  cerebri,  by  ihe  constitu- 
tional symptoms.  Cephalttmatomata  are  distinguished  from  aneurism 
by  anastomosis,  and  nevus,  by  wanting  the  soft  feel  and  colour ; 
the  latter  can  be  emptied  on  pressure,  and  on  that  being  removed, 
again  filled.  At  the  same  time  they  often  enlarge  upon  crying  or 
coughing.  The  other  solid  tumours  in  this  region  do  not  present  the 
fluctuation  which  is  met  with  in  bloody  tumours,  and  the  encysted 

*  Lerret,  Joura.  de  Medecine,  p.  411,  1772. 
t  Lednn,  Obtenrationi,  Chirurg.  Ton.  i.  obi.  1. 
Z  Commen.  Lit.  Nov.  p.  412,  1738. 
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ore  moraUe^  whereas  the  eephalaematoma  adhere  closely  to  the 
booe*  AbeceBses  of  the  scalp  can  hardly  be  mistaken  for  oephals- 
matoma«  as  they  are  accompanied  by  pain  and  redness  of  the  inte- 

Sments.  This,  howerer^  happened  in  the  case  of  a  soft,  irregO' 
ly,  roand^  fluctuating  tumour,  with  a  very  distinct  surrounding 
border,  situated  a  little  abore  the  lefit  parietal  eminence.  The  me- 
dical attendant,  considering  it  to  be  a  sanguineous  tumour,  thought  it 
improper  to  interfere.  The  child  soon  died,  when  on  dissection  it  was 
finmd  to  be  an  abscess.*  Flint  has  reported  a  very  rare  tumour 
which  was  situated  on  the  occipital  bone,  and  communicated  with 
the  idnus  by  an  opening  in  the  bone.  This  tumour  was  opened,  and 
the  child  died  from  hiemorrhage.t  Busch  gives  a  similar  case.  As 
these  tumours  are  exceedingly  rare,  they  can  hardly  enter  into  our 
diagnosis,  but  they  would  be  distinguished  by  their  situation,  and 
in  that  they  must  be  affected  by  the  circulation. 

It  might  be  of  great  consequence  in  a  medico-legal  point  to  dis- 
tinguish the  cephalsematoma,  which  is  never  the  consequence  of  ex- 
ternal violence,  from  contusion  and  ecchymosis,  which  are  always  so. 

PrognosUand  Termination. — ^The  prognosis  may  in  general  be  very 
fevouraUe,  unless  the  tumour  is  of  great  size,  and  has  been  permit- 
ted to  remain  undiminished  for  twenty  or  thirty  days.  If  such  a 
period  has  elapsed>  it  may  happen  that  the  bones  have  become  af- 
fected ;  but  fortunately  this  is  rare,  even  in  cases  where  the  blood 
has  remained  longer  than  the  period  above-menti(Mied. 

When  they  terminate  fritally,  it  is  owing  either  to  mortification 
of  the  integuments,  or  to  necrosis  of  the  bone,  and  excessive  puru- 
lent discharge. 

There  are  two  different  opinions  with  regard  to  the  manner  in 
which  they  terminate  favourably.  These  depend  upon  the  fact, 
whether  the  bone  or  the  periosteum  secrete  osseous  matter.  Val- 
leix  admits  that  he  has  perceived  signs  of  ossification  of  the  perios- 
teum, which  has  been  described  by  Cheliusr  X  Schmidt,  and  lately 
by  Naegele.  This  last  author  describes  very  distinctly  in  a  letter 
to  M.  Velpeau,  the  manner  of  the  termination  of  these  tumours.  He 
says,  after  describing  the  nature  and  treatment,  "  it  is  only  at  the 
emi  of  fifteen  days  or  three  weeks  that  the  tumour  commences  ta 
diminish.  Towards  the  fourth  week  it  is  clearly  observed  that  it  be- 
gins to  resist  on  pressure  being  made.  If  you  apply  the  finger  on 
llie  summit,  you  cause  a  depressiim,  which  disappears  on  the  pres- 
tare  being  removed.  It  is  exactly  as  if  you  pressed  upon  a  roll  of 
oopper-fml  or  upon  parchment.  In  proportion  as  the  tumour  bar* 
dens,  it  diminishes  and  becomes  insensibly  flatter.f  The  following^ 
then,  are  the  views  of  Naegele  with  regard  to  the  manner  of  cure. 
First, the  detached  pericranium  ossifies  on  itsinterior  surface.  Second- 
ly, in  proportion  as  the  extravasated  blood  is  absorbed,  the  ossified  pe« 

*  Villdx,  CIiDique  des  Maladies  des  Enfant. 

t  Bxtractod  by  Chditis  fiom  New  EnglUh  Journal  of  Medicine,  VoL  it.  1820» 
p.  112. 

X  Chelias,  Trait^  de  Chinirgie,  French  translation,  p.  110,  Tome  iL 
$  Velpeau,  Traiti  des  Accoucbemens,  Tome  ii.  p.  596. 
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rieranittxn  approaches  the  bone,  and  finaUy  unites  perfectly  with  it* 
Thirdly,  after  six  months  or  even  a  year  an  eminence  is  remarked  on 
the  spot  where  the  tumour  was  seated.  Fourthly,  in  children  who 
have  died  at  the  end  of  six  months  or  one  year,  M.  Naegele  has  found 
by  dissection  that  the  parietal  bone  was  much  thicker  at  the  seat 
01  the  tumour  than  at  any  other  point  of  its  extent. 

Valleix  gives  a  different  view.  He  says,  "  I  have  seen  two  cepha- 
bsmatomata  terminate  without  operation,  and  the  following  are  the 
results.  They  existedon  the  same  infant,  and,  though  very  small,, 
the  osseous  circle  was  very  considerable.  Every  day  this  circle  made 
new  progress  from  the  centre  to  the  circumference,  so  that  daily 
the  fluctuating  part  of  the  tumour  diminished.  At  last  only  a  small 
excavated  point,  containing  fluid,  was  to  be  felt  at  the  top  of  the 
osseous  protuberance ;  but  this  point  never  offered  either  the  hard- 
ness or  the  crackling  noise  of  parchment  mentioned  by  some 
authors."  In  a  word,  the  ossification  extended  from  the  sides  to 
the  middle,  and  from  below  upwards,  that  is  to  say,  it  took  its  ori- 
gin from  the  bone.* 

Which  of  these  statements  are  correct  ?  I  would  say  both  are 
equally  so. 

It  is  quite  dear  from  numerous  experiments  that  the  periosteum 
does  throw  out  osseous  matter.t  To  support  this  opinion  we  have 
even  the  statement  of  M.  Valleix,  who,  at  the  same  time  that  he  de* 
nies  the  agency  of  the  periosteum,  confesses  that  once  he  found  hard 
gritty  particles  on  the  interior  surface  of  the  detached  pericranium  ; 
and  why  did  he  not  find  it  in  all  those  dissections  which  he  has  so 
well  described  ?  Because  the  tumours  had  only  existed  in  the  one 
case  ten,  and  in  the  other  nine  days,  when  he  examined  them. 
Here  there  was  no  time  for  ossification  being  established.  When  I 
first  turned  my  attention  to  this  subject,  I  saw  a  case  which  fidly 
established  in  my  mind  the  part  which  the  pericranium  performs. 
It  was  shown  to  me  by  the  late  Mr  Scott,  then  house  surgeon  to  the 
Lying-in  Hospital,  Edinburgh.  The  tumour  had  existed  for  about 
thirty  days ;  ten  days  before  Mr  Scott  had  felt  the  pericranium  be- 
coming hard,  and  giving  out  when  pressed  the  crackling  sound  of 
parchment.  The  day  1  examined  it,  I  felt  the  pericranium  hard 
and  ossified,  just  as  if  a  small  watch-glass  was  contained  within  the 
membrane.  At  one  point  there  was  a  small  osseous  spoke  going  to 
the  bony  ring,  but  not  quite  joined  to  it.  Mr  Scott  described  to  me 
another  case,  which  he  had  in  Greenock,  where  the  pericranium 
was  distinctly  ossified,  but  wherd  the  ossification  commenced  at  the 
circumference,  and  spread  to  the  centre.  In  two  other  cases  seen  by 
Dr  Simpson  the  pericranium  was  also  ossified.  It  being  seen  that 
the  pericranium  does  throw  out  ossific  matter,  and  finding  by  dis- 
sections that  the  bone  forming  the  base  of  these  tumours  is  also 
covered  by  rough  bony  granulations,  we  must  conclude  that  the 
ossific  matter  is  secreted  both  by  the  pericranium  and  by  the  bone ; 

*  Journal  Hebdomadaire,  Jan.  1 836,  p.  27. 

t  See  experimenti  by  Profesfor  Syme,  Vol  Utii,  Trans.  Royal  Soc  Kdin. 
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that  these  unite  and  form  the  callus,  which  remains  often  for  six 
months  or  even  a  year  after  the  fluid  contents  have  been  absorbed. 
This  callus^  Osiander  states^  must  not  be  mistaken  for  a  very  rare 
congenital  tumour,  which  consists  in  an  hypertrophy  of  the  diploe 
of  the  parietal  or  other  cranial  bones>  as,  if  the  latter  be  opened, 
death  is  a  certain  conseqnence.* 

Treatment — Various  means  have  been  devised  to  procure  resolu- 
tion of  these  tumours.  Moscati  and  Palletta  employed  the  seton  ; 
a  dangerous  practice ;  and  they  confess  that  their  patients  frequent- 
ly sunk  under  the  acute  symptomatic  fever  which  was  caused  by 
its  use.  Golis  used  caustic  potash ;  but  this  harsh  treatment  was 
often  foUowed  by  necrosis  of  the  bone.  Nestor,  after  fifty  years'  ex« 
perience,  says,  '<  Perforare  iteratd  tumorem,  vel  setaceo  trajicere 
salubre  est ;  prae  omnibus  autem  praestat  aromatiis  resolventibus 
sive  fomentis  sive  cataplasmatibus  sanguinem  discutere." 

Discutient  applications  combined  with  slight  pressure  are  decid- 
edly the  best  applications,  especially  if  the  tumour  is  small ;  but 
whenever  it  threatens  to  inflame,  it  ought  to  be  opened  without  de- 
lay.    The  incision  should  be  small,  and  kept  open  for  a  day  or  two 
by  the  introduction  of  a  small  piece  of  lint.    Zeller  gives  three 
cases   showing  the  comparative  efficacy  of  discutient  applications 
with  incisions.  A  female  child,  which  was  born  with  ease,  had  on  both 
parietal  bones  a  sanguineous  tumour,  almost  equal  in  size.     That 
on  the  left  was  opened,  and  at  the  end  of  eight  days  was  cured.   The 
other  disappeared  in  five  weeks  under  the  use  of  discutient  lotions. 
In  another  case  of  a  male  child,  where  the  tumour  was  larger,  and 
covered  the  superior  and  anterior  quarter  of  the  right  parietal,  it 
disappeared  after  incision  in  less  time  than  the  former  case,  and  in 
a  still  shorter  period  in  a  third  case.f     Incision  or  rather  puncture 
may  be  employed  in  cases  where  the  tumour  is  very  large,  and 
where  the  parents  of  the  child  become  anxious  for  its  disappearance. 
A  case  is  mentioned  of  a  cephalsematoma  disappearing  after  epis*- 
taxis  ;  but  as  this  was  reported  to  the  medical  man  (who  had  not 
visited  his  patient  for  some  time),  and  not  seen  by  him,  we  can  place 
no  faith  in  the  accuracy  of  the  statement,  j: 

There  is  little  chance  of  haemorrhage  following  the  incision. 
SmeUie,  ho%vever,  mentions  that  one  of  his  pupils  having  opened 
one  of  these  tumours,  haemorrhage  occurred,  which  could  not  be  re* 
strained,  and  the  infant  sunk  in  a  very  short  time.  Valleix§  gives 
a  case  where  he  opened  the  tumour,  and  a  great  quantity  of  dark 
blood  flowed,  and  then  a  small  quantity  of  arterial.  '<  I  examined 
with  care  the  parts,  but  the  hsBmorrhage  having  ceased,  I  only  used  gen- 
tle pressure.  The  day  after  this  the  child  died,  and  I  saw  that  the 
compresses  were  deeply  stained  with  blood,  and  the  most  dependent 

Chelius,  Traite  de  Chirurgie,  French  translation,  Tome  ii*  p.  110. 
t  Joum.  Complementaire  du  Diction,  dee  Sciences,  Med.  Ixiil.  Sept.  1822. 
t  Preme  Medicale,  No,  54,  1837. 
$  Cellection  o(  Extraordinary  Cases,    Paris,  1 770* 
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part  of  the  tumour  contained  a  small  quantity.  On  dissection  I  found 
tbat  I  had  cut  across  a  branch  of  the  posterior  temporal  artery.*' 

Third  Class,  Subcranial, — In  this  variety  the  blood  is  extrava- 
sated  between  the  dura  mater  and  the  cranium ;  an  accident  which 
Velpeau  says  is  by  no  means  uncommon  during  delivery.  This, 
which  by  some  is  called  internal  cephalaematoma,  is  not  confined  to 
the  parietal  bone,  but  is  met  most  frequently  in  the  occipital  r^on. 
Baron  states  that,  in  the  few  cases  which  he  has  met  with  of  inter- 
nal cephalamatoma,  he  has  always  found  an  external  one.*  In  the 
first  stage  of  this  tumour,  there  is  sometimes  constitutional  symp- 
toms, such  as  twitchings  of  the,  limbs,  stupor,  &c. ;  but  more  often 
the  disease  proceeds  insidiously,  either  producing  inflammation  of 
the  membranes,  or  destruction  of  the  bones,  and  only  then  is  consti- 
tutional disturbance  produced.  Hence,  when  there  is  no  external 
appearances,  the  diagnosis  is  almost  impossible. 

Hoere  describes  a  case  in  which  there  was  a  sanguineous  tumour 
between  the  dura  maler  and  the  bone,  and  a  second  between  the 
pericranium  and  the  bone.  These  two  communicated  by  a  loss  of 
substance  of  the  bone  (fissure.)  The  internal  tumour  was  of  the 
sise  of  an  egg,  and  caused  a  depression  in  the  corresponding  part  of 
the  brain.  The  external  plate  had  suffered  no  alteration ;  the  inter- 
nal, on  the  contrary,  was  carious,  and  even  completely  deficient  in 
one  point.t 

An  almost  similar  case,  but  complicated  with  hernia  cerebri,  is 
reported  by  M.  Brouisseaux.  A  healthy  young  woman  gave  birth 
to  an  infant  with  a  tumour  upon  its  occiput  as  large  as  its  head. 
The  developement  of  the  tumour  was  attributed  to  a  contusion  re- 
ceived by  its  mother  in  the  first  months  of  pr^nancy.  The  child 
lived  fourteen  hours  in  a  state  of  almost  absolute  insensibility.  All 
the  muscles  depending  upon  cerebro*spinal  influence  were  paralysed ; 
suckling  was  impossible;  and  deglutition  could  hardly  be  performed 
when  milk  was  poured  into  the  mouth.  The  alvine  evacuations 
took  place  naturally  ;  the  eyelids  were  constantly  closed,  and  the 
ball  of  the  eye  remained  immoveable ;  the  pulse  could  be  felt,  though 
very  feeble ;  the  motion  of  the  thorax  in  respiration  very  slieht. 
The  tumour,  which  was  nearly  round,  soft,  opaque,  and  ulcerated  ia 
many  points,  presented  a  neck  one  inch  in  length,  and  three  in  cir- 
cumference. On  grasping  it,  especially  towards  the  cranium,  a  great- 
er resistance  was  felt  than  in  any  other  part.  The  child  died ; 
when,  on  opening  the  tumour,  it  discharged  about  four  ounces  of  cor- 
rupted blood.  On  extending  the  opening,  a  tumour  of  a  lively  red 
was  perceived,  of  the  siae  of  a  turkey's  e^ ;  the  opening  of  which 
gave  exit  to  a  considerable  quantity  of  very  thick  black  blood,  and 
to  three  clots  of  the  size  of  a  hazel-nut.  The  second  tumour  com- 
municated with  the  brain,  through  an  opening  situated  behind  the 
foramen  magnum.   It  gave  passage  to  a  portion  of  the  medulla  ob^ 

*  Dietion.  des  Sciences  IVfedicales,  Art.  Cepbalamatome. 
t  De  Tumore  Cranii  receni  natonim  Mnguineo,  &c. 
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loHgata,  six  lines  in  length,  which  presented  no  signs  of  alteration^ 
either  in  colour  or  structure. 

TreaimenL — 1  can  say  little  on  the  treatment  of  this  variety,  as 
I  have  been  unable  to  procure  any  cases  in  which  remedial  mea^ 
sures  have  been  used.  But,  considering  the  severity  of  the  lesion,  and 
the  delicate  age  of  the  patient,  we  cannot  expect  that  art  can  be  of 
any  avail,  either  in  evacuating  or  causing  absorption  of  the  contents. 


Aet.  XIV. — Two  Cases  of  Rupture  of  the  Carotid  Artery 
from  Sphacelus.  In  a  Letter  to  the  Editor.  By  Mr  C.  J. 
Mill,  Surgeon,  Kirriemuir. 

Two  cases  of  rupture  of  the  carotid  artery  from  sphacelus,  fol- 
lowed by  fatal  hemorrhage,  have  happened  in  my  practice  during 
the  last  six  months.  Both  resulted  from  scarlatina,  which  had  no 
medical  treatment  during  the  first  stage.  As  it  is  of  rare  occur- 
rence, and  little  noticed  in  medical  writings,  I  transmit  you  a  short 
account  of  them. 

Case  I. — J.  M.  aged  3  years,  stout  and  full.     At  my  first  visit 
the  disease  had  continued  about  six  days.   The  rash  was  very  promi- 
nent over  all  the  body ;  almost  copper-coloured,  and  with  vesicles 
interspersed  here  and  there.     The  fever  was  very  intense ;  the  pulse 
full  and  rapid,  as  might  be  expected  ;  for  the  patient  had  been  kept 
as  hot  as  possible,  and  stimulants  given  "  to  put  out  the  rash,"  as 
the  parents  said.     The  throat  from  the  first  had  been  much  a£fect- 
ed,  almost  preventing  deglutition  and  articulation.     The  glands  in 
the  neck  were  s^vollen  and  painful  to  the  touch.     I  immediately  ap- 
plied leeches,  warm  fomentations,  and  a  blister  to  the  throat.    Nau- 
seating  diaphoretics,  given  so  as  to  cause  vomiting  occasionally',  pur- 
gatives, cool  temperature,  tepid  bathing,  light  diet,  Reformed  the  rest 
of  the  treatment.  By  this  the  patient  was  much  relieved,  and  in  a  few 
days  could  sit  up  a  little.     But  a  fresh  accession  of  fever  came  on, 
and  the  throat  became  rapidly  worse.     I  could  never  get  a  view  of 
the  pharynx,  owing  to  the  swollen  glands  preventing  the  opening  of 
the  mouth.    Leeches  were  again  ordered,  and  warm  poultices  every 
second  hour.  Matter  soon  began  to  point  over  the  submaxillary  gland. 
I  made  a  puncture,  and  evacuated  about  four  ounces  of  healthy  pu- 
rulent matter.   As  the  pulse  was  now  weak,  I  ordered  animal  jellies 
and  wine  to  support  the  strength.    The  patient  again  rallied,  and 
was  able  to  sit  up  a  little  in  bed  several  times  a  day.   The  discharge 
from  the  opening  in  the  neck  continued,  the  fever  declined  gradu- 
ally,  and  sleep  returned,  until  the  sixth  day  after  opening  the  ab- 
scess, when  an  unfavourable  change  again  happened.     The  pulse 
became  quick,  weak,  and  irregular.     The  patient  lay  on  his  back 
with  a  clammy  cold  and  pale  countenance,  the  features  having  that 
expression  called  hippocratic.     Involuntary  dejections,  &c.  foretold 
a  fatal  termination  soon.     I  mentioned  to  the  friends  that  the  child 
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was  fast  sinking.  On  the  evening  of  that  day  a  sudden  and  most 
violent  discharge  of  arterial  blood  took  place  from  the  mouth  and 
wound  in  the  neck.  In  the  course  of  three  minutes,  about  a  chopin 
had  escaped.  By  the  time  I  reached  the  house  the  child  was  dead. 
A  large  tumour  extended  from  the  right  ear,  as  far  as  the  clavicle, 
caused  by  the  accumulation  of  blood  below  the  fascia. 
Examination  of  the  parts  was  not  allowed. 

Case  II. — I  was  called  to  Ann aged  7  years,  abotit  the 

tenth  day  of  the  fever,  which  was  still  intense.  The  throat  had  been 
and  still  was  severely  aflfected  ;  but  the  eruption  was  completely  gone. 
The  pulse  though  rapid  was  weak.  I  did  not  consider  leeching  proper, 
but  applied  a  blister  and  hot  poultices.  Afterwards  gentle  laxatives, 
nourishing  diet  and  wine  were  given,  l^he  symptoms  continued 
much  the  same  for  eight  days.  On  the  evening  of  the  iSth  day  from 
the  date  of  seizure  I  saw  the  child,  and  told  that  death  would  soon 
happen.  In  about  two  hours  I  was  sent  for  owing  to  a  most  profuse 
discharge  of  blood  from  the  mouth  having  occurred.  Before  I 
reached  the  house  the  child  was  dead. 
No  examination  was  allowed. 

In  such  cases  as  these  nothing  can  be  done.  For  it  is  owing  to 
the  disease  being  neglected  in  its  first  stage,  that  it  is  so  severe 
afterwards.  The  practitioner  ought  to  bear  in  mind  the  possibility 
of  such  an'  occurrence  in  cases  of  neglected  pharyngeal  inflamma- 
tion ;  though  fortunately  they  are  rare. 

I  think  that  the  inflammation  in  both  cases  had  commenced  in  the 
mucous  membrane  covering  the  pharynx,  and,  beiug  aggravated  by 
maltreatment,  had  terminated  in  sphacelus  ;  and  that  it  had  spread 
from  the  mucous  membrane  of  the  throat  to  the  tonsil  and  cellular 
tissue  and  sheath  surrounding  the  blood-vessels.  My  reason  for 
this  opinion  is,  that  in  scarlatina  the  mucous  membrane  of  the  throat 
is  always  more  or  less  primarily  inflamed ;  and  in  many  cases  the 
inflammatoryaction  went  on  steadily  increasing,  until  the  fatal  ter- 
mination. The  constitutional  symptoms  already  given  indicated 
mortification.  The  blood  was  decidedly  arterial.  It  came  so  rapid- 
ly and  suddenly,  as  clearly  to  indicate  the  perforation  of  a  large 
blood-vessel.  From  all  these  reasons,  therefore,  I  considered  myself 
perfectly  warranted  in  terming  the  cases  sloughing  of  the  artery. 
Dissection  would  have  set  this  question  completely  at  rest ;  but  to 
that,  popular  prejudice  in  this  northern  quarter  forms  as  yet  an  al- 
most insuperable  barrier. 


Aet.  XV. — Cases  illustrative  of  the  Division  of  Tendons. 
By  William  Rhind,  Surgeon,  Edinburgh. 

Thb  division  of  tendons  in  various  parts  of  the  body,  first  per- 
formed by  Stromeyer  and  Diefi^enbach,  and,  especially  in  cases  of 
Talipes,  introduced  to  the  notice  of  the  profession  in  Britain  by  the 
excellent  work  of  Dr  Little,  still  continuing  to  excite  much  inte- 
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rest  among  medical  practitioners^  has  induced  me  to  offer  a  few  cases 
in  illustration  of  this  most  useful  invention^  in  the  hope  that  the 
detail  of  practical  results  may  still  be  a  desideratum  with  the  pro- 
fession. 

Cass  I. — Division  of  the  Tendons  of  the  Ham  for  cure  qfcontract" 
ed  Kftee-joint, ^--^Misa  F.  aged  30,  when  about  8  years  of  age>  fell 
and  received  a  contusion  in  the  right  knee>  suppuration  ensued^  and 
a  tedious  ulceration  and  discharge  continued  for  several  years.     On 
the  ultimate  healing  of  the  ulcer,  partly,  perhaps,  from  the  effects  of 
bandaging  the  joints  and  partly  from  drawing  up  the  leg  to  re« 
lleve  the  uneasiness  of  walking,  it  was  found  that  the  knee-joint  had 
contracted  considerably,  and  in  this  state  it  has  remained  till  the 
present  time.     Her  general  health  is  now  good,  but  in  walking 
she  can  only  put  the  point  of  the  great  toe  of  the  affected  leg  to  the 
ground,  while  the  heel  is  elevated  four  inches.     In  consequence  of 
this  she  walks  with  great  difficulty,  and  with  the  appearance  of  great 
lameness.    On  examination  I  found  the  tendon  of  the  biceps  muscle 
very  tense,  as  also  the  tendons  of  the  semi-membranosus,  semi- 
tendinosus  and  gracilis,  though  in  a  less  degree.     On  attempting 
to  press  the  foot  to  the  ground,  the  tendo  Achillis  seemed  also  very 
tense,  although  on  examining  the  foot  in  the  relaxed  state  there  was 
free  motion  in  the  ankle-joint,  and  no  deformity  or  undue  rotation 
of  the  foot.     On  further  minute  inspection  of  the  ham,  I  perceived 
the  tendon  of  the  plantar  muscle  somewhat  contracted  ;  and  this  I 
concluded  was  the  cause  of  the  tension  behind  the  ankle  when  the 
leg  was  extended  in  the  erect  position.  Fig.  1,  Plate  VII.,  represents 
the  extent  of  contraction  of  the  knee-joint.     Finding  that  there  was 
full  motion  of  the  joint  within  the  limits  of  the  contracted  tendons, 
and  that  the  surrounding  parts  were  in  a  perfectly  healthy  state, 
I  at  once  proposed  an  operation,  which  was  agreed  to.     On  dd 
October  1840,  I  divided  the  tendon  of  the  biceps  by  introducing  a 
small  bistoury  under  the  skin,  a  little  to  the  outside  of  and  above  the 
tendon,  and,  turning  round  the  edge  of  the  knife,  I  cut  it  through  at 
two  strokes  from  above  downwards.     I  then  introduced  the  bistou- 
ry on  the  inside  of  the  ham,  and  divided  the  tendons  of  the  semi- 
membranosus and  semi-ten dinosus  and  gracilis  muscles  in  the  same 
manner,  and  with  the  same  external  opening,  turning  the  knife  to- 
wards the  middle  of  the  ham,  I  raised  up  by  extension  and  care- 
fully divided  the  plantar  tendon.     It  was  my  intention  also  to  di« 
vide  the  tendo  Achillis  at  the  ankle,  if  I  found  that.the  division  of  the 
plantar  tendon  had  not  relieved  the  tension  of  the  former  ;  but  on 
examination,  I  found  that  this  had  completely  effected  the  object 
desired.     There  was  only  a  few  drops  of  blood  flowed  from  the  first 
puncture,  and  a  slight  venous  hemorrhage  from  the  second.  A  com- 
press and  bandage  were  applied,  and  the  whole  limb  was  bandaged 
up  and  retained  in  its  original  bent  position  by  means  of  appropri- 
ate splints. 

7th,  the  patient  has  passed  two  quiet  days  and  nights  without 
any  puin  or  uneasiness.     To  day  a  splint  was  put  under  the  limb. 
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and  the  bandages  partly  removed^  gradual  extension  was  employed, 
and  the  heel  easily  came  down  one  incb,  when  the  apparatus  was  ad- 
justed so  as  to  prevent  farther  extension. 

9th,  Slight  pain  last  night  around  the  upper  part  of  knee-joint, 
and  slight  spasm  of  muscles.  Removed  the  dressings  to  day.  The 
outer  puncture  is  completely  healed  up ;  slight  sanious  discharge 
from  inner  wound.  Extension  to-day  of  about  half  an  inch ;  no 
pain  or  uneasiness.  A  stimulating  lotion  ordered  if  the  pain  and 
spasm  return. 

lOth^  A  good  nighty  and  no  return  of  pain  ;  extension  gradually 
continued. 

16th,  Extension  of  knee  now  complete,  and  the  heel  on  approxi- 
mating it  to  the  other  is  one-fourth  of  an  inch  shorter.  This  arises 
from  the  developement  of  the  bent  leg  having  been  thus  much  re- 
tarded. There  is  a  slight  ecchymosis  on  the  inside  of 'the  ham,  and 
a  small  discharge  of  venous  blood  from  the  puncture,  for  whidi  a 
stimulating  lotion  was  ordered. 

Nov.  7th,  A  gradual  improv^nent  has  daily  taken  place ;  the 
wound  inside  the  leg  is  now  healed  up,  and  all  the  divided  tendons 
feel  strong  and  continuous*  Inhere  Js  a  complete  motion  of  the  knee- 
joint  without  pain,  and  when  the  foot  is  placed  on  the  ground,  the 
heel  is  on  a  level  with  the  toes.  The  patient  can  walk  a  little  with 
ease,  placing  the  heel  and  sole  completely  on  the  ground ;  and  it 
is  evident  thiat  a  little  more  strength  and  confidence  will  enable  her 
to  walk  without  pain  or  halting.  The  tepid  salt  water  bath  and  fric- 
tion of  the  whole  leg  and  foot  ordered  to  be  persevered  in. 

As  the  object  in  this  and  similar  cases  is  to  conduct  the  extension 
in  a  gradual  manner,  so  as  that  the  tendons  in  their  process  of  union 
may  be  elongated  to  the  extent  required, — and  this  may,  in  some 
cases,  be  not  less  than  two  to  three  inches,  according  to  the  degree 
of  curvature,— an  apTOiratus  constructed  for  this  purpose  is  repre- 
sented in  Plate  VII.,  Fig.  2.  a  i  is  a  strong  wooden  splint  hollowed 
out  in  the  middle  and  padded,  with  a  hinge  at  c  and  a  sole-piece  at 
6,  also  hinged  with  its  axis  at  d,  corresponding  to  the  axis  of  the 
ankle>joint.  A  strap  with  a  buckle  on  each  side,  as  seen  at  e,  will 
serve  to  make  the  necessarv  flexure  of  the  foot  and  ankle-joint,  so 
as  to  prevent  any  chance  of  contraction  during  the  process  of  cure, 
or  serve  for  extension  in  cases  where  the  tendo  AchillU  requires  di- 
vision. The  semicircular  metallic  plate  ate,  passing  through  a  staple, 
may  be  secured  at  any  point  by  means  of  a  common  nut  screw,  and 
will  thus  enable  the  knee-joint  to  be  gradually  and  cautiously  ex- 
tended. Whenever  the  extension  becomes  painful  this  joint  may 
be  slackened  as  well  as  the  straps  and  bandages  attached  to  the  splint, 
as  seen  at^^I  I  have  not  seen  the  instrument  used  by  Stromeyer 
in  similar  cases,  nor  a  description  of  it,  and  therefore  cannot  say 
how  far  it  coincides  with  the  above*;  but  this  was  the  first  obvious 
suggestion  that  occurred  to  me,  and  it  is  sufficiently  simple  and  suit- 
able for  general  use. 
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I  have  selected  the  following  cases  of  talipes  from  a  considerable 
number  lately  treated^  because  they  are  of  an  extreme  grade^  in 
order  to  show  the  success  of  such  operation :  even  under  unpro- 
mising circumstances. 

Fig.  3,  Plate  VII.  represents  the  left  foot  of  a  boy  aged  9.  Conge* 
nital  varus  where  there  was  extreme  contraction  of  the  tendons  and 
an  angular  flexure  of  the  tarsal  bones,  aggravated  by  the  injudicious 
application  d  a  steel  boot>  some  years  before.  The  cuboid  bone  pro- 
jected considerably  from  its  place. 

August  12^  1840. — In  this  case  the  Undo  Ackillis,  the  tibialis 
antieus  and  posticus,  and  the  abductor  pollicis  were  divided.  In  a 
few  days,  by  means  of  the  usual  extension,  the  foot  was  brought 
nearly  straight ;  but  it  was  now  discovered  that  the  plantar  fascia  in 
the  sole,  and  ^%  flexor  pollicis  were  also  much  contracted.  These 
were  immediately  divided,  and  pressure  applied  to  the  projecting" 
tarsal  bones,  by  means  of  a  pad  and  bandages.  September  10,  The 
patient  can  now  put  the  sole  to  the  ground,  and  walk  with  consider- 
able ease ;  but  there  is  still  a  stiffness  of  the  ankle-joint  and  a  par* 
tial  displacement  of  the  cuboid  bone. 

By  means  of  a  pad  and  bandaging  and  assiduous  friction,  the  foot 
gradually  assumed  its  natural  position,  and  it  now  presents  the  ap« 
pearance  as  represented  by  Fig.  4. 

The  boy  can  walk  with  ease,  and  merely  requires  a  boot  with  a 
high  heel,  as  the  lame  foot  is  about  half  an  inch  shorter  than  the 
other.  The  retardation  of  the  cure  here  was  the  displacement  of 
the  tarsal  bones,  and  the  extreme  contraction  of  the  plantar  J  ascia. 

Fig.  5,  6,  represent  the  right  and  left  feet  of  a  female  aged  25, 
with  congenital  varus.  In  the  right  foot  the  heel  is  very  little  ele- 
vated, and  there  is  but  slight  contraction  of  the  tendq  AchilUs ;  but 
the  other  tendons  of  the  inner  ankle  are  very  tense  and  unyielding^ 
and  bend  the  tarsus  and  toes  at  nearly  a  right  angle  inwards.  The 
left  heel  is  much  more  elevated,  and  the  foot  and  toes  more  twisted 
inwards  and  upwards  from  the  rigid  contraction  of  the  tibialis  anti' 
cus  and  posticus  and  the  flexors  of  the  toes.  There  is  also  in  both, 
but  especially  in  the  left  foot,  a  considerable  separation  of  the  bones 
of  the  tarsus  and  metatarsus  on  the  outer  side,  and  a  great  thickening 
and  enlargement  of  the  integuments  and  burss,  forming  a  large  ar- 
tificial pad  or  heel  which,  in  the  left  especially,  often  becomes  in- 
flamed and  painful  if  much  exercise  is  taken.  The  whole  left  leg 
from  the  knee  downwards  has  also  a  considerable  twist  inwards,  and 
to  a  much  greater  extent  than  the  right  leg. 

September  8,  1840. — In  presence  of  Dr  Abercrombie  and  Sir 
George  Ballingall,  I  divided,  in  the  right  foot,  the  tendo  Achillis,  tibi^ 
alis  antieus,  and  plantar  Jascia  with  the  flexors  of  the  toes ;  in  the 
left,  the  tendo  Achillis,  tibialis  antieus,  and  posticus,  abductor  pollicis, 
and  flexors  of  the  toes. 

1  Ith,  There  has  been  no  uneasiness,  and  the  wounds  are  all  heal- 
ed up.  Extension  was  begun  to  day.  In  consequence  of  the  ex- 
treme purvature  of  the  feet,  the  usual  instruments  of  extcDsion 
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could  not  be  applied.  I  had  therefore  prepared  two  long  splints 
with  hooks  at  their  extremities,  which  were  applied  to  the  fibular 
sides  of  each  leg,  interposing  an  air  cushion  between  each.  In  this 
way  considerable  extension  was  made  and  persevered  in  for  a  few 
days,  until  first  a  modification  of  the  Scarpa  shoe  was  applied,  and 
at  last  the  Scarpa  shoes  themselves. 

October  2d.  Considerable  progress  has  been  made  by  using  the 
Scarpa  shoes  during  the  day,  and  night  shoes  of  a  simpler  construc- 
tion, with  occasionally  the  use  of  the  long  splints  and  other  appa- 
ratus. 

On  examining  the  right  foot  more  particularly,  1  found  that  the 
undivided  tibialis  posticus  is  one  cause  of  obstruction  to  its  full  ex- 
tension, divided  it  to-day  about  half  an  inch  from  its  insertion  in 
the  OS  navieularis, 

16th.  Extension  of  right  foot  has  greatly  advanced.  In  the  shoe 
it  appears  almost  straight,  and  the  sole  and  heel  come  down  with 
ease.  The  patient  can  walk  about  tolerably  well.  The  left  foot  is 
still  considerably  curved  with  great  tendency  of  the  whole  leg  from 
the  knee  to  turn  inwards.  This  has  to  be  obviated  by  a  splint,  which 
reaches  from  the  knee  to  the  toes,  resting  upon  the  edge  of  the  Scar- 
pa shoe,  and  which  is  bandaged  tightly  along  the  whole  lee.  Addi- 
tional compression  is  also  applied  to  the  left  foot.  The  diligent  use 
of  fomentations  and  liniments,  especially  over  the  thickened  inte- 
guments, is  also  enjoined.  The  old  heels  have  now  become  soft,  and 
are  rapidly  undergoing  absorption. 

November  4th.  A  pair  of  common  boots  have  been  worn  for  some 
days.  The  right  foot  is  almost  perfectly  straight  with  the  slight  re- 
straint of  the  boot.  The  left  has  still  a  tendency  to  turn  inwards, 
but  the  heel  and  sole  now  come  to  the  ground,  and  the  motion  of 
the  ankle-joint  i^  greatly  more  free. 

9th.  The  patient  now  walks  a  little  through  the  room  ;  the  arti- 
ficial heels  are  fast  disappearing,  and  thus  the  feet  are  assuming 
more  of  the  natural  symmetry.  The  fore  part  of  the  foot  and  toes 
can  now  be  easily  kept  in  a  straight  position  bv  the  simple  restraint 
of  a  laced  boot,  but  the  opposing  ligaments  ana  muscles  on  the  out- 
side of  the  foot  and  leg  have  not  yet  so  contracted  as  to  resume  their 
power  to  retain  the  foot  in  its  straight  position  without  assistance. 
Indeed,  in  consequence  of  the  great  relaxation  of  the  peronei  mus- 
cles and  tendons,  as  also  of  the  overstretched  ligaments  of  the  outer 
edge  of  tlie  tarsus,  a  ccmsiderable  time  must  elapse  before  the  proper 
action  of  the  fore  part  of  the  foot  is  acquired.  In  the  meantime, 
however,  there  is  a  firm  footing  of  the  heel,  and  a  motion  of  the 
ankle-joint  never  before  enjoyed. 

Fig.  8  and  9  exhibit  the  shape  and  position  of  the  feet  at  this 
period. 

In  this  case  I  have  already  alluded  to  the  inward  twist  of  the  leg 
from  the  knee  downwards.  There  is  an  unusual  looseness  of  the 
articulation  of  the  upper  end  of  the  fibula  with  the  tibia,  as  well  as 
a  corresponding  looseness  and  deficiency  in  size  at  the  inner  ankle 
of  the  r^alleolus  internus. 
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These  arise  from  the  constrained  and  unnatural  mode  of  progres- 
sion hitherto  practised,  in  consequence  of  the  uneven  surfitee  which 
the  side  of  the  foot  presents  in  walking,  and  its  great  tendency  to 
inversion,  aided  also  by  the  contracted  state  of  the  muscles  of  the 
inner  side  of  the  leg,  which  have  a  constant  tendency  to  pull  the 
tibia  and  fibula  inwards. 

Fig.  7*  The  case  of  a  boy>  aged  4^  years,  with  congenital  varus  of 
botb  feet^  is  given  to  illustrate  this  twist ;  the  dotted  line  a  a 
marking  out  the  natural  position  of  the  femur  and  tibia.  In  this 
cBse  the  cure  of  the  varus,  in  so  fieir  as  the  feet  were  affected,  was 
almost  completed  in  two  weeks,  yet  much  subsequent  pains  were 
requisite  to  overcome  the  twist  in  the  legs,  and  to  bring  back  the 
muscles  to  their  legitimate  action.  For  this  purpose  long  splints 
and  bandagings  were  used,  and  when  at  rest  placing  the  knees 
and  legs  parallel  to  each  other,  and  drawing  them  into  contact  by 
belts  or  bandages. 

The  efficacy  of  the  division  of  tendons  is  no  less  obvious,  even  in 
incipient  affections  of  the  muscles  not  congenital,  as  the  following 
case  illustrates. 

D.  A.  aged  4  years,  had  long  been  observed  to  have  a  weakness 
of  the  right  ankle.  He  often  fell  when  running  or  even  walking,  and 
his  foot  had  a  tendency  to  turn  outwards,  forming  a  slight  talipes 
valgus.  On  examining  the  foot  I  found  the  peronei  tendons  tense, 
and  apparently  a  want  of  action  in  the  muscles  of  the  inner  side  of 
the  1^  and  ankle.  The  tendons  of  the  peroneus  longus  and  brevis 
were  divided,  and  the  foot  so  bandaged  as  to  incline  the  toes  inwards. 
This  was  continued  for  several  days  till  the  divided  tendons  reunited, 
while  a  stimulating  embrocation  was  rubbed  on  the  inner  side  of 
the  leg  and  ankle.  Ten  days  after  the  operation  the  toes  in  walk- 
ing had  now  rather  a  tendency  to  fnll  downwards,  but  by  adjust- 
ing a  piece  of  whalebone  on  the  boot,  so  as  to  give  a  support  on  the 
outer  ankle,  and  fixing  a  strap  to  prevent  the  extreme  flexure  of 
the  joint,  the  step  in  a  few  day's  became  much  firmer,  and  he  evi- 
dently walked  with  more  facility,  with  less  inclination  to  turn  out 
the  toe.  In  two  weeks  he  returned  home,  and  his  father  writes  me 
that "  he  has  improved  much  in  walking,  and  now  very  rarely  falls." 
In  course  of  time  there  is  little  doubt  but  this  would  have  turned 
out  a  confirmed  valgus. 

I  conclude  with  a  few  general  deductions  from  facts. 
With  regard  to  the  mode  of  operating,  I  generally  prefer  cutting 
the  tendon  from  without  inwards,  instead  of  slipping  the  knife  be- 
low the  tendon,  and  cutting  outwards,  as  recommended  by  Dr  Little. 
By  making  the  proper  extension,  the  contracted  tendon  can  always 
be  raised  sufficiently,  so  as  not  to  endanger  any  of  the  neighbouring 
vessels  ;  and  a  little  experience  will  enable  the  operator  at  once  to 
distinguish,  by  the  feeling  communicated  through  the  knife,  when 
the  tendon  has  been  completely  severed,  and  thus  he  will  be  pre- 
vented from  going  deeper. 

When  neatly  performed,  the  operation  causes  very  little  pain  ;  iu- 
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deed  the  whole  pain  consists  in  penetrating  through  the  external 
8kin.  The  severing  of  the  tendons  may  be  called  a  peculiar  uneasy 
feeling  rather  than  decided  pain. 

'In  no  instance  have  I  known  or  heard  of  any  unpleasant  effects 
which  followed  the  division  of  tendons ;  on  the  contrary,  adhesion 
of  the  skin^  with  very  few  exceptions,  takes  place  in  two  or  three 
days,  and  a  junction  of  the  divided  tendon  in  a  few  days  more.  In 
one  or  two  cases,  from  the  extreme  restlessness  of  children,  slight 
suppuration  of  the  external  wound  occurred  ;  but  this  had  no  injuri- 
ous effect  on  the  tendon  beneath.  In  two  or  three  cases  the  adhe* 
sion  of  the  divided  tendons  was  so  complete  in  four  days  as  to  ad- 
mit of  motion  of  the  corresponding  muscles.  In  other  cases,  the  cal- 
lus has  remained  in  a  soft  and  relaxed  state  for  weeks.  These  are 
circumstances  to  be  carefully  looked  after  by  the  practitioner,  other- 
wise the  success  of  an  operation  may  be  frustrated,  either  by  undue 
delay  in  making  the  necessary  extension,  or  by  premature  extension 
endangering  the  total  separation  of  the  divided  ends  of  tendons.  It 
may  be  satisfactory,  however,  to  know  that  a  divided  tendon,  whose 
extremities  have  been  separated  for  a  whole  month,  will  unite  by 
simple  apposition  of  the  divided  ends.  Four  years  ago  a  lady  ap- 
plied to  me  with  her  middle- finger  completely  bent  inwards,  in  con- 
sequence of  a  cut  with  a  sharp  knife,  which  she  received  a  month 
before  on  the  back  of  the  middle  joint  of  the  finger.  On  examina- 
tion, I  found  that  the  wound  was  completely  cicatrized,  and  the 
ends  of  the  divided  tendon  were  distin(^y  felt  on  each  side  of  the 
joint  entirely  apart.  The  separation  had  existed,  as  1  have  said,  for 
a  month.  I  bandaged  up  the  finger  with  a  splint  inside,  to  keep 
the  two  ends  in  contact,  and  enjoined  her  to  preserve  it  in  this  po- 
sition for  at  least  a  month,  with,  I  confess  at  that  time,  but  faint 
hopes  of  success.  Within  the  month,  however,  I  had  the  satisfac- 
tion to  find  that  union  had  taken  place,  and  that  the  full  use  of  the 
joint  was  restored. 

It  is  truly  astonishing  also  to  witness  to  what  an  extent  a  sever-  * 
ed  tendon  will  elongate  in  the  course  of  a  few  days.  In  some  cases, 
the  amount  of  elongation  could  not  be  less  than  from  2^  to  3  inches 
in  little  more  than  ten  days.  The  absorption  of  the  feilse  heel  is 
also  a  matter  of  interest  to  the  surgeon,  and  often  of  anxiety  to  the 
patient.  The  persevering  use  of  ft'ictions  and  well  adjusted  pres- 
sure are  the  best  means  for  accomplishing  this.  I  have  found  an 
ointment  of  hydriodate  of  potass  and  a  few  grains  of  iodine  most  use- 
ful for  promoting  this  process.  In  some  cases  these  callosities  become 
quite  soft  and  greatly  distended  with  a  fluid,  a  short  time  previous 
to  their  final  disappearance.  This  fluid,  I  presume,  is  the  synovi- 
al liquid,  proper  to  the  joints  of  the  foot. 

In  the  great  majority  of  cases  which  have  come  under  my  own 
observation,  the  right  foot  is  most  frequently  affected,  and  when 
both  feet  are  deformed,  the  right  is  generally  more  contracted  than 
the  left.  This  fact  was  first  called  to  my  notice  by  my  friend  Mr 
Braid  of  Manchester,  who  remarked  the  same  in  the  extraordinary 
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number  of  cases  which  are  passing  so  successfully  under  his  hands.* 
On  reference  to  Dr  Little's  book^  the  same  remark  holds  with  re- 
gard to  his  cases  therein  enumerated.  Others  have,  however,  had 
different  results.  (See  Dr  Thomson's  table  in  Med.  Journal,  No.  144.) 

The  contraction  of  the  foot  retards  its  due  developement^  especi- 
ally its  elongation.  All  the  talipes  feet  I  have  seen  are  shorter 
than  the  natural  and  average  size^  and  in  single  cases  the  affected 
leg  is  uniformly  shorter  than  the  other.  After  cure>  however,  especi- 
ally when  the  heel  has  been  much  drawn  upwards  and  inwards, 
there  is  an  addition  to  the  length  of  the  leg,  sometimes  amounting 
to  an  inch. 

In  one  case  I  found  talipes  varus  hereditary.  In  another  in- 
stance rams  occurred  in  a  nervous  child  when  two  years  old,  whose 
father  was  affected  with  nervous  convulsions,  in  consequence  of  in- 
temperance* 

In  a  patient  with  varus  of  the  left  foot;  there  was  a  tendency  to 
valgus  of  the  right.  The  varus  was  cured  by  operation,  and  the 
valgus  benefited  by  a  properly  constructed  boot. 

In  young  subjects,  the  cure  is  of  course  more  expeditious  and 
more  perfect  than  in  cases  far  advanced  and  aggravated  by  much 
walking.  Congenital  cases  seem  to  be  more  severe  and  more  diffi- 
cult of  cure  than  non-congenital. 

There  seems  to  be  no  limits,  however,  with  regard  to  age,  pro- 
vided the  period  is  ivithin  that  in  which  the  renovating  powers  of 
the  constitution  are  still  vigorous.  Nor  are  even  the  most  unpro- 
mising  distortions  incapable  of  relief  and  even  complete  cure.  Dr 
Little  has  justly  remarked,  that  in  this  department  of  the  healing 
art^  we  have  to  wage  a  continued  conflict  with  nature.  It  is  won- 
derful how  much  perseverance  will  effect.  The  ligaments,  and  ten- 
dons, and  bones,  which  seem  at  first  as  rigid  and  inflexible  as  the 
trunk  of  the  oak,  begin  at  last  to  give  way.  They  first  become  yielding 
and  elastic,  and  at  length  assume  all  the  suppleness  of  their  origi- 
nal nature.  We  have  already  alluded  to  the  absorption  of  the  in- 
durated integuments  and  cellular  membrane.  Even  the  raised  and 
thickened  edges  of  bones  that  have  been  thus  enlarged  by  undue 
pressure,  after  a  time  become  smoothed  down  by  the  accommodat- 
ing activity  of  the  absorbents. 

The  last  matter  for  consideration  is,  what  are  the  class  of  cases 
in  which  the  operation  of  division  of  the  tendons  is  to  be  recom- 
mended, and  what  are  those  in  which  the  beneficial  results  of  an 
operation  are  more  doubtful  ? 

The  operation  is  so  perfectly  safe,  and  infringes  so  slightly  on  the 
constitution^  that  in  all  cases  of  young  and  middle-aged  persons, 
where  there  are  prospects  of  ultimate  advantage,  there  ought  to  be 
no  hesitation  in  putting  it  in  practice.     In  the  case  of  contracted 

*  To  thia  entbusiastic  practitioner  of  the  Stromeyerian  operation,  I  owe  many  va- 
luable practical  hints,  as  well  as  much  personal  and  professional  kindness  and  libe' 
ndi^.  It  is  to  be  hoped  that  the  public  will  soon  be  put  in  possession  of  the  results 
of  bis  ample  experience.  On  this  account,  I  forbear  touching  on  some  new  and  in- 
teresting points  connected  with  the  subject,  which  he  has  been  the  means  of  eliciting. 
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knee-joints^  for  instance,  where  the  leg  is  generally  useless,  and 
sometimes  an  incumbrance,  the  probability  even  of  success  would 
be  sufficient  to  hazard  such  a  harmless  attempt  at  restoration. 

It  is  the  same  in  all  tho«e  cases  which  may  be  called  half  or  in- 
complete varus,  where  the  foot  is  not  completely  turned  round  and 
fixed  in  an  uniform  position ;  but  where  it  turns  inwards  and  on  its 
edge  every  time  the  patient  treads  on  the  ground,  this  with  little 
apparent  distortion  causes  great  lameness  and  almost  total  incapacity 
of  locomotion.     In  all  these  the  cure  is  easy,  speedy,  and  most  com- 
plete.    In  old  confirmed  cases  of  varus,  on  the  other  hand,  there 
may  be  some  grounds  for  hesitation,  especially  in  cases  of  double 
varus  of  the  extreme  grade.    In  these,  long  habit  has  enabled  the 
sufferer  to  form  an  artificial  sole  and  heel,  on  which  he  walks  with 
comparative  fiacility,  although  with  a  great  and  laborious  expendi- 
ture of  his  whole  muscular  system.     It  requires  the  action  of  almost 
all  the  muscles  of  the  trunk  and  extremities  to  preserve  a  centre  of 
gravity  so  different  horn  that  of  ordinary  men.     In  such  eases  the 
cure  is  comparatively  much  more  difficult  and  protracted.  It  is  a  work 
of  time  and  incessant  perseverance,  and  requires  all  the  assiduity  and 
tact  both  of  the  patient  and  medical  practitioner, — ^a  mind  fertile  in 
resources,  and  a  hand  accustomed  to  mechanical  manipulation.  With- 
out all  these,  sad  failure  will  be  but  too  often  the  sequel  of  all  such 
attempts.     Time,  means,  opportunity,  station  in  life,  and  even  cast 
of  mind  and  feelings,  must  all  form  elements  in  determining  cases 
of  this  class. 

Attached  to  deformity  there  is  a  feeling  which  nothing  but  per- 
sonal experience  can  communicate, — a  depressing  idea  of  inferiority 
and  of  difference  from  one's  fellows, — a  sensitiveness  to  the  contempt 
of  the  unfeeling  and  rude,  or  even  to  the  careless  curiosity  and 
wonder  of  the  thoughtless, — a  shrinking  from  the  gaze  even  of  one's 
friends, — and  a  feeling  ever  recurring  to  the  mind  that  the  peculiar 
physical  infirmities  are  the  objects  of  remark,  when  no  such  observ- 
ance, perhaps,  ever  occupies  the  thoughts  of  those  around.  All  these, 
in  spite  of  philosophy,  and  even  under  the  discipline  of  a  more  sacred 
and  self-humbliog  creed,  prey  upon  the  mind, — cast  a  chill  over  the 
glowing  blossoms  of  youth,-*interfere  even  with  the  sobered  thoughts 
of  maturer  years, — influence  the  actions,  and  determine  the  very 
cast  and  tenor  of  the  way  of  life.  This  feeling,  perhaps,  had  its  share 
in  setting  the  too  sensitive  Byron  at  enmity  with  his  kind, — added 
deeper  cunning  and  finesse  to  the  subtle  mind  of  a  Talleyrand, — re- 
strained Scott  from  the  Court,  and  **  tented  field,"  and  goaded  him 
on  to  all  manner  of  ambitious  shifts  of  establishing  a  name  and  fa- 
mily, to  make  up  fcnr  the  consciousness  of  physical  infirmities.  The 
hump-back,  no  doubt,  added  an  additional  sting  to  the  satire  of 
Pope,  as  similar  deformities  have  soured  the  otherwise  bland  tem- 
pers of  many  men  of  inferior  mental  capacity.  It  is  this  feeling 
which  renders  young  and  old  so  patient  under  the  process  of  cure  ; 
so  full  of  hope  and  anticipation,  and  so  willing  to  undergo  physical 
pain  and  temporary  confinement.     While  other  patients  are  depres- 
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8ed  with  the  disappointments  and  unexpected  afflictions  of  disease' 
these  are  fall  of  buoyant  spirits,  and  patiently  endure^  without  any 
encroachments  on  their  general  health,  restraint  and  uneasiness, 
whichy  under  other  drcumstanoes,  would  be  all  but  intolerable. 

It  is  this  feeling  which  arouses  the  intense  interest  of  the  mother 
hanging  over  her  deformed  diild,  when  accounts  of  cure  and  resto- 
ration reach  her  ears  ;  and  when  at  length  the  shapeless  and  contract- 
ed mass  of  limb  begins  to  assume  its  natural  symmetry,  and  at  last 
receives  the  handsome  boot,  exhibiting  all  the  proportion  and  linea- 
ments of  a  symmetrical  form,  one  can  scarcely  say  whether  the 
oountenence  of  mother  or  child  evince  more  heartfelt  exultation  and 
delight. 

8,  Hart  Street,  I2th  Novefnber  1840. 


Art.  XVI. — Appendix  to  Dr  J.  Reid' a  Paper  on  the  Ana- 
tomical  Relationa  of  the  Blood'Vesttels  of  the  Mother  to 
those  of  the  Ftetus.     (Vide  p.  1 .) 

I  have  had  to-day  an  opportunity  of  examining  an  impregnated 
uterus,  through  the  kindness  of  the  Curators  of  the  Museum  of  the 
Royal  College  of  Surgeons  here,  and  I  beg  to  add  the  results  of 
that  examination  as  an  appendix  to  my  paper  on  the  Relations  of 
the  Blood-vessels  of  the  Mother  and  Foetus.     It  was  apparently 
between  the  fourth  and  fifth  months  of  pregnancy,  and  had  been 
preserved  for  a  long  time  in  spirits.     It  had  been  cut  open  in  front 
to  show  the  interior,  and  in  doing  this  a  section  had  been  made 
of  that  part  of  the  uterus  to  which  the  placenta  adhered.     To 
Avoid  injuring  the  preparation,  I  examined  only  it  along  the  cut 
^ge.      1  found  that  an  injection  had  been  tlirown  into  the  uterine 
arteries,  which  only  partially  filled  them.     The  veins  were  not  in- 
jected.   Several  of  the  curling  arteries  were  well  filled  with  injec- 
tion, while  others  contained  only  a  small  quantity.     On  tracing 
these  from  the  inner  surface  of  the  uterus  through  the  decidua, 
they  were  observed  to  terminate  among  the  tufts  of  the  placenta, 
witaout  undergoing  any  change  in  their  calibre  during  their  oblique 
course  through  the  decidua.     The  injection  filled  up  the  intervals 
between  the  tufts  of  the  placenta  in  the  immediate  neighbourhood 
of  the  point  of  termination  of  each.     These  curling  arteries  were 
not  continued  into  the  placenta  in  the  form  of  a  tube  or  dilated 
vessel,  as  has  been  represented  ;  but,  from  the  manner  in  which 
the  tufts  adhered  to  their  edges,  we  believe  that  the  inner  coat 
was  reflected  upon  them,  as  we  have  already  stated.     On  examin- 
ing the  utero-placental  veins,  the  tufts  of  the  placenta  were  in 
many  cases  observed  to  project  into  their  open  mouths,  and  to  ad- 
here to  their  inner  surface,  but  in  none  that  were  examined  did 
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thejr  project  bo  far  as  the  uterine  sinuses.  It  is  possible  that  if 
the  dissection  could  have  been  carried  ferther,  that  they  might 
have  been  found  to  project  along  the  veins  to  a  greater  extent  at 
some  other  points.  In  the  uterus  in  my  own  possession,  the  tufls 
in  numerous  cases  projected  only  into  the  mouths  of  the  utero- 
placental veins,  while  in  many  others  they  extended  themselves 
as  far  as  the  mouths  of  the  uterine  sinuses,  and  even  projected  to 
a  considerable  distance  into  their  interior.  In  all  these  different 
relations  of  the  placental  tufts  to  the  utero-placental  veins,  the 
inner  coat  of  the  vascular  system  of  the  mother  is,  as  far  as  I  have 
observed,  reflected  upon  the  outer  surface  of  these  tufts.  It  is 
very  probable  that  the  placental  tufts  may  project  into  tbe  utero- 
placental veins  to  different  distances  in  different  cases,  and  it  may 
be^to  a  greater  extent  in  the  advanced  periods  of  utero-gestation, 
than  at  an  earlier  period.  I  am  the  more  inclined  tof  adopt  this 
opinion,  as  it  has  been  suggested  to  me,  not  only  by  the  result  of 
this  examination,  but  also  by  a  communication  nom  Dr  Sharpey. 
However  this  may  be,  it  does  not  affect  the  views  which  I  have 
advanced  regarding  the  structure  of  the  placenta,  for  it  is  apparent 
that  these  do  not  necessarily  require  that  the  tufts  of  the  placenta 
should  project  into  the  uterine  sinuses.  The  great  extent  to  which 
these  tufts  projected  into  the  uterine  sinuses  in  tke  impregnated 
uterus  in  my  possession  was  chiefly  of  advantage  in  enabling  me 
to  examine,  under  very  favourable  circumstances,  the  mode  in 
which  the  placental  vessels  terminated,  the  reflection  of  the  inner 
coat  of  the  vascular  system  upon  the  outer  surface  of  these  vessels, 
and  in  furnishing  a  miniature  representation  of  the  structure  of 
the  interior  of  the  placenta. 
Royal  Ififirmary^ 
a&A  November  1840. 
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PART  IL 

CRITICAL  ANALYSIS. 


Akt.  I. — Pharmacopeia  Caatrensu  Ruthenica.  Auctore  Ja*- 
coBo  Wylie,  Equite  Baronetto,  S.  I.  M.  ab  Intimis  Consili- 
ario,  Supremo  Rei  Medico-Chirui^cae  Castrensis  Inspectore, 
&c.  Editio  4ta.  8vo.    Petropoli,  1840.    Pp.  820. 

The  RtMsian  Military  Phramacopceia,  By  Sir  Jambs  Wylie, 
Baronet,  &c.  4th  edition,  8vo.  Petersburgh,  1840.   Pp.  820. 

Fbw  of  our  readers,  especially  those  in  any  way  connected  with 
the  military  service,  would  be  prepared  to  encounter,  under  the 
title  of  Pharmacopeia  Castrensis^  a  portly  8vo  of  820  pages. 
Most  of  them  will  be  ready  to  conclude  from  its  bulk,  that  tlie  na- 
ture of  the  work  must  be  little  in  correspondence  with  its  title,  for 
the  medical  wants  of  soldiers  are  comparatively  few,  and  the  treat- 
ment of  their  diseases  is  in  general  conducted  on  the  least  compli- 
cated and  most  simple  therapeutical  systems.  It  will  be  necessary,  in 
order  to  remove  this  unfavourable  impression,  to  offer  a  few  pre- 
liminary remarks  on  the  origin  and  nature  of  the  present  work. 

The  name,  we  admit  is  not  happily  chosen.  It  is  not,  in  iact, 
a  Pharmacopoeia,  as  that  word  is  and  ought  to  be  understood.  It  is 
rather  what  is  called  a  Dispensatory  or  a  Pharmacoloda,  and  its 
general  value  may  be  most  readily  comprehended,  when  we  say 
that,  in  plan  and  character,  it  resembles  a  good  deal  the  well-known 
Dispensatory  of  Dr  Andrew  Duncan  Junior.  The  work  is,  we  un- 
derstand, chiefly  intended  as  a  text-book  of  Pharmacology  for  the 
students  of  the  Academy  of  Medicine  and  Surgery  of  St  Peters- 
burgh, of  which  Sir  James  Wylie  is  President.  The  students  of 
this  academy  are  in  a  great  measure  young  men  from  the  provin- 
ces, who  intend  to  serve  in  the  army,  or  to  practise  in  the  districts 
from  which  they  come.  They  receive  a  complete  professional 
education  at  the  Academy,  and  on  examination  obtain  a  license  to 
practise,  being  ranked,  we  understand,  in  three  classes  according 
to  the  amount  of  their  proficiency.  It  was  in  a  great  measure  to 
serve  as  a  compendium  of  Pharmacology  for  those  younfif  practi- 
tioners who,  either  in  the  army  or  in  the  provinces,  have  little  ac-» 
cess  to  stores  of  medical  literature,  that  Sir  James,  twenty-three 
years  ago,  first  published  this  work,  which  has  now  gone  to  a  fourth 
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edition ;  and  he  has  called  it  CaetrensiSy  we  presume,  from  its  being 
in  this  view  a  convenience  for  the  medical  department  of  the  army 
of  which  Sir  James  is  chief  Inspector.  Moreover,  the  title  thus 
adopted  serves  (we  know  not  whether  intentionally  or  not)  to 
distinguish  the  present  work  from  the  Pharmacopoeia  Rossica, 
which  is  issued  under  the  authority  of  the  College  of  Medicine  of 
St  Petersburgh. 

We  would  take  this  opportunity  of  remarking,  that,  among  the 
native  Russians,  medical  science  does  not  appear  to  be  in  a  very 
advanced  state,  although  they  have  good  institutions  for  profes- 
sional education,  both  at  St  Petersbuigh,  Moscow,  Wilua,  and 
Dorpat.  The  chief  cultivators  of  chemistry  in  Russia  are  Ger- 
mans. The  most  distinguished  of  their  practitioners,  and  those  who 
appear  to  engross  most  of  the  important  medical  appointments,  are 
natives  either  of  Germany  or  of  Great  Britain,  and  we  seldom 
hear  of  any  Russian  contributing  to  medical  science  or  enriching 
medical  literature.  We  cannot  suppose  that  this  is  owing  to 
want  of  talent  among  the  Muscovites.  It  does  not  appear  to  be 
owing  to  the  want  of  medical  educational  institutions.  It  must, 
we  apprehend,  be  due  to  a  cause,  which  we  are  informed  from  a 
source  on  which  we  can  rely,  is  felt  to  operate  extensively  in  retard- 
ing the  progress  and  diffusion  of  science  in  Russia, — ^we  mean  the 
want  of  good  preliminary  education.  This  is  a  lesson  which  ought 
not  to  be  lost  upon  our  legislators  and  medical  corporations,  at 
a  time  when  medical  reform  is  in  contemplation. 

Amongst  the  natives  of  our  own  country  who  have  risen  to  emi- 
nence in  Russia,  Sir  James  Wylie  is  one  of  the  most  remarkable. 
Raised  by  his  own  industry  and  talent,  to  occupy  the  distinguish- 
ed position  of  head  of  the  medical  department  of  the  army,  and 
other  important  offices,  he  has  obtained  an  extent  of  influence 
very  unusual,  and  which  pould  be  obtained  only  in  a  country  like 
Russia,  where  good  medical  knowledge  and  general  information 
are  not  very  widely  diffused  among  the  native  practitioners. 
This  influence  he  has  applied  to  the  best  purposes,  and,  like 
our  own  excellent  Director-General,  Sir  James  M^Grigor,  he  has 
greatly  raised  the  character  of  the  service  over  which  he  presides 
since  he  undertook  its  direction. 

His  zeal  for  his  profession  is  no  way  more  strongly  manifested, 
than  in  the  labour  and  care  which  he  has  displayed  in  the  ori- 
ginal compilation  and  subsequent  enliugement,  improvement, 
and  rectification  of  the  present  work.  It  does  not  pretend  to 
originality  as  a  treatise  on  Materia  Medica^  but  it  bears  marks 
of  most  laborious  research  and  careful  reflection,  and  evinces 
on  the  part  of  the  author  a  desire  to  amass  and  render  avail- 
able, all  that  can  in  any  way  be  valuable  or  useful.  It  is  writ- 
ten in  Latin,  and  is  composed  in  an  elegant  style,  and  with  as 
much  attention  to  classical  purity  as  the  modernisms  of  the  subject 
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will  admit  of.     Farther,  we  must  add,  before  making  a  few  re- 
marks on  some  of  its  details,  that  the  work  is  published  in  a  style 
which  reflects  the  highest  credit  on  the  Petropolitan  press.    We 
have  seen  few  specimens  of  typography  in  this  country,  and  none 
from  the  continent,  so  massive,  clear,  and  elegant.     To  our  taste 
it  is  too  good  both  in  size  of  type  and  thickness  of  paper.   Had  it 
been  less  so,  a  good  deal  of  bulk  and  weight  might  have  been  saved. 
The  first  portion  of  the  work  on  which  we  have  to  offer  any 
remarks,  is  that  sentence  in  the  pre&ce  which  refers  to  nomencla- 
ture.  Sir  James  seems  not  exactly  at  ease  on  this  subject ;  for  he 
takes  out  a  kind  of  caveat  against  the  objections  which  he  antici- 
pates to  be  offered  to  his  changes  of  names.     We  confess  we  are 
not  surprised  at  this.  We  only  wonder  that  the  good  sense  of  the 
author  should  not  have  led  him  to  avoid  the  error,  instead  of 
adopting,  as  he  has  done,  to  the  fiillest  extent  the  ideas  of  the 
London   College  of  Physicians  on  this  subject.     It  is  the  old 
story  of  the  fear  of  producing  a  patch-work,  (v.  Preface  to  the 
London  Pharmacopoeia),  a  dread  of  horrifying  minds  of  sensi- 
tive  or  rather  &stidious  classical  refinement,  by  a  mixture  of 
new  and  old  names,  the  force  of  which  we  have  never  been 
able  to  perceive.     It  is  quite  right,  that,  in  a  work  of  this  kind, 
the   modem  nomenclatural  improvements  in  botany  and  che- 
mistry should  be  fully  recognized ;  but  they  should,  in  a  prac- 
tical work  like  the  present,  occupy  only  the  second  place  as 
synonyms;  the  distinguishing  name  ought  always  to  be  some- 
'  thing  which,  whether  new  or  old^  is  placed  beyond  the  fluctuations 
of  theory.     It  is  not  to  the  mere  novelty  of  the  names  that  we  ob- 
ject so  much.    We  see  no  great  difficulty  in  any  one,  especially  a 
student,  committing  these  to  memory.    What  we  find  fault  with  is, 
that  these  names,  being  constructed  on  the  unstable  basis  of  theory, 
the  effect  will  be,  that,  before  the  students,  for  whom  this  book  has 
been  prepared,  have  been  ten  years  in  practice,  a  new  edition  of 
this  excellent  work  may  be  required,  chemists  and  botanists  will 
have  propounded  new  Uieories,  and  put  forth  new  names  in  accord- 
ance with  them,  and  the  student  of  the  present  day,  then  exalted 
into  a  military  surgeon  or  country  doctor,  will  have  the  whole  task 
of  nomenclature  to  study  again. 

Moreover,  we  respectfully  ask  on  what  authority  are  these 
names  founded  ?  We  contend  that  in  some  instances  they  are 
wrong,  being  formed  upon  unsubstantiated  hypotheses.  For  ex- 
ample. Sir  James  has  tnought  proper  to  adopt  for  nitro-muriatic 
acid,  the  term  Acidum  Hyponitricum  Chloratum,  i.  e.  chlo- 
rated  hyponitrous  acid.  No  doubt  this  expresses  the  essential  part 
of  the  nature  of  this  mixture,  its  containing  evolved  chlorine.  But 
we  are  not  prepared  to  admit  that  the  nitric  acid  has  passed  into 
the  state  o{  hyponitrous  acid,  even  when,  as  in  the  present  formula, 
three  measures  of  muriatic  to  one  of  nitric  acid  are  employed. 
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The  existence  of  hyponitroua  acid  at  all  is  denied  by  no  less  an 
authority  than  Berzelius,  and,  even  admitting  its  existence,  which 
we  most  readily  do,  there  is  no  decisive  proof  of  its  being  formed 
in  the  present  instance.  On  the  contrary,  we  infer,  from  some  ex- 
periments of  Sir  Humphry  Davy,  when  he  mixed  nitrotta  acid 
and  muriatic  acid  witnout  forming  aqua  regia^  and  where  the 
formation  ot  hyponitroua  acid  would  be  more  probable,  that  such 
a  change  does  not  in  reality  take  place.  In  what  respect,  then,  is 
the  theory  espoused  by  Sir  James  so  decidedly  superior  that  it 
should  be  adopted  as  the  foundation  on  which  to  rest  a  change  of 
name  ?  We  might  adduce  other  examples,  but  we  deem  it  unne- 
cessary. We  wish  that  Sir  James  had  corrected  this  fundamental 
error.  We  fear  that  it  will  lead  in  Russia  to  what  has  already  oc- 
curred in  this  country,  that,  should  the  College  of  Medicine  of  St 
Petersburgh  publish  a  new  edition  of  their  Pharmacopoeia  without 
adopting  Sir  James  Wylie's  views  on  points  of  theory,  there  will 
be  in  use  a  mixed  nomenclature  of  the  most  absurd  and  embar- 
rassing description.  If  Sir  James  Wylie  sees  the  London  Medical 
Gazette,  and  will  look  back  to  some  of  the  numbers  for  October 
and  November  1840,  he  will  observe  the  surgeon  of  a  metropoli- 
tan infirmary,  in  recording  a  case  of  extirpated  ovarian  cyst,  talk 
of  giving  Chloride  of  Morphia;  and  may  see  almost  every  week 
some  person  writing  Iodide  of  Potassa  ;  and  then  let  him  reflect  on 
the  uniformity,  distinctness,  precision,  and  scientific  elegance,  which, 
thanks  to  the  London  College  of  Physicians,  the  use  of  a  scientific 
system  of  nomenclature  has  introduced  into  the  writings  of  practical 
men. 

Sir  James  Wylie^s  Pharmacopceia  is  divided  into  three  portions  : 
I.  Medicamenta  Vegetabilia  et  Animalia. 

IL  Medicamenta  Minebalia  et  Chemica. 

III.  Pe.«pabata  Phabmaceutica  et  Foemdl^. 

The  first  being  a  description  of  vegetable  and  animal  simples ; 
the  second  containing  mineral  substances,  and  the  more  strictly  che- 
mical processes ;  the  third  being  chiefly  galenical  formulae. 

In  the  first  department  we  were  struck  chiefly  with  the  variety 
of  herbs  taken  notice  of,  which  have  long  since  become  obsolete 
in  this  part  of  the  world  ;  such  as  Bidens  tripartitOy  Thymus  ser 
pyllum^  Saponaria  officinalis,  and,  we  may  add,  of  animals  For- 
mica rtifa,  A  great  number  of  these,  however,  are  extensively 
used  among  the  peasantry,  which  is,  we  presume,  the  reason  of 
their  being  noticed  by  Sir  James. 

We  should  say  that,  on  the  whole,  the  botanical  part  of  the 
work  has  been  done  with  very  great  care.  There  are,  however, 
one  or  two  errors  which  might  have  been  corrected.  For  instance, 
as  in  the  London  Pharmacopceia,  Cinchona  Lancifolia,  Cordi/blia, 
and  Ohlongifolia,  are  said  to  furnish  rcsj)cctivcly  the  pale,  yellow, 
and  red  barks,  notwithstanding  that  the  evidence  to  the  contrary 
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Los  long  been  acknowledged  to  be  decisive.  In  like  manner,  Cori'' 
volvulus  Jalapa^  Linn.  IponuBa  Macrarrhiza^  Micb.,[and  Ipamcea 
Jalapa,  Coxe,  are  given  as  synonyms  of  the  jalap  plant.  Yet 
it  is  certain,  from  the  description,  that  Michaux^s  plant,  and  pro- 
bably that  of  Coxe,  are  neither  of  them  identical  with  the  true 
jalap  plant,  the  Ipomcea  Purga  of  Wenderoth. 

Under  each  vegetable  and  animal  medicine,  Sir  James  has  giv- 
en a  full  account  of  the  most  important  points  respecting  the  qua- 
lities of  tlie  substance  and  its  value  as  a  drug.  He  has  bestowed 
great  labour  in  collecting  a  large  body  of  facts  and  observations  ; 
the  only  fault  which  we  have  to  find  with  this  being,  that  he  has 
been  rather  liberal  in  the  ascription  of  virtues  to  some  of  his  me- 
dicines. 

The  second  department,  the  Mineral  and  Chemical  Remedies, 
is  the  best  part  of  the  work.  Especial  care  seems  to  have  been  tak- 
en witb  this  portion,  and  most  of  the  directions  for  the  chemical 
operations  are  not  only  minute,  but  clear  and  explicit.  We  can- 
not afTord  space  for  going  into  a  minute  consideration  of  the  va- 
rious processes  ;  but  we  shall  mention  a  few  which  admit  of  a  brief 
comment. 

Under  the  head  of  distilled  vinegar,  we  have  a  very  neat  pro- 
cess for  procuring  vinegar  by  the  oxidation  of  weak  spirits  ;  a  pro- 
cess which  supersedes  the  necessity  for  distilling  the  vinegar,  and 
has  of  late  years  been  introduced  into  Germany  by  MM.  Wage- 
man  and  Schuzenbach.  We  translate  the  whole  passage,  as  it  is 
very  interesting,  and  has  not,  so  far  as  we  know,  been  made  ex- 
tensively known  in  any  work,  except  the  newly  published  volume 
of  Chimie  Organique  by  Professor  Liebig.  We  prefer  Sir  James 
Wylie^s  account  of  the  process,  as  being  the  more  distinct  and  pre- 
cise of  the  two. 

"  In  place  of  what  is  distilled,  we  may  obtain  vinegar  prepar- 
ed from  spirit  oxydated  by  the  intlux  of  air.     The  following  is  the 
construction  of  the  apparatus  necessary  for  this  process  :-7-Take  an 
oak  cask  5  or  6  feet  high,  place  it  perpendicularly  in  an  apartment 
of  about  the  temperature  of  66**  Fahr.,  and  pierce  in  the  circumfe- 
rence eight  holes  about  an  inch  in  diameter^  at  a  distance  of  15 
inches  from  the  bottom.     A  wooden  disk  is  to  be  fitted  into  the  in- 
terior of  the  cask,  5  inches  from  its  upper  edge,  and  fitted  water-tight 
to  the  inside  of  the  cask  by  means  of  tow.    In  the  disk  itself  four  large 
holes  are  to  be  pierced,  half  an  inch  in  diameter,  and  more  than  300 
smaller  holes,  about  half  a  line  in  extent.     In  each  of  the  larger 
holes  is  fitted  hermetically  a  glass  tube,  (open  at  both  extremities,) 
and  3  inches  long,  through  which  egress  is  afibrded  to  the  air  enter- 
ing by  the  eight  apertures  below.     Through  the  smaller  holes  are 
led  thick  flaxen  threads,  descending  to  the  bottom  of  the  cask,  and 
retained  above  by  a  knot,  through  which  liquid  may  flow  down  in 
an  insensible  stream.    The  space  through  which  the  threads  descend 
between  the  disk  and  the  bottom  of  the  cask  is  almost  totally  filled 
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with  the  smaller  stalks  of  grapes^  or  fine  shavings  of  wood^  such  as 
made  by  a  plane,  or  washed  birch  twigs.  In  the  lower  part  of  the 
cask,  10  or  12  inches  from  the  bottom,  is  made  an  aperture  with  a 
tube,  to  admit  of  the  efflux  of  the  vinegar.  When  thus  arranged, 
the  apparatus  is  first  moistened  with  strong  vinegar,  of  good  quality, 
and  then  weak  com  spirit,  diluted  with  four  parts  of  water,  is  trans- 
mitted down  through  the  apparatus  in  a  fine  stream  or  in  drops. 
One  part  of  expressed  carrot  juice  is  sometimes  added,  by  which 
the  oxydation  is  much  accelerated.  If  the  vinegar  is  not  sufiicient- 
ly  acidified  by  one  transmission,  the  process  may  be  repeated  a  se- 
cond, or,  if  necessary,  a  third  time." 

We  do  not  see  the  use  of  the  threads  going  to  the  bottom  of 
the  cask,  (usque  adfundum  descendentiaj^  if  the  twigs  or  shav- 
ings are  to  be  of  any  use  in  exposing  the  fluid  freely  to  the  air. 
It  does  not  appear,  from  Liebig'^s  description,  that  they  require  to 
go  further  than  through  the  whole  thickness  of  the  disk.  It  is  of 
essential  moment  in  this  process  that  there  be  a  free  supply  of 
air  to  the  apartment.  The  use  of  the  carrot  juice  and  old  vine- 
gar is  this,  that  alcohol  itself  is  not  susceptible  of  acidification 
from  the  contact  of  oxygen,  unless  organic  matters  are  present ; 
but  if  these  exist  in  the  fluid,  they  act  the  part  of  intermediums 
in  communicating  oxygen  to  the  spirit,  in  the  same  way,  Liebig 
remarks,  as  the  binoxide  of  azote  aids  the  oxygenation  of  sulphu- 
rous acid  in  the  leaden  chamber  of  the  vitriol-maker. 

Under  the  head  of  Aqua,  Sir  James  gives  us  a  frill  account  of 
the  potatorial  and  other  uses  of  water ;  and  under  Aquas  Minerales 
a  very  neatly  arranged  series  of  tables  are  given,  showing  the  com- 
position of  a  great  many  of  the  best  known  mineral  springs,  with 
a  good  many  in  Russia  whose  reputation  is  not  so  extended. 
-  The  process  for  sulphate  of  quinine  is  not  a  good  one.  The 
bark  is  ordered  to  be  boiled  with  muriatic  acid  in  water,  the  latter 
being  in  the  proportion  of  45  lbs  of  water  to  4  oz.  of  bark.  The 
mixed  decoctions  are  to  be  precipitated  when  warm,  with  4i  oz. 
of  caustic  lime  suspended  in  S  lbs  of  water.  As  no  mention  is 
made  of  concentrating  the  fluids,  a  large  amount  of  quinine  must 
be  lost,  for  this  alkali  is  much  more  soluble  in  water,  especially 
when  warm,  than  Sir  James  seems  to  be  aware  of.  Moreover,  the 
latter  stages  of  the  process,  where  the  alcohol  might  be  dispensed 
with,  are  much  more  complicated  than  is  at  all  necessary  for  the 
production  of  pure  sulphate.  For  these  reasons  this  process  can 
never  be  well  adapted  for  the  manu&cturer. 

Neither  is  the  selection  of  Dr  A.  Todd  Thomson^s  process  for 
muriate  of  morphia  judicious.  The  muriate  of  baryta,  which  is 
employed,  has  no  advantage  over  the  far  cheaper  muriate  of  lime. 
The  making  a  fluid  extract  of  opium,  and  diluting  this  with  water, 
is  quite  unnecessary.  A  simple  infusion,  made  at  once  by  heat, 
answers  quite  well,  especially  if  the  first  mass  of  crystals  is  well 
squeezed  in  the  screw-press. 
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The  Aqua  Potassce^  the  Poiassa  liquida  of  this  Pharmacopoeia, 
is  a  very  different  preparation  from  that  of  our  British  Pharma- 
copoeias. It  is  evaporated  till  it  has  acquired  a  density  of  1880. 
The  specific  gravity  of  that  of  the  Edinbui^h  Pharmacopoeia  is 
only  107S.  The  latter,  the  strongest  of  the  British  preparations, 
contains,  according  to  Dal  ton,  only  about  5  per  cent,  by  weight  of 
potassa,  whilst  Sir  James  Wylie's  solution  should  contain  no  less 
than  26.8.  We  do  not  see  the  necessity  or  advantage  of  this  con- 
centration. It  appears  from  what  follows  to  be  intended  as  a  li- 
quid caustic  ;  but  it  can  never  answer  this  purpose  so  well  as  strong 
sulphuric  or  nitric  acid. 

W  ith  the  exception  of  these  and  one  or  two  other  objectionable 
processes,  we  beg  to  express  our  gratification  with  this  portion  of 
the  Pharmacopoeia  Castrensis.  We  have  perused  it  with  consi- 
derable attention,  much  interest,  and  not  a  little  profit.  We  re- 
frain from  expressing  an  opinion  on  some  of  the  processes  which 
are  new  to  us,  and  of  which  we  have  had  no  experience  ;  but  in  the 
meantime,  we  have  derived  from  the  perusal  some  useful  hints, 
for  which  our  best  thanks  are  due  to  Sir  James  Wylie. 

The  third  part  of  the  work.  Pharmaceutical  Preparations  and 
Formulae,  has  contributed  to  add  unnecessarily  to  the  bulk  of  the 
book.  We  hold  that  the  introduction  of  a  great  many  formulae, 
for  prescriptions  which  the  physician  ought  to  be  ready  at  all  times 
to  construct  for  himself  extemporaneously,  is  not  judicious.  We  dis- 
like this  system  of  prescription  made  easy, — ^this  vade  mecfim  kind 
of  practice.  It  tends  to  engender  a  routine  style  of  work,— 4islovenly 
way  of  prescribing, — a  want  of  reflection  and  consideration  as  to 
the  best  forms  of  administration.  We  have  seen  the  bad  effects 
of  such  formulae  frequently  manifested  in  the  case  of  the  prescrib- 
ing pupils  of  dispensaries  and  similar  institutions,  where  we  have 
often  seen  complicated  mixtures  ordered,  two-thirds  of  the  ingre- 
dients of  which  were  unnecessary  for  the  treatment  of  the  case, 
and  for  the  selection  of  which  no  better  reason  could  be  assigned 
than  that  the  formula  was  to  be  found  in  Parians  Pharmacoiagia^ 
the  formulary  of  Coplund^a  Dictionary^  or  Pereirc^s  Selecta  e 
Praescriptis.  The  formulae  which  ought  to  be  in  a  Pharmaco- 
poeia are  those  which  require  to  be  made  or  kept  by  the  apothe- 
cary ;  either  from  their  being  in  constant  use,  as  some  pills  and 
powders,  or  from  their  requiring  some  time  for  their  preparation, 
as  tinctures^  wines,  vinegar,  extracts,  Sec,  or  from  their  requiring 
certain  proportions  to  be  observed  in  their  preparation,  as  many  in- 
fusions and  decoctions,  and  instances  of  double  decomposition,  as 
the  Solutio  Aceiatia  Zinci. 

Of  these  we  have  a  great  many  in  the  present  work,  which  are 
excellent  and  well-selected.  The  following  amongst  many  others 
deserve  notice : 

Baccce  CopaiferiB  Faciitice^  gelatinous  copaiva  capsules,  so 
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extensively  used  on  the  continent  in  administering  this  not  very 
pleasant  balsam.  Decoctum  Cinchonce  Acidulum ;  by  the  ad- 
dition of  the  dilute  sulphuric  acid,  the  whole  active  principles 
are  more  completely  dissolved  and  removed,  and  the  deposit 
which  takes  place  on  the  cooling  of  the  ordinary  decoction  is  pre- 
vented. EiVtractum  Filida  Maris  Ethereum^  the  oil  of  Filix- 
Mas,  an  anthelmintic  deserving  a  more  extended  use  than  it  has 
met  with  in  this  country.  Linteum  Adheaivum  (a  bad  name  by 
the  way),  meaning  the  isinglass  plaster  so  extensively  used  by  Mr 
Liston  for  dressing  wounds. 

Among  the  formulae  which  will  appear  somewhat  novel  to  En- 
glish readers  are  the  various  combinations  of  herbs  chiefly  for 
making  infusions  and  decoctions,  bearing,  as  they  always  do,  in 
the  Foreign  Pharmacopoeias,  the  title  of  Species^  with  an  ac- 
companying adjective  indicative  of  the  qualities  ascribed  to  them. 
Thus  we  have  Species  Pecforalesy  containing  marsh-mallow,  colts- 
foot, sage,  elecampane,  liquorice,  poppy-heads,  and  fennel ;  6^pe- 
cieaAntiscorhuticae^  containing  fir-tops,  milfoil,  wormwood,  marsh 
trefoil,  juniper  berries,  and  Calamua  aromaticue.  It  appears  to  us 
rather  curious  to  see  these  herb  teas  in  a  scientific  work.  In  this 
country,  the  compounding  and  administration  of  such  formulas  has 
in  a  great  measure  fallen  into  the  hands  of  old  women. 

Want  of  space  compels  us  to  refrain  from  quoting  any  of  the 
formulsD  for  prescriptions,  many  of  them  no  doubt  excellent.  We 
retain  our  opinion  as  to  the  general  inexpediency  of  such  formulas 
being  published  at  all. 

We  conclude  our  notice  of  Sir  James  Wylie'*s  book,  by  again 
expressing  our  admiration  of  it  as  a  whole.  We  have  in  its  peru- 
sal had  much  pleasure  as  well  as  instruction,  and  shall  be  happy 
to  avail  ourselves  of  many  of  the  hints  which  it  contains.  We 
have  derived  additional  gratification  from  this  book,  on  account 
of  its  being  the  work  of  a  countryman  abroad,  who  has  contributed 
to  elevate  the  character  and  maintain  the  dignity  of  British  medi- 
cine in  a  foreign  land,  and  who,  though  by  the  exertions  and  good 
fortune  of  his  earlier  years  he  has  attained  an  unusual  degree  of 
exaltation  in  his  adopted  country,  has  chosen  the  honourable  part 
of  continuing  to  labour  in  an  extensive  and  important  field  of 
professional  study,  instead  of  folding  his  arms,  and  sitting  down 
to  enjoy  his  otium  cum  dignitate. 


Abt.  ll.'^Odontography^  or  a  Treatise  on  the  Comparative 
Anatomy  of  the  Teeth  ;  their  physiological  relations,  mode 
of  developementj  and  microscopic  structure,  in  the  Verte- 
hrate  Animals,  illustrated  by  upwards  of  160  Plates.  By 
RiCHAED  Owen,  F.  R.  S.  Hunterian  Profeasor  to  the  Royal 
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College  of  Sturgeons,  London,  &c.  &c.    Part  1.  London,  1840. 
Pp.  11J«,  and50  Plates. 

Mr  Owen  has  been  long  iayourably  known  to  the  scientific 
world  for  his  varied  researches  in  comparative  anatomy  ;  and  the 

)resent  work,  on  the  Teeth  of  the  V ertebrated  Animals,  so  &r  as  a 
,  udgment  may  be  formed  from  the  small  portion  before  us,  bids 

air  to  sustain  the  reputation  which  he  has  already  acquired  both 
in  this  country  and  on  the  continent.  It  appears  to  be  an  exten- 
sion of  his  paper  ^^  on  the  Structure  of  the  Teeth,*"  read  before  the 
British  Association  at  Newcastle  in  August  1838,  an  abstract  of 
which  was  published  in  the  seventh  volume  of  their  Reports. 
In  that  paper  he  endeavoured  to  show  that  the  general  tendency 
of  the  modifications  observable  in  descending  from  man  to  the 
lower  classes  of  the  vertebrated  animals,  was  a  nearer  approxima- 
tion of  the  substance  of  the  teeth  to  the  vascular  and  organized 
texture  of  bone ;  and  his  chief  and  strongest  reason  for  arriving  at 
this  conclusion  appeared  to  be,  because  the  microscope  showed 
that  the  teeth  of  all  these  animals  were  composed  of  tubular  struc- 
tures,— structures  which  also  constituted  no  inconsiderable  portion 
of  the  solid  bones.  The  fallacy  of  this  conclusion  will  be  advert- 
ed to  afterwards. 

The  present  portion  of  his  work  is  devoted  to  the  dental  sys- 
tem of  fishes,  and  commences  with  a  few  general  observations  on 
the  varieties  in  their  number,  form,  situation,  attachment,  sub- 
stance, chemical  composition,  structure,  and  developement. 

Mr  Owen  remarks^  that  *'  the  greater  number  of  fishes  have  their 
teeth  composed  of  an  osseous  substance^  somewhat  denser  than  the 
jaws  to  which  they  are  affixed.  In  some  instances,  as  in  the  teeth 
of  the  flying- fish  {Exocatus),  and  sucking-fish  {Remora)^  the  sub- 
stance of  the  tooth  is  uniform,  and  not  covered  with  a  layer  of  den- 
ser texture.  In  others,  as  the  shark,  sphyrsena,  &c.  the  tooth  is 
coated  with  a  dense  shining  enamel-like  substance ;  but  this  is  not 
true  enamel,  nor  the  product  of  a  distinct  organ;  it  differs  from  the 
body  of  the  tooth  only  in  the  greater  proportion  of  the  earthy  parti- 
cles, their  more  minute  diffusion  through  the  gelatinous  basis,  and 
the  more  parallel  arrangement  of  the  calcigerons  tubes ;  but  it  is 
developed  in  and  by  the  same  matrix,  and,  resulting  from  the  calci- 
fication of  Its  external  layer,  is  the  first  part  of  the  tooth  which  is 
formed.  In  the  Sargus  and  Batistes,  the  dentine,  or  proper  osseous 
substance  of  the  tooth,  is  harder  than  that  of  the  fishes  last  cited, 
and  is  covered  with  a  thick  layer  of  a  denser  substance,  developed 
by  a  distinct  organ,  and  differing  from  the  enamel  of  the  higher  ani- 
mals only  in  the  more  complicated  and  organized  mode  of  deposition 
of  the  earthy  particles.  The  ossification  of  the  capsule  of  the  ma- 
trix gives  the  enamel  of  the  teeth  of  the  file-fish,  and  some  others,  a 
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thin  coating  of  a  third  substance  analogous  to  the  "  cacmentumy  or 
crusta-petrosa*'  of  the  mammalian  teeth.  And  in  the  pharyngeal 
teeth  of  the  parrot-fish  a  fourth  substance  is  added  to  the  structure 
of  the  tooth  by  the  coarser  ossification  of  the  pulp^  after  its  periphe- 
ral part  has  been  converted  into  the  dense  ivory.  The  teeth^  con- 
sisting of  dentine,  enamel,  cement,  and  coarse  bone,  are  the  most 
complicated  as  regards  their  substance  that  have  yet  been  discover- 
ed."—P.  8,  9. 

In  speaking  of  the  structure  of  the  teeth,  it  is  remarked  that 
the  tubular  structure  is  common  to  the  teeth  of  fishes  as  well  as 
to  those  of  all  the  other  classes  of  vertebrated  animals ;  and  that 
four  principal  modifications  of  this  structure  occur. 

Premising  that  the  essential  character  of  this  structure  is  the 
presence  of  a  cavitas  pulpce,  or  medullary  canal,  from  which  the 
calcigerous  tubes  radiate,  the^^^  modification,  he  remarks,  is  ob- 
served in  the  rostral  teeth  of  the  saw-fish,  where  the  tooth  is  tra- 
versed by  a  number  of  equidistant  and  parallel  medullary  canals, 
each  canal,  and  its  system  of  medullary  tubes,  representing  a  cy- 
lindrical or  prismatic  denticle,  which  is  separated  from  the  conti- 
guous denticles  by  a  thin  coat  of  bone  or  cement.  Occasionally, 
as  in  the  teeth  of  the  parrot-fishes  and  chimsera,  the  contiguous  me- 
dullary canals  anastomose  together. 

In  the  stfcon^  modification  the  substance  of  the  tooth  is  travers- 
ed by  medullary  canals,  somewhat  less  regularly  equidistant  and 
less  parallel  than  in  the  first,  having  the  boundaries  of  their  respec- 
tive systems  of  radiated  calcigerous  tubes  indicated  by  the  minute 
calcigerous  cells  with  which  the  terminal  branches  of  those  tubes 
communicate.  These  boundaries  are  more  or  less  obscured  by 
the  terminal  branches  of  the  calcigerous  tubes  crossing  into  the 
interspaces  of  the  corresponding  branches  of  an  adjoining  system 
of  tubes,  and  anastomosing  with  them  immediately  or  through  in- 
tervening dilatations  or  cells.  The  medullary  canals  often  dicho- 
tomize, and  anastomose  more  frequently  than  in  the  first  modifi- 
cation. The  teeth  are  generally  of  a  large  size  ;  and  a  good  exam- 
ple occurs  in  the  Port-Jackson  shark,  (Cestracion  Philippi.) 

The  third  modification  is  the  most  common  and  characteristic  of 
the  dental  structures  of  fishes.  The  tooth  is  permeated  by  a  net- 
work of  medullary  canals,  of  which  the  interspaces  are  occupied  by 
the  calcigerous  tubes  or  cells.  The  medullary  tubes  are  directly 
continuous  with  those  of  the  common  bone  with  which  the  tooth  is 
anchylosed.  As  these  proceed  through  the  tooth  they  maintain  a 
course  more  or  less  parallel,  and  more  or  less  straight  or  wavy ; 
but  they  ramify  abundantly,  and  gradually  diminish  in  calibre  as 
they  approach  the  surface  of  the  tooth.  This  form  of  structure  is 
seen  in  the  perch,  salmon,  herring,  and  other  families  of  fishes. 
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The  fiwrih  modification  is  that  which  approaches  nearest  to 
what  is  met  with  in  the  higher  classes  of  vertebrated  animals,  and 
is  characteristic  of  the  teeth  of  most  of  the  reptiles  and  of  the  Mam- 
malia. The  tooth  consists  of  a  single  medullary  or  pulp  canal, 
and  a  single  system  of  calcigerous  tubes,  radiating  from  the  cen« 
tral  canal  at  right  angles  to  the  periphery  of  the  tooth.  This 
structure  is  met  with  in  the  teeth  of  the  extinct  sauroid  fishes,  in 
the  file-fish  ( Batistes J^  angler  (Lophius)^  &c. 

Mr  Owen  takes  occasion  to  state  his  opinion  as  to  the  vitality 
of  the  teeth  in  the  following  words : 

'*  The  uniform  result  of  my  researches  on  the  structure  of  the 
teeth  in  all  grades  of  vertebrate  animals,  and  in  their  natural  and 
diseased  states,  has  been  a  conviction  of  the  untruthfulness  of  the 
terms  inert,  dead,  and  unorganized,  as  applied  to  the  substance  of 
any  tooth  whatever.  Extra-vascular  undoubtedly  is  all  that  por- 
tion which  consists  of  the  calcigerous  tubes ;  the  capillary  circula- 
tion is  confined  to  the  pulp  or  medullary  canals ;  but  since  every 
secretive  process  and  the  developement  of  the  primordial  cells  of 
every  tissue  are  due  to  changes  produced  in  the  liquor  sanguinis 
transuded  from  and  beyond  the  sphere  of  the  ultimate  capillaries^ 
the  absence  of  these  vessels  in  the  dense  dental  substance  is  as 
little  conclusive  against  its  vital  and  organized  nature,  as  it  would  be 
to  prove  the  inert  condition  of  the  germinal  membrane  of  the  ovum 
before  the  thirtieth  hour  of  incubation." — P.  13. 

In  the  fifty-third  volume  of  this  Journal  the  question  as  to  the 
vitality  of  the  teeth  was  fully  discussed,  and  the  conclusion  ar- 
rived at  was,  that  the  teeth,  being  destitute  of  blood-vessels,  nerves, 
and  absorbents,  and  no  changes  occurring  in  them  which  could 
fairly  be  attributed  to  a  vital  agency,  they  ought  to  be  regarded 
as  destitute  of  vitality. 

After  an  impartial  examination  of  their  structure,  growth,  &c. 
it  was  also  stated,  that  teeth  oueht  to  be  classed  along  with  the 
other  cuticular  appendages,  as  hair,  feathers,  claws,  spines,  &c. ; 
organs  which,  though  organized,  as  being  the  result  of  an  organic 
secretion,  were  at  that  time  usually  regarded  as  destitute  of  vita- 
lity. That  the  opinion  then  expressed,  regarding  the  class  of  or- 
gans to  which  teeth  ought  to  belong,  was  correct,  the  researches 
of  Professor  Owen  fully  establish.  With  regard  to  what  conclu- 
sion he  himself  may  draw  from  the  facts  which  he  states  in  the 
present  work,  we  have  no  means  of  ascertaining,  the  work  not  yet 
being  completed ;  but  as  firom  the  same  facts,  in  his  paper  read 
before  the  British  Association,  he  concluded  that  teeth  ought  to 
be  ananged  in  the  same  category  as  bones,  and  this  firom  both 
these  organs  possessing  a  somewhat  similar  tubular  structure,  it 
may  be  necessary  to  advert  very  shortly  to  the  arguments  in  fa- 
vour of  the  opinion  expressed  in  the  former  volume  of  this  Journal. 
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AH  oigans  secreted  by  tbe  cuticular  or  dermoid  tissue  are  com- 
posed of  a  tabular  structure,  either  in  single  tubes,  as  seen  in  hair, 
or  in  various  forms  of  aggregation  and  modification,  as  observed 
in  nails,  feathers,  claws,  bills  of  birds,  spines  of  fishes,  &c. ;  nay, 
the  very  epidermis  itself  is  composed  of*  tubular  scales ;  in  fact, 
the  essential  structure  of  the  cuticular  surface,  and  of  all  its  ap- 
pendages, is  the  tubular  structure.     The  microscope  shows  that 
many  of  the  spines  of  fishes  possess  in  all  respects  the  identical 
minute  structures  observed  in  the  teeth  of  the  same  animals ;  and 
the  very  formation  of  these  two  classes  of  organs  is  now  proved, 
beyond  the  possibility  of  a  doubt,  to  be  precisely  similar.     Hair, 
spmes,  feathers,  &c.  all  grow  from  vascular  papillse  or  bulbs  on 
the  sur&ce  of  the  dermoid  tissue.     The  researcnes  of  Muller,  Ar- 
nold, and  Ooodsir,  have  proved  that  the  human  teeth  are  formed 
from  papillae  of  the  mucous  surface  of  the  mouth ;  and  every  fiict 
regarding  the  dentition  of  the  lower  animals,  and  especially  the 
varied  and  extensive  researches  of  Professor  Owen,  clearly  demon- 
strate that  these  oigans  arealways  produced  from  papillae  formed  on 
the  surface  of  the  mucous  or  dermal  tissues.     The  teeth  of  the 
saw-fish,  in  fact,  are  spines,  formed  on  the  dermal  surfiice ;  and  yet 
in  no  respect,  either  m  their  mode  of  growth,  or  internal  structure, 
do  they  difiTer  from  true  teeth.     So  long  as  the  facts  were  limited 
to  the  examination  of  the  human  teeth,  doubts  may  have  remain- 
ed as  to  whether  they  ought  to  be  regarded  as  bones,  or  append- 
ages of  the  skin ;  but  the  examination  of  these  oigans  in  the  lower 
classes  has  now  brought  so  many  new  facts  to  light,  that  not  a 
doubt  can  remain  as  to  which  class  they  ought  to  belong.    So  that 
whether  these  organs  be  examined  in  their  intimate  internal  struc- 
ture, in  their  mode  of  developement  and  growth,  or  in  their  rela- 
tions to  the  other  organs  of  the  body,  they  must  be  regarded  as 
simple  cutaneous  appendages. 

As  the  subject  of  the  developement  of  the  teeth  is  one  of  the 
most  important  parts  of  the  general  subjects  treated  of  in  the  pre- 
sent work,  it  is  imposssible  to  pass  it  over  without  quoting  the 
details. 

"  In  all  fishes^  as  in  other  vertebrate  animals^  the  first  step  is  the 
production  of  a  simple  papilla  from  the  free  surface  of  either  the 
soft  internal  integument,  as  in  the  young  Pristis,  or  on  the  mucous 
membrane  of  the  mouth,  as  in  the  rest  of  the  class.  In  these  primi- 
tive papillae  there  can  be  early  distinguished  a  cavity  containing 
fluid,  and  a  dense  membrane,  membrana  propria  pulpi,  surrounding 
the  cavity,  and  itself  covered  by  the  thin  external  buccal  mucous 
membrane,  w^ich  gradually  becomes  more  and  more  attenuated  as 
the  papilla  increases  in  size.  In  some  fishes,  as  the  sharks  and  rays, 
the  dental  papillae  do  not  sink  into  the  substance  of  the  vascular 
membrane  from  which  they  grow,  but  become  buried  in  depressions 
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^f  an  opposite  fold  of  tbe  same  membrane :  these  depressions  enlarge 
ing  with  the  growth  of  the  papillae^  and  forming  the  cavities  or  cap- 
soles  in  which  the  developement  of  the  tooth  is  completed.     They 
differ  from  the  capsules  of  the  matrix  of  the  mammiferoas  tooth  in 
having  no  organic  connection  with  the  pulp,  and  no  attachment  to  its 
base  ;  the  teeth  when  fully  formed  are  gradually  withdrawing  from 
the  above  described  extraneous  capsules^  to  take  their  place  and 
assume  the  erect  position  on  the  alveolar  border  of  the  jaws. 
^  "  Here^  therefore^  is  represented  on  a  large  and^  as  it  wete,  per- 
sistent scale^  the  first  and  transitory  papillary  stage  of  the  develope- 
ment  of  the  mammalian  teeth ;  and  the  simple  crescentic  cartilagi- 
nous maxillary  plate  with  the  mucous  groove  behind  it  containing 
the  germinal  papillae  of  the  teeth,  offers  in  the  shark  a  magnified 
representation  of  the  earliest  condition  of  the  jaws  and  teeth  in  the 
humah  embyro. 

"  In  many  fishes,  as  the  lophius  and  pike,  the  dental  papillae  be- 
come buried  in  the  membrane  from  which  they  arise,  and  the  sur- 
face to  which  their  basis  is  attached  becomes  the  bottom  of  a  closed 
sac  But  this  sac  is  never  lodged  in  the  substance  of  the  jaw,  the 
developement  of  the  tooth  being  completed  in  the  tissue  of  the  thick 
and  soft  gum  or  mucous  membrane  from  which  the  papillae  were 
originally  developed  :  hence  teeth  in  various  stages  of  growth  are 
frequently  brought  away  with  that  membrane  when  it  is  reflected 
from  the  jaw-bone.  The  ultimate  fixation  of  the  teeth,  so  formed, 
is  effected  by  the  developement  of  ligamentous  fibres  in  the  submu- 
cous tissue  between  the  jaw  and  the  base  of  the  tooth  ;  which  fibres 
become  the  medium  of  connection  between  those  parts,  either  as 
elastic  ligaments,  or  by  continuous  ossification. 

*^  Here  we  have  the  second  step  in  the  developement  of  the  mam- 
malian tooth  represented,  viz.  the  imbedding  of  the  pulp  in  a  fol- 
licle of  the  mucous  membrane ;  but  the  eruptive  stage  of  the  tooth 
takes  place  without  any  previous  inclosure  of  the  follicle  and  pulp 
in  the  substance  of  the  jaw. 

"In  the  Batistes,  Sparoids,  Sphyrasnay  Scarus,  and  many  other 
fishes,  the  formation  of  the  teeth  presents  all  the  usual  stages  which 
have  been  observed  to  succeed  each  other  in  the  dentition  of  the 
highest  organised  animals ;  the  papilla  sinks  into  a  follicle,  becomes 
surrounded  with  a  capsule,  and  is  then  included  in  a  closed  alveo- 
lus of  the  growing  jaw,  where  the  developement  of  the  growing 
tooth  takes  place,  and  is  followed  by  the  usual  eruptive  stages. 

*'  The  developement  of  the  dental  pulp  in  fishes,  prior  to  the 
deposition  of  the  calcareous  particles  in  it,  corresponds  in  the  main 
with  the  processes  described  by  Purkinje  and  Kaschkow  in  the 
mammalia.  The  pulp-substance,  or  contents  of  the  membrafia  pro- 
pria remain,  in  fishes,  for  a  longer  period  in  a  fluid  or  semifluid 
state,  and  the  granules  or  nucleated  cells  which  are  first  developed, 
float  loosely  or  in  small  aggregated  groups  in  the  sanguineo- serous 
fluid  :  they  first  attach  themselves  to  the  inner  surface  of  the  mem- 
hrana  propria,  if  these  be  not  originally  developed  from  that  gur- 
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face,  and  tbe  whole  of  the  contents  of  the  growing  pulp  becomes 
soon  after  condensed  by  the  numerous  additional  granules  which  are 
rapidly  developed  in  it  after  it  has  become  permeated  by  the  capil- 
lary vessels  and  nerves.  The  arrangement  of  these  particles  into 
linear  series,  or  fibres,  is  first  observable  at  the  superficies  of  the 
pulp  to  which  the  fibres  are  vertical ;  and^  at  this  period,  ossifica- 
tion has  commenced  in  the  dense  and  smooth  membrana  propria  of 
the  pulp ;  it  is  thence  continued  centripetally  in  the  course  of  the 
above-mentioned  lines,  towards  the  base  of  the  pulp,  either  regu- 
larly progressive,  as  in  the  incisors  of  the  Sargus  and  BaUslet,  or 
radiating,  as  in  Sphyrcenay  and  (if  we  may  judge  by  d  posleriori 
observation  of  the  structure  of  the  fully  developed  teeth)  in  most 
other  fishes,  from  the  various  centres  formed  by  the  persistent  ca- 
pillaries of  the  pulp,  around  which  the  cells  or  granules  become  con- 
densed into  concentric  layers,  which  then  become,  as  they  are  suc- 
cessively impregnated  with  the  calcareous  salts,  the  walls  of  the  me- 
dullary canals. 

"  In  the  shark,  and  all  those  fishes  in  which,  the  teeth  are  com- 
pletely formed  without  going  beyond  the  papillary  stage  of  deve- 
lopement,  there  is  no  distinct  enamel  pulp  ;  the  dense  exterior  layer 
of  the  tooth  is  formed  by  the  calcification  of  the  membrana  propria 
of  the  pulp,  which,  therefore,  precedes  the  formation  of  the  ordinary 
dentine.  But  in  the  file^fish  f  Batistes  J  ^  the  sargus,  the  gilt-head 
(  Chrysophrys),  and  some  other  fishes,  a  conspicuous  enamel-pulp 
is  developed  from  the  inner  surface  of  the  capsule  which  surrounds 
the  bone-pulp  ;  this  enamel  organ  terminates,  as  in  the  human  sub- 
ject, before  the  capsule  is  reflected  upon  the  base  of  the  pulp.  It 
has  a  firmer  tissue,  more  closely  resembling  that  of  the  ordinary 
pulp,  than  in  the  mammalia :  and,  when  examined  under  the  mi- 
croscope, presents  numerous  and  close-set  fine  fibres  near  that  sur- 
face which  is  next  the  bone-pulp,  and  to  which  these  fibres  are  ge- 
nerally placed  at  right  angles.  The  base  of  the  enamel  organ, 
which  is  attached  to  the  capsule,  presents  a  granular  and  fibrous 
tissue  blended  t(^ether.  I  have  not  been  able  to  trace  any  capilla- 
ries from  the  capsule  into  the  substance  of  the  enamel-pulp.  In  the 
incisors  of  the  sargus,  the  developement  of  the  enamel  and  dentine 
begins  simultaneously  upon  the  contiguous  surfiaces,  and  when  we 
observe  how  close  and  compact  is  the  package  of  the  matrix  of  the 
tooth  in  the  alveolar  cavity  of  the  jaw,  it  is  hardly  possible  to  con- 
ceive how  either  of  these  substances  could  be  the  product  of  transu- 
dation from  their  respective  pulps.  It  is,  however,  easier  to  sepa- 
rate the  primary  layers  of  the  enamel  and  dentine  from  their  re- 
spective pulps  than  from  each  other  ;  yet  if  the  denuded  surfaces  of 
the  uncalcified  portions  of  the  pulps  be  examined  by  reflected  light 
under  a  compound  lens  of  a  half-inch  focus,  they  are  seen  to  be  rag- 
ged and  punctate,  and  evidently  different  from  the  original  surfaces 
prior  to  the  commencement  of  the  deposition  of  the  calcareous  salts 
in  them.  The  formation  of  tbe  enamel  resembles  more  closely  that 
of  the  dentine  in  the  fishes  cited  than  it  does  in  the  mammalia^  and 
the  enamel  contains  a  greater  proportion  of  persistent  animal  matter. 
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"  The  course  of  calcification  of  the  two  pulps  takes  opposite  di- 
rections, and  in  the  Batistes,  the  process  finishes  hy  the  ossification 
of  the  outer  layer  of  the  capsule  itself>  hy  which  hoth  the  enamel- 
led crown  and  the  hase  of  the  tooth  are  coated  with  a  thin  layer  of 
bone.  I  have  not  heen  ahle  to  discern  any  radiated  cells  in  this 
analf^e  of  the  crusta  petrosa,  or  cement  of  the  mammalian  teeth» 
It  soon  wears  ofiT  from  the  crown  of  the  extruded  tooth. 

**  In  all  fishes,  the  teeth  are  shed  and  renewed,  and  this  not  once 
only,  as  in  most  mammalia,  hut  frequently,  and  during  the  whole 
lifetime  of  the  animal.  Fishes,  indeed,  can  hardly  he  said  to  have 
permanent  teeth.  The  rostral  teeth  of  the  pristis  constitute,  per- 
haps, the  sole  exception  ;  and  these  may  be  regarded  rather  as  mo- 
dified dorsal  spines. 

''  In  all  cases  where  the  first  teeth  are  developed  in  alveolar  ca- 
vities, the  succeeding  ones  follow  them  in  the  vertical  direction, 
and  owe  the  origin  of  their  matrix  to  the  continuation,  from  the  mu- 
cous capsule  of  their  predecessors,  of  a  coecal  process,  in  which  the 
papillary  rudiment  of  the  dental  pulp  is  developed.  But  in  the 
great  majority  of  fishes,  the  germs  of  the  new  teeth  are  developed, 
like  those  of  the  old,  from  the  free  mucous  membrane  of  the  mouth 
through  the  whole  period  of  succession,  a  condition  which  is  peculiar 
to  the  present  class." — Pp.  14-19. 

After  these  preliminary  observations  Mr  Owen  passes  to  the 
consideration  of  the  structure  of  the  teeth  in  the  different  orders, 
ffenera,  and  species  of  fishes ;  his  varied  remarks  on  each  being  il- 
lustrated by  beautiful  lithographic  plates,  exhibiting  both  their 
external  form  and  magnified  views  of  their  internal  minute  struc- 
tures. 

The  teeth  of  the  Plagiostomata^  or  cartilaginous  fishes,  appear 
particularly  to  have  attracted  the  author^s  attention.  After  some 
general  remarks  on  the  present  state  of  our  knowledge  as  to  the 
bones  which  enter  into  the  formation  of  the  jaws  of  this  class  of 
fishes,  and  showing  how  other  comparative  anatomists  have  mis- 
taken the  different  modifications  in  the  structure  of  these  parts,  Mr 
Owen  arrives  at  the  conclusion,  that  the  '^  dentigerous  cartilagi- 
nous arches  of  the  sharks  and  rays  represent,  the  one,  the  com- 
bined maxillaries  and  intermaxillaries,  the  other,  the  confluent 
articular  and  dentary  elements  of  the  lower  jaw.^ 

The  teeth  of  the  cartilaginous  fishes  are  not  immediately  con- 
nected with  the  cartilaginous  arches,  are  never  implanted  in  max- 
illary alveolar  cavities,  nor  are  they  confluent  witn  the  substance 
of  the  jaw,  even  when  the  external  crust  of  the  jaw  is  ossified,  but 
are  always  attached  to  the  fibrous  and  mucous  membranes  which 
cover  the  maxillary  cartilages.  Retaining  their  common  and  cha- 
racteristic type  of  structure,  the  teeth  of  these  fishes  exhibit  every 
grade  of  modification  of  form,  from  the  laniary  to  the  molar  type, 
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suited  to  the  varied  habits  of  the  animals,  and  the  kinds  of  food 
on  which  they  subsist. 

In  all  the  sharks  the  body  of  the  tooth  is  principally  occupied 
with  two  kinds  of  canals,  which  Mr  Owen  terms  meaullary  and 
calcigerous,  the  latter  being,  essentially,  minute  branches  of  the 
former.  In  the  newly.formed  tooth,  these  are  distinguishable  by 
the  nature  of  their  contents ;  but  the  characteristic  marks  of  each 
are  gradually  obliterated  by  the  progressive  developement  of  cal- 
careous matter  by  concentric  layers  in  the  medullary  canal. 

The  formation  of  the  teeth  of  the  sharks  exemplifies  on  a  large 
scale  the  earliest  or  papillary  stage  of  dental  developement  seen  in 
the  higher  classes  of  animals.  It  is  not,  however,  succeeded  either 
by  the  follicular  or  eruptive  stage ;  the  formative  papillae  are 
never  enclosed,  and  consequently  never  break  forth.  The  pulp, 
when  consolidated  by  the  deposition  of  calcareous  salts  in  the  pre- 
existing cells  and  tubes,  is  gradually  withdrawn  from  the  protec- 
tive sheath  which  the  thecal  fold  of  mucous  membrape  afforded  it 
during  the  early  stage  of  its  developement.  Mr  Owen  thus  de- 
scribes the  particular  appearance  of  these  structures  in  the  uterine 
foetus  of  the  common  white  shark : 

"  A  fissure  presents  itself  on  the  inner  side  of  the  margin  of 
each  jaw>  runnmg  parallel  with  it,  between  the  thin  smooth  mem- 
brane covering  the  convex  edge  of  the  cartilage,  and  the  free  mar- 
gin of  a  fold  of  mucous  membrane  which  lies  parallel  to,  and  upon 
the  inner  edge  of  the  jaw.  When  this  fold  is  drawn  away  from  the 
jaw,  the  minute  teeth  are  exposed,  arranged  in  the  usual  vertical 
rows ;  their  points  are  all  directed  backwards  and  towards  the  base 
of  the  jaw,  and  are  seen  to  slip  out  of  fossae,  or  sheaths  in  the  mem- 
branous fold,  as  this  is  gradually  reflected  backward  to  its  line  of 
attachment  near  the  base  of  the  jaw.  Here  the  anterior  lamina  of 
the  fold,  which,  from  its  office,  may  be  termed  thecal,  is  continu- 
ous with  the  mucous  membrane  at  the  base  of  the  rows  of  teeth  ; 
the  posterior  layer  is  reflected  backwards  to  the  frcenal  line  of  at- 
tachment of  the  tongue.  Close  to  the  anterior  line  of  reflection 
there  is  a  row  of  simple  conical  papillie ;  in  the  succeeding  row,  the 
papillae  are  larger,  the  cone  broader  and  flatter,  and  its  apex  is 
covered  with  a  small  cap  of  dense  and  glistening  dental  substance, 
which  is  readily  removed;  though  not  without  displacement  of  part 
of  the  pulp,  the  granules  of  which,  adherent  to  the  cavity  of  the 
displaced  dental  cap,  are  always  readily  recognizable  under  the  mi- 
croscope. The  third  series  of  papillse,  counting  from  below  in  the 
lower  jaw,  have  acquired  the  size  and  shape  of  the  future  tooth, 
with  the  crenate  edges  well  marked ;  half  the  tooth  is  completed, 
and  its  removal  from  the  fleshy  base  of  the  pulp  cannot  be  eflfected 
without  evident  laceration  of  the  pulp ;  when  this  is  done  under  the 
microscope,  the  torn  processes  of  the  pulp  continued  into  the  medul- 
lary canals  of  the  new  formed  tooth  are  plainly  visible.  The  fourth 
tooth  is  completely  formed,  as  also  the  fifth  and  sixth,  in  the  as- 
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oending  series  ;  these  progressively  diminish  in  size.  The  last  or 
highest,  which  is  first  exposed  on  reflecting  the  thecal  fold,  and  the 
first  which  is  completed  in  the  order  of  developement,  consists  of 
a  simple  cone,  similar  in  form  and  size  to  the  apical  third  of  the  or- 
dinary sized  teeth  below  it ;  yet  its  growth  is  quite  completed^  and 
its  base  firmly  attached  to  the  maxillary  membrane." 

"  The  unoesified  pulps,  examined  with  a  higher  power^  consist  of 
semi-opaque  polyhedral  granules  or  cells  suspended  in  a  clear  ma* 
true,  and  the  whole  enclosed  in  a  tough  transparent  membrane^ 
which  forms  the  outer  surface  of  the  pulp.  Beneath  this  membrane, 
at  the  crenate  margins,  the  granules  or  cells  are  arranged  in  lines 
precisely  corresponding  with  those  of  the  subsequent  caldgerous 
tabes.     The  formation  of  the  tooth  commences  by  the  deposition  of 
earthy  particles  in  the  tough  external  membrane  of  the  pulp.     I 
have  been  unable  to  recognize  the  distinct  arrangement  of  the  har- 
dening salts  in  this  layer.     It  is  transparent,  extremely  dense,  and 
forms  the  enamel-like  polished  coating  of  the  tooth  ;  in  sections  of 
fully  formed  teeth,  the  finest  terminal  branches  of  the  parallel  peri- 
pheral calcigerous  tubes  are  lost  in  the  above  clear  enamel-like  sub- 
stance.    'When  the  enamel-like  outer  layer  of  the  apex  of  the  tooth 
is  completed,  it  is  so  easily  detached  from  the  subjacent  pulp  that 
it  might  be  readily  supposed  that  there  was  no  organic  connection 
between  them.     If,  however,  the  so  exposed  pulp  be  now  examin- 
ed with  the  microscope,  and  compared  with  an  uncalcified  pulp,  it 
is  seen  to  be  no  longer  covered  with  the  smooth  dense  membrane 
observable  in  the  latter ;  but  the  apical  edges,  from  which  the  ena^ 
mel-like  cap  has  been  detached,  appear  villous  or  floccular.     It  is 
obvious,  that  the  first  shell  of  the  tooth  has  been  neither  transuded 
from  the  superficies  of  the  external  membrane  of  the  pulp,  nor  has 
been  deposited  between  that  membrane  and  the  granular  part  of  the 
pulp,  but  is  due  to  a  conversion  of  the  external  membrane  into  a 
dense  enamel-like  bone.    The  formation  of  the  body  of  the  tooth  by 
deposition  of  earthy  particles  in  pre-existing  and  pre-arranged  ca- 
vities is  still  more  satisfactorily  demonstrable.   In  proportion  as  the 
formation  of  the  tooth  has  advanced,  the  difficulty  of  separating  the 
calcified  from  the  uncalcified  portion  of  the  pulp  is  increased,  and 
at  the  same  time  it  becomes  easier  to  detect  the  continuation  of  the 
processes  of  the  pulp  into  those  medullary  canals  which  form  so 
many  centres  of  radiation  of  the  plexiform  calcigerous  tubes." — Pp. 

36-^7. 

"  As  a  consequence  of  a  formation  of  a  tooth  by  conversion  of,  in- 
stead of  transudalionjrom,  a  pre-existing  pulp,  the  successive  forma- 
tion of  these  pulps  necessarily  follows,  where  a  succession  of  teeth 
is  required  ;  these  reproductive  pulps  are  developed  in  the  shark  in 
the  vascular  mucous  membrane  at  the  angle  of  reflection  of  the 
thecal  fold  upon  the  groove  at  the  basal  line  of  the  jaws.  They 
gradually  advance  from  this  situation  towards  the  margin  of  the 
jaw,  the  centripetal  ossification  extends  as  they  advance, 
and  consolidation  is  completed  by   the  time  they  are  ready  to 
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change  their  recumbent  for  the  erect  positionj  and  take  the  place  of 
the  tooth  previously  shed/'-^P.  39. 

Mr  Owen  has  rendered  it  extremely  probable  that  the  change 
of  place,  and  direction  of  the  teeth  of  the  sharks,  depends  on  some 

Erocess  of  partial  absorption  and  deposition  operating  on  the  mem- 
rane  to  wnich  the  teeth  are  attached,  but  not  on  the  jaw  ;  con- 
sisting in  a  slow  and  gradual  sliding  motion  of  the  dentigerbus 
membrane  upon  the  jaw.  The  fact  upon  which  this  opinion  is 
mainly  founded  is,  that  in  the  jaw  of  a  Galeus^  which  had  been 
penetrated  with  the  barbed  spine  of  a  sting-ray,  which  had  broken 
off  and  remained  fixed  in  the  jaw,  a  double  row  of  imperfectly 
formed  teeth  was  found  continued  irom  the  internal  surface  of  the 
perforated  part  of  the  jaw  to  the  margin  supporting  the  erect 
teeth ;  a  circumstance  which  Mr  Owen  considers  to  prove  that  the 
dentigerous  membrane  advanced,  whilst  the  particles  of  the  jaw 
remained  stationary. 

The  teeth  of  the  Myliobatea  or  rays,  are,  like  those  of  the 
shark,  formed  at  the  posterior  part  of  the  tesselated  series,  in  pro- 
portion as  they  are  worn  away  in  front.  A  series  of  minute  and 
closely  aggregated  papilliform  matrices  rise  from  the  mucous  mem- 
brane behind  the  teeth,  and  are  covered  by  a  fold  of  the  same 
membrane,  which  is  reflected  forwards,  so  as  to  conceal  the  pulps 
and  last  formed  teeth.  The  papilliform  pulps  are  ossified  by  the 
deposition  of  the  calcareous  salts  in  the  peripheral  cells  and  ra- 
diating tubes,  but  the  medullary  or  central  canal  of  such  pulp 
continues  to  retain  its  vascular  contents,  till  the  whole  of  the  com- 
pound tooth  is  completed.  The  calcified  wall  of  the  medullary 
canal  is  then  thickened,  and  the  area  diminished  by  the  successive 
formation  of  concentric  laminae  of  osseous  matter. 

The  peculiar  formation  of  the  jaws  of  the  Cestracion^  of  Port- 
Jackson  shark,  is  next  noticed,  approaching,  as  they  do,  in  their 
greater  elongation  and  more  horizontal  position,  to  those  of  the 
osseous  fishes.  The  author  shows  that  the  upper  dentigerous  arch 
represents  the  ordinary  maxillary  and  intermaxillary  bones,  whilst 
the  labial  cartilages  or  their  rudiments,  thought  by  Cuvier  to  repre- 
sent in  the  cartilaginous  fishes  the  maxillary,  intermaxillary,  and 
premandibular  bones,  are  entirely  awanting. 

In  the  teeth  of  this  fish,  when  the  dense  outer  layer  is  removed 
from  the  crown  of  the  newly  formed  teeth,  the  orifices  of  the  me- 
dullary canals  perforating  the  whole  body  of  the  tooth,'are  brought 
into  view.  These  tubes  or  canals  are  more  or  less  occupied  in 
the  recent  fish  by  a  vascular  pulp,  and  are  continued  directly  from 
the  irregular  cells  and  canals  of  the  semi-ossified  crust  of  the  jaw. 
In  the  large  crushing  teeth,  the  greater  number  of  the  medullary 
canals  proceed  in  pretty  regular  and  slightly  wavy  courses  towards 
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the  grinding  surface,  whilst  the  outer  ones  incline  towards  the  la- 
teral sur&ces  ;  but  they  soon  begin  to  divide,  and  the  divisions 
continue  to  ramify  dichotomously.  The  branches  anastomose, 
particularly  near  the  surface,  and  each  maintains  nearly  the  same 
aize  as  the  trunk.  The  process  of  dentition  is  most  clearly  one  of 
conversion  not  of  excretion  ;  the  earthy  particles  being  deposited 
in  the  microscopic  cells  and  tubes  of  the  formative  matrix* 

The  teeth  of  the  various  families  included  under  the  title  of  Ga- 
noid  fishes  next  engages  Mr  Owen'^s  attention.  In  most  of  these 
there  is  but  little  to  interest  the  general  reader  ;  though  the  mi- 
nuteness and  precision  of  his  descriptions,  together  with  the  beau- 
tifully drawn  lithographic  plates,  cannot  fail  to  prove  of  the  high- 
est utility  to  the  student  of  natural  history,  and  especially  to  the 
geologist,  in  the  elucidation  of  the  extinct  species. 

In  speaking  of  the  compound  teeth  of  the  Diodon^  Mr  Owen 
takes  occasion  to  correct  the  mistake  into  which  Cuvier  and  Von 
Born  had  &llen  regarding  their  structure  and  mode  of  formation. 
The  teeth  of  the  diodon  were  supposed  by  these  naturalists  not  to 
be  formed  by  the  deposition  of  calcareous  tubes  in  the  pulp^s  sub- 
stance, but  by  the  apposition  or  transudation  of  layers  of  calcare- 
ous matter  from  the  pulp'^s  surface.     The  exposed  surface  of  the 
tooth  of  the  diodon  presents,  in  fact,  a  series  of  transverse  and  pa- 
rallel striae,  which,  in  a  vertical  section,  are  seen  to  be  the  mar- 
gins of  thin,  superimposed,  horizontal,  and  slightly  flexuous  plates, 
which  have  been  partially  abraded  by  trituration  in  an  oblique 
plane.     The  superior  layers  are  the  most  worn,  and  are  evidently 
the  oldest ;  in  proportion  as  they  descend,  in  the  lower  jaw,  they 
increase  in  breadth,  and,  finally,  instead  of  being  soldered  toge- 
ther, they  become  detached,  thinner,  and  of  a  more  friable  tex- 
ture ;  the  lowest  and  incompletely  developed  plates  lie  loosely  in 
the  cavity  of  the  jaw  beneath  the  superincumbent  dental  mass. 
It  was  this  peculiar  appearance  which  deceived  Cuvier  and  Von 
Bom.     The  mode  of  formation  of  the  tooth,  however,  is  thus  de- 
scribed by  Mr  Owen : 

"  The  mucous  membrane  of  the  mouth  and  periosteum  of  the  jaws 
are  reflected  into  the  cavities  at  the  base  of  the  compound  tooth  ; 
the  periosteum  lines  the  parietes  of  the  cavity,  and  the  mucous  mem- 
brane forms  a  thick  cushion  extending  across  its  floor.  From  this 
surface  a  lamelliform  pulp  is  developed,  in  which  the  calcifying  pro- 
cess takes  place  in  a  direction  from  above  downwards.  At  first  the 
earthy  salts  are  deposited  in  the  state  of  such  minute  subdivision, 
and  in  such  a  direction  and  abundance,  as  to  produce  the  dense  and 
minutely  tubular  structure  of  the  dental  plate.  When  this  has  ac- 
quired its  due  thickness,  the  rest  of  the  pulp  becomes  ossified,  t.  e. 
the  calcareous  salts  are  deposited  in  less  abundance,  and  in  the  pa- 
rietes and  interspaces  of  coarse  cells,  instead  of  those  of  minute 
tubes.     The  margins  of  the  ossified  pulps,  by  this  process,  become 
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confluent  with  the  parietes  of  the  general  dental  cavity^  and  the 
mutual  adhesion  of  the  flattened  surfcioes  of  the  impacted  lamelli- 
form  teeth  is  promoted  by  the  pressure  to  which  their  exposed  sur- 
faces is  subject.  By  the  time  that  ossification  has  begun  in  one 
pulp,  a  second  has  been  developed  beneath  it,  and  it  is  the  portion 
of  the  pulp  solidified  by  the  fine  tubular  calcification  which  gives 
rise  in  the  macerated  and  dried  jaws  to  the  bone  and  thin  lamellse 
in  the  dental  cavity.  These  lamellae  become  fixed  by  means  of  the 
coarser  calcification  or  ossification  which  subsequently  takes  place 
in  the  remains  of  the  pulp,  and  their  margins  are  thus  anchyiosed 
to  the  surrounding  bone,  in  a  manner  analogous  to  the  fixation  of 
the  base  of  the  ordinary  shaped  teeth  in  other  fishes." — P.  7^- 

In  the  compound  tooth  of  the  diodon,  then,  parallel  and  aggre- 
gated series  of  short  calcieerous  tubes  are  separated  by  thin  layers 
of  a  cellular  bone.  But  the  lamellae  in  it,  as  well  as  in  the  tusk  of 
the  elephant,  and  the  conical  molar  tooth  of  the  cachalot,  present 
an  organized  structure  of  aggregated  calcigerous  tubes,  directed 
more  or  less  at  right  angles  to  the  plane  of  the  lamellse,  and  indi- 
cate that  higher  mode  of  developement  by  calcification  of  the 
pulp,  which  it  is  the  chief  object  of  Mr  Owen^s  researches  to  ex- 
emplify. 

In  the  published  portion  of  this  work  the  dental  characters  of 
another  group  of  fishes  is  given,  viz.  the  Ct&nmd  fishes,  consisting 
chiefly  of  the  Percoides,  Gobioides,  Squamipennes,andPleuronectes 
of  Cuvier ;  as  al«o  a  portion  of  the  first  family  of  the  Cycloid  fishes, 
the  Labroides  of  Cuvier. 

Many  and  interesting  are  the  details  given  on  each  of  these  groups, 
for  which  we  must  refer  to  the  work  itself.  What  we  have  said 
may  serve  to  give  some  general  idea  of  the  interesting  and  original 
information  here  communicated,  and  what  may  be  further  expected 
from  this  accomplished  anatomist. 


AvT.  IIL — 1.  First  Annual  Report  of  the  Registrar-General  of 
Births,  Deaths,  and  Marriages  in  England.    Presented  to  both 
Houses  of  Parliament  by  Command  of  Her  Majesty.    London, 
1839. 

2.  Second  Annual  Report  of  the  Registrar^General  of  Births, 
Deaths,  and  Marriages  in  England,  with  Appendices,     Pre^ 
semted  to  both  Houses  of  Parliament  by  Command  of  Her  Ma-- 
jesty.     London,  1840. 

These  reports,  with  the  materials  from  which  they  are  com- 
piled, and  the  appendices  with  which  they  arc  accompanied,  form 
valuable   contributions    to   the   statistics    of  the  population  of 
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England  and  Wales,  and,  if  continued  upon  the  same  general 
principle  with  some  improvements  which  their  perusal  has  suggest- 
ed, will  doubtless  elucidate  many  of  the  obscure  and  difficult 
questions  relative  to  the  influence  of  different  modes  of  life  upon 
health,  and  more  especially  upon  those  diseases  which  contribute 
most  to  form  the  great  stream  of  human  mortality. 

It  is  unnecessary  here  to  enter  into  a  minute  examination  of  all 
the  facts  and  classes  of  &cts  which  have  been  here  brouffht  for- 
ward, or  of  the  general  conclusions  to  which  they  mayllead.  But 
it  may  be  proper  to  consider  shortly  some  of  those  circumstances 
in  vital  statistics  which  are  here  established,  and  to  discover  what 
light  they  throw  upon  the  salubrity  and  longevity  of  different 
kinds  of  human  society,  and  upon  the  circumstances  by  which  that 
salubrity  and  longevity  are  influenced. 

The  First  Report  embraces  the  year  terminating  on  the  30th 
June  1838,  and  the  Second  Report  embraces  that  terminating  on 
the  30th  June  1839-  Both  of  tiiese  reports,  by  Mr  Lister,  are  of 
a  general  nature,  and  present  a  general  view  of  the  whole  results 
obtained  from  the  registration  of  births,  deaths,  and  marriages,  for 
these  two  periods  of  twelve  months  each. 

The  appendices  contain  letters  from  Mr  Farr  reporting  on  the 
recorded  causes  of  death  for  the  latter  half  of  the  year  1837 ;  and 
to  this  chiefly  at  present  our  attention  shall  be  directed. 

When  an  observer  considers  the  immense  number  of  human 
beings  going  out  of  the  world  every  minute  of  the  hour,  every 
hour  of  the  day,  every  day  of  the  week,  and  every  week  of  the 
year,  he  naturally  interrogates  himself  whether  the  mode  of  death 
is  the  same  in  all,  and  whether  every  individual,  who  comes  to  this 
last  termination,  travels  along  the  same  road  ?     He  finds,  upon  a 
little  inquiry,  that  the  illness  which  had  led  to  death  is  different 
in  different  individuals ;  that  all  forms  of  disease  do  not  necessarily 
terminate  in  death ;  and  that  of  those  which  have  this  termination, 
much  greater  numbers  are  destroyed  by  one  kind  of  disease  than  by 
others.     He  is  naturally  led  to  distinguish  diseases  which  are  liable 
to  terminate  fatally,  and  even  accidents  and  injuries  which  may 
have  this  termination,  into  various  classes  and  orders.     The  ordi- 
nary nosological  classifications  of  phjrsicians  may  answer  the  purpose 
pretty  well ;  but  as  none  of  these  classifications  are  very  perfect, 
it  has  become  of  late  years  a  matter  of  consideration,  whetner,  for 
statistical  purposes,  a  peculiar  method  of  registration  and  classifica- 
tion be  not  requisite.     Almost  all  the  arrangements  attempted  by 
nosological  authors  are  in  various  modes  imperfect  and  erroneous; 
and  even  supposing  that  they  were  more  p^ect  than  they  really 
are,  they  are  not  well  suited  for  statistical  purposes.    Even  the  no- 
sology of  Cullen,  the  most  faultless,  perhaps,  of  arrangements,  is 
by  no  means  well  suited  for  the  purpose  now  specified. 

Mr  Farr,  who  seems  to  have  bestowed  upon  this  subject  much 
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attention  and  study,  has  taken  a  different  view  of  it,  and  has  at- 
tempted to  frame  a  statistical  nosology  upon  principles,  if  not  alto- 
gether new,  at  least  better  adapted  to  the  purpose  of  ascertaining 
the  nature  of  those  multiplied  disorders  by  which  the  health  of 
mankind  is  impaired,  and  the  duration  of  human  life  is  abridged. 
After  distinguishing  all  the  diseases  incident  to  the  human  body 
into  epidemic,  endemic,  and  contagious  diseases  on  the  one  hand, 
and  sporadic  diseases  on  the  other,  he  enumerates  under  the  for- 
mer head  all  those  maladies  which  are  known  usually  to  affect 
great  numbers  of  persons  at  the  same  time,  to  prevail  much  at  the 
same  season,  or  to  be  very  abundant  in  purticular  regions  and  dis- 
tricts. The  latter  class,  viz.  sporadic  diseases,  he  distinguishes 
chiefly  according  to  the  different  groups  of  organs  which  mey  af- 
fect. This  arrangement  will  be  l^st  understood  by  the  following 
table. 


Statistical  Nosologv.-— Fatal  Diseases. 


Epidemic, 
Endemic, 

aad 

Contagiouf 

Diseatef. 


'Small-Pox 

Chicken-pox    .    . 
Measles    .    .    . 
Scarlatina   .    . 
Putrid  sore  thnmt 

Croup   .    .    .    . 
hoopino-couoh 
Thrush     .    .    . 
Diarrh(£a      .    . 
Dysentery  .    . 
Cholera   .    .    • 
Aiiatic  Cholera 
Influenza    .    . 
Erysipelas    .    , 
Puerperal  fever 
Murapi        .     .    . 
Typhus*    .    .    . 
Synocfaus 
Miliaria 
Gastric  fever 
Nervous  fever 
Bilious  fever 
Remittent  fever    . 
YeUow  fever 
Plague 
Syphilis 
Hydrophobia. 


Synonjmes.  Provincial  terms,  &e. 
Varida.    I  Swine  pox,  water  poi,  hives. 
Varicella,  f     (I) 
Rubeola. 

Rosalia.    Scarlet  fever. 
Cvnanche  maliffiia. 
Ulcerated  sore  throat 
Cynanche  Trachealis. 
Pertussis.    Chin-oough. 
Aphthae.     PIoz,  frox,  frost,  white  mouth. 
Looseness,  purging,  bowel  complaint. 
Dysenteria.     Flux,  bloody  flux. 
Cholera  biliosa.    Cholera  inikntum.  I 
Cholera  epidemics.  | 

Catarrhus  epidemlcus. 
St  Anthony's  fire. 
Under  childbed. 
Cynanche  parotides.' 


Febris  typhoides. 
Inflammatory  fever. 
Milisry  fever. 
Febris  gastrica. 
Febris  nervosa. 
Febris  biliosa. 
Febris  remittens. 
Tophus  icterodes. 
Pestis. 
Lues  venerea. 


Low  fever,  jail  fever. 


Brain  fever. 


*  Mumpsy  miliary  iefet^  remittent  fever,  yeUow  fever,  and  plague*  are  so  rarely 
fatal  in  England  that  they  have  only  been  distinguished  in  the  notes ;  and  are  re- 
ferred in  the  Abstract,  with  aU  the  modified  species  of  fever,  to  typhus,  as  the  num. 
ber  of  fatal  cases  thus  confounded  with  typhus  is  too  inconsiderable  to  afl!ect  the  re» 
suiting  mortality.  Scorbutus,  purpura,  scrofula,  purulent  ophthalmia,  rheumatic 
fever,  pellagra,  cretinism,  elephantiasis,  Barbadoes  leg,  beribeiy,  yaws,  leprosy,  ma- 
Kgnant  pustule,  ergotism,  hospital  gangrene,  when  they  occur  in  England,  appear 
only  to  occur  sponkticaUy. 
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Synonymes,  Provincial  terms,  &c. 
Cephalitis        .      Inflamoiatioo  of  the  brain.     Phrenitis.'^ 
Meningitis  Inflammation  of  membranes  of  brain,    f 

Tubercular  meningitis  Idem  with  tubercle.  f 

Inflammation  of  the  spinal  marrow.      J 
Dropsy  on  the  brain. 
Convulsto,  spasmi.     Fit  (2) 
Apoplexia.     Apoplectic  fit. 
Palsy.    Paralytic  fit.     Hemiple^,  para- 
Locked  jaw.     Trismus.  [p^>< 
St  Vitus's  dance. 

Palling  sickness.    Bpilepma.    Fit 
Hysteric  fits.    Cramp,  spasms. 


[Of  the  Ner^ 

vousSyttemf 

and  Seiuet, 

Brain,   Spi*' 

Dal  Marrow, 

Netves, 

Eyes, 

Ears. 


I  Myelitis 

I  Htdbocephalds 

CONVULSIOirS 

Apoflezt 

Paralysis 

Tetanus 

Chorea 

Epilbpst 

Hysteria 

Catalepsy 

Insakitt 

Monomania 

Dementia 

Idiocy  . 

Delir.  tremens 

Ophtlialmia 


Madness. 


Mania. 

Melancholy. 

Demenoe. 

Idiotismus. 

Delirium  with  trembling. 

Inflammation  of  the  eye. 
Purulent  ophthalmia  Ophthalmia  punilenta. 
Iritis  .  Inflammation  of  the  iris. 

Otitis        •  Inflammation  of  the  ear. 

Neuralgia        •  Tic  douloureux. 

Disease  (softening,  abscess,  tumor,  atrophy,  &c.)  of  the  brain, 
spinal  marrow,  nerves,  eyes,  or  ears.  Morbus  cerebri,  cere- 
bdli,  medullse  spinalis,  nervorum,  oculorum  vel  auriuro. 


1 


CO 


Ofihc 

Organtqf 

Respiration. 

Larynx, 

Windpipe, 

Air  tabes, 

Lungs, 

Pleura. 


QUIKSEY 

Larymoitis 

BROyCHITlB 

Pneumonia 
Pleurisy 
Hybrothorax 
\  Pneumothorax 
Asthma 
Hemoptysis 
Phthisis 


C]rnanche  tonsillaris. 
Inflammation  of  the  larynx. 
Inflammnt  of  air  tubes.  Catarrh.  Coryza. 
Inflammation  of  the  lungs.  (3) 
Pleuritis.     Inflammation  of  the  pleura. 
Dropsy  of  the  pleura. 
Air  between  the  pleura. 
Emphysema. 

Spitting  of  blood.  (4)  > 

Consumption.    Decline.  (5)> 
Disease  (ulcer,  abscess,  &c.)  of  the  larynx,  air  tubes,  lungs,  > 
or  pleura.     Morbus  laryngis,  bronchi,  pulmonum.  | 


Nasal  polypus 

f  Pericarditis 
Endocarditis 


Ofthc 

Organs  of 

Circutation, 

Heart, 

Arteries, 

Veins, 

Lymphatics. 


Polypus  narium. 

Inflammation  of  the  pericardium.  '\ 

Inflammation  of  the  internal  membrane  f 

of  the  heart 
Inflammation  of  thepieart's  substance. 
Aneurismus. 


$ 


Ofthe 
Digestive 

Organs 


■\ 


Carditis 
Aneurism 

Ossiflcation  of  valves  ofOssificatio.  "] 

the  heart  or  arteries  ) 

Rupture  of  heart,  &c  Laceratio. 
[  Syncope        .  Fainting. 

Angina  pectoris 

Phlebitis  Inflammation  of  the  veins. 

Atrophy'of  heart,  &c. 
Hypertrophy  of  ibt  left  ventricle,  &c. 
Hydropericardium       Dropsy  of  the  pericardium. 
Disease  of  the  heart,  arteries,  veins,  or  lymphatics. 
Morbus  cordis,  arteriarum,  venarum*  j 

Teetbina  Dentitio. 

)  Salivation  Under  Disease. 

Gastritis  I  nflammation  ofthe  internal  membranes  I 

of  the  stomach.  ^ 

Enteritis  — —...- the  bowels) 
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Month, 

CEiophagiUb 

Stoniadi. 

Small  iDtet- 

tinea. 

Colon. 

Rectum. 


Synonymes,  Prorinciii]  terms,  &c. 
Peritonitis  Influnmation  of  the  peritoneum.  (6) ) 

TubercuUrpcritonitit  ■  i  with  tubercles.  J 

Tasks  mebenter.  Mesenteric  disease. 


i 


Ascites 

cokstipatiov 

Intussusception 

Ileus 

Stricture  of  cesopha- 

ffus,  rectum,  &c« 
CoTica  pictonum 
Colic 
Hernia 
Ulceration  of  the 

stomach,  &c. 
Worms 
Tape*  worm 


Dropsy  of  the  peritoneum. 
Obsttpatio.  '^ 

Introversion  of  the  bowels. 
Iliac  passion. 


Painter's  colic 
Colica. 
Rupture. 
Ulcus. 


ic  > 


Pancreas. 


Li?er, 
Gall-bladder 


Spleen. 


Ofthe 
Urinary 
Organ*, 

Kidneys, 
Ureters, 
Bladder, 
Urethra. 


Ofthe 
Organ*  of 
Generation, 


Vermes.  1  Worm  ferer,  infatile  remittent 

_^,  ._ Taenia.  J     fever. 

Disease  (softening,  &c)  of  the  stomach,  and  intestinal  canaL 
Morbus  Tentriculi,  vel  iotesUnorum. 

Dyspepsia         •         Indigestion. 

Pyrosb  Water  brash. 

Piles  Hemorrhoids. 

Hematemesis  Vomiting  of  blood. 

Disease  (inflammation,  &c.)  of  pancreas.  Morbus  pancreaticus. 

Hepatitis  Inflammation  of  the  liver. 

Jaundice        .         Icterus. 

Disease  (abscess,  enlargement,  &c.)  of  liver.  Morb.  hepatlcus. 

Cirrhosis         .  Drunkard's  liver.     Nutmeg  liver. 

Gall  stones  Chololitlius. 

r  Splenitis  .         Inflammation  of  the  spleen. 

I  Disease  (enlargement,  &c.)  ofthe  spleen. 
~  Nephritis  Inflammation  of  the  kidneys. 

Ischuria  Stoppage  of  the  urine. 

Diabetes        .        Diabetes  mellitus.    Sugar  in  the  urine. 

Granular  Disease Bright*s  disease. 

Cystitis  Inflammation  of  the  bladder. 

•  Stone  Lithia.    Calculus^ 

Stricture  of  Ureth. Ischuria  urethralis.  ) 

Strangury  Stranguria.  > 

Disease  of  the  kidneys  or  bladder.   Morbus  renum,  vesicae. 

Hannaturia  Bloody  urine. 

j^OUarrh  ofthe  bladder  Catarrhus  Vesicae. 

Childbed        .       Partus 

MiMairiage  Abortus 

Difiicult  labour    .^ 

Extra-uterine  fetation 

Rupture  of  uterus,  &c. 

Flooding  Hfemorrhagia 

Puerperal  convulsions 

Puerperal  fever    .      Phlebitis  (?) 

Phlegmasia  dolens      Crural  phlebitis  (?)  ^ 

Paramenia        •      Mismenstruation.    "^urn  of  life.  ) 

Chlorosis  Green  sickness.  S 

Ovarian  Dropsy    Hydrops  ovarii. 

Disease  (in  the  male)  of  the  testis,  prostate  gland,  &c. 

Morbus  testis,  &c. 
Orchitis  Inflammation  of  the  testis 

Paraphimosis 
Disease  (in  the  female)  of  the  uterus,  ovaries,  or  vagina. 

Morbus  uteri,  &c. 
Polypus  uteri 
Inflammation  of  the  breast. 
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r 


€fihe 

Organ*  of 

Locomotion, 

Joints, 

Bones, 

LigamentSt 

Tendons, 

Muselai. 


A&THBITIS 

Periostitifl 


Synonymesy  ProvincisI  terms,  &«. 
loflsmmstion  of  tbs  joints.  7 

iDflammstioD  of  the  periosteum,  j 
Rheumatism  Rheumatic  ferer.  I 

Chronic  Rbettmatiim  Rheomatismus  chronicos.    J 
DisCASB  of  the  joints,  bones,  ligunents,  tendoub  or  musdei^' 

Morbus  articulorum,  ostium,  &c. 
Brittknesi  of  bones     Fragilitas  oMium. 
Sofbning  of  the  bones  Mollities  ossium. 
Caries 


Cfihe  InU* 

gumentary 
Syttem, 

Skin, 
CeUukr 
Tissue. 


Necrosis 
Lumbar  absoess 
White  swelUng 

CAaBi7yci.K 

PaLEGMOX 

Whitlow 
Ulcer 


Abtcetsus  psoas. 

Scrofulous  inflammation  of  the  joints. 

Carbnncnlos. 

Inflammation  of  the  cellular  tissue. 

Paronychia. 

Ulcus. 


^\ 


OfUncer* 
HOnSeai. 
(8) 


? 


Fistula 

Disease  of  the  skin  Morbus  cutaneus. 
Leprosy  Lepra. 

Purpura  Purples. 

Koli  me  tangcre 
Pompholyx 
Impetigo 
Scaid-head 
^Elephantiasis 

Scorbutus        .  Scurvy.  (7) 

Hjbmobrh.  (from — )Bleeding.     Hcmorrhagia.  I 
Kpistaiis  Bleeding  at  the  nose.  | 

(Edema  7  Dropsy  of  the  extremities,  Ac 

Deofsy.  )  Creneial  dropsy.    Hydrops. 

AB8CEM  Of  bnUD.  &C.  J  ^o„j^  p,,^^  ^1,^^  4^  J 

MORTIPICATIOK  ci 

the  foot,  &C.  Gangraena. 

Dry  gangrene  Gangraena  senilis. 

Hospital  gangrene       Gangnena  nosooomialis.  J 
Spontan.  combustion  Catacausis. 
Caecikoma  (of  the  breast,  &e.) 
Scirrhus. 

Fungus  hssmatodes. 
Melanoma. 
Tumour. 
Scrofula 
Bronchocele 
Rickets 
CuihetM. 
Gout 

Intemperaxce. 
Atropht 
Starvatiox. 
Debility 
Malformation 
Cyanosis 
Imperforate  anus 
Spina  bifida,  &c. 


King's  evil. 

Wen. 

Radiitis 

Podagra. 

Wasting,  Atrophia,  Maiasmus. 


Debilitas. 
Pseudomorphiea. 
Blue  disease. 
Anus  unperforatus. 

SeBectns. 


\ 


Old  AoEt 
Deaths  by  Violekce.  (9) 

(1>  Hive$  is  a  synonyms  of  Tarieella ;  but  in  sons  of  the  northern  counties  it  is 
understood  to  signify  inflammation  or  messnteric  disease.  Bowel  hives,  heart  hires, 
also  occur.     Hires  shouhl  not  be  employed  in  the  registers. 
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(2)  /*!!.— This  is  an  objectionable  term ;  it  is  tndiscrimtnately  applied  to  epi- 
lepsy, eouTulsions,  and  apoplexy,  in  different  pans  of  the  country. 

(3)  Inflammation  of  the  chest  is  an  indefinite  term. 

(4)  Hamoptytti  is  sometimes  improperly  registered  *^  Ruptnre  of  a  blood-ret* 
eel.** 

<6)  Decline  is  improperly  applied  to  phthisis  in  some  districts. 

(ft)  Inflammation  qfthcbomelt  is  an  objectionable  term  ;  as  it  does  not  distingoiab 
peritonitis  from  enteritis.  Some  writers  improperly  apply  *^  enteritis"  to  inflamma- 
tion of  the  part  of  the  peritoneum  oter  the  bowels.  Gattrihenteritit  in  the  Abstract 
includes  Enttritit  and  GattriHg. 

(7)  Scurvy  is  improperly  applied  to  several  cutaneous  diseases. 

(8)  Inflammation^  Jbtcen^  tumour^  jr.  occur  in  the  tables.  Tht  part  a£kcted  has 
not  been  named  in  these  cases,  although  in  inflammation  the  omission  renders  the 
term  almost  unintelligible.    Sudden  death  has  been  used  in  the  Abstract  as  a  gene* 

.  ral  head  for  all  the  vague  verdicts  of  coroners'  inquests.     If  the  cause  of  dnth  were 
ascertained  at  the  inquests,  such  a  term  would  scarcely  be  needed. 

(9)  Deaths  by  o{o£iMe.---Coroners*  inquesu  are  held  in  all  cases  that  fall  under 
this  bead ;  and  the  Registration  Act  directs  Uie  registrar  to  make  the  entiy  accord- 
ing to  **  the  finding  of  the  jury.** 

At  the  end  of  the  whole  are  placed  deaths  by  old  age  and  tIo- 
lence,  and  under  the  Utter  head  are  included  all  fatal  accidents, 
injuries,  different  modes  of  suffocation,  death  by  poisons,  by  quack 
medicines,  by  the  bites  of  animals,  and  similar  catastrophes. 

According  to  the  method  observed  in  this  list,  Mr  Farr  has 
classified  in  Table  A.,  in  the  First  Report,  a  view  of  the  numbers 
cut  off  by  different  diseases  throughout  England  and  Wales,  from 
the  Ist  of  July  1887,  to  the  31st  December  of  the  same  year,  and 
he  gives  a  general  view  of  the  comparative  frequency  of  each  tribe 
of  diseases ;  and  a  similarly  classified  list  is  given  for  1838  in  A.  of 
the  Second  Report.  In  the  survey  which  we  now  propose  to  make, 
we  shall  also  consider  how  far  the  method  afforded  by  the  table  is  a 
convenient  and  correct  method  of  classification  for  statistical  pur- 
poses. 

The  total  number  of  deaths  during  this  half-year,  when  it  was 
supposed  the  mortality  was  low,  amounted  to  148,901,  of  which 
75,159  were  males,  and  73,54^  females.  The  cause  of  death  was 
specified  in  141,607  cases,  leaving  7094,  or  4.8  per  cent,  unaccount- 
ed for.  The  total  amount  of  deaths  during  the  year  1838  was 
842,5^,  of  which  175,046  were  among  males,  and  167,485  among 
females.  If  the  total  amount  be  halved,  it  gives  171,^4  for  the 
half-year,  which  is  22,563  more  in  the  half-year  than  in  1837,  or 
about  45,000  more  in  the  whole  year.  Mr  Farr  estimates  the  po- 
pulation of  England  and  Wales  to  be  on  the  1st  October  1837, 
15,268,056;  or  7,439,128  males,  and  7,828,933  females.  He 
finds,  after  making  the  requisite  deductions  and  corrections,  and  di- 
viding the  population  by  2,  in  order  to  reduce  it  to  the  state  of  the 
half-yearns  mortality,  that  the  rate  of  mortality  during  that  half- 
year  was  2.08  percent,  among  males,  1.97  among  females,  or 
2.02  per  cent,  for  both  sexes, — 1  in  48  for  males,  1  in  51  for  males, 
or  1  in  49  for  both  sexes.  This  is  a  rate  of  mortality  much  lower 
than  in  1838,  when,  according  to  the  amount  already  given  among 
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a  population  of  7,668,265  males,  and  7,885,615  females,  or 
15,558,860  of  both  sexes,  the  mortality  was  S.28  per  cent,  or  1 
in  44  among  males,  2.12  or  1  in  47  among  females,  and  2.20, 
or  1  in  45  in  both  sexes.  It  results,  therefore,  that  the  mortality 
in  1888  was  much  more  considerable  than  in  1887,  by  1  in  4. 
It  becomes  next  a  matter  of  consideration  to  ascertain,  if  possible, 
in  what  division  or  section  of  sickliness  this  mortality  was  increased 
in  1838  above  that  of  1837. 

It  appears,  in  the  first  place,  that  among  the  whole  amount  of 
148,701  for  the  latter  half  of  1837,  32,537  were  caused  by  epide- 
mics, and  diseases  reputed  epidemic  or  contagious.  This  snows 
that  rather  more  than  one-fourth  of  the  mortality  of  England  and 
Wales  was  caused  in  1837  by  epidemic  distempers,  as  small-pox, 
measles,  scarlet  fever,  and  continued  fever.  Small-pox  destroyed 
5811,  or  about  one-sixth ;  measles,  4732,  or  one-seventh ;  hoop- 
mg-cough,  3044,  or  about  one-tenth ;  diarrhoea,  2755,  or  about 
one-twelflb,  and  scarlet  fever,  2520,  or  about  one-thirteenth. 

This  mortality  was  almost  confined  to  children,  excepting  in  the 
cases  of  small-pox,  in  which  a  considerable  mortality  appears  to 
have  taken  place  above  the  age  of  puberty.  The  highest  amount 
of  mortality  of  this  class  was  that  occasioned  by  typhous  fever, 
which  amounted  to  4439  among  males,  and  4608  among  females, 
producing  among  the  two  sexes  a  mortality  of  9047,  or  rather  less 
than  one-third.  It  appears  that  typhus  and  small-pox  were  the 
great  epidemic  disorders. 

In  the  second  place,  it  appears,  that  in  1838,  32,321  males  and 
33,556  females  died  in  consequence  of  diseases  of  the  epidemic 
class ;  or  67,877  of  both  sexes.  Supposing  that  the  half  of  this 
amount  took  place  during  the  half  year,  viz.  33,938,  this  is  a  little 
more  numerically  than  the  deaths  (32,537)  produced  by  the  same 
class  of  distempers  in  1837.  But  when  the  larger  amount  of  the 
population  in  18S8  is  considered,  the  mortality  in  proportion  is 
smaller  from  the  epidemic  class  of  distempers.  It  appears  accord- 
ingly that,  while  the  mean  annual  mortality  in  1837  was  4.6  per 
1000,  or  4.7  per  1000  of  males,  and  4.5  per  1000  of  females,  it 
was  in  1838  only  4.5  per  1000,  or  4.6  per  1000  of  males,  and 
4.4  per  1000  of  females. 

It  appears  in  the  third  place,  that  the  epidemic  distempers  did 
not  amoimt  to  more  than  one-fifth  of  the  whole  mortality  in  1838 
(V«7VtV)i  whereas  in  1837  it  was  fully  one-fourth. 

In  order  to  form  a  correct  idea  of  the  comparative  mortality 
caused  by  each  kind  of  epidemic  distemper  in  1837  and  1838 
respectively,  Mr  Farr  gives  tables  exhibiting  the  numbers  dead  in 
a  mean  population  of  1,000,000  of  each  sex.  From  this  it  ap- 
pears, that,  while  small-pox  and  typhous  fever  are  at  the  head  o£ 
the  list  for  their  destructive  powers,  the  former  among  children, 
the  latter  among  adults ;  yet  typhous  fever  was  in  a  small  degree 
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les&  &tal  in  1888  than  it  had  been  in  18()7,  having  caused  1S5 
deaths  in  100,000  in  1888,  and  1S9  in  the  same  numbef  in  1 837. 
3ut  suiall-pox  conversely  was  greatly  more  fatal  in  1888  than  in 
1887,  having  caused  in  1847,  83  deaths  in  100,000,  and  108 
deaths^  or  one-fourth  more  in  1838.  It  appears,  indeed,  that  an 
epidemic  of  small-pox  prevailed  in  England  and  Wales  in  the 
latter  end  of  1837  and  the  whole  of  1888,  and  destroyed,  espe* 
cially  in  the  latter  year,  a  very  great  number  of  persons.  It  is 
i^tated  by  Mr  Farr  to  have  destroyed  more  than  30)819  persons. 

The  next  great  destroyers  of  the  human  race  in  183iS,  were 
hooping-cough,  (60  per  100,000) ;  measles,  (43.1  per  100,000)  ; 
scarlet  fever,  (38.7  per  100,000)  ;  croup,  (^.8  per  100,000)  ; 
diarrhcM,  (16  per  100,000)  |  rose,  (8  per  100,000) ;  and  thrush 
in  the  order  now  specified.  In  1837,  the  order  is  as  follows,  aftet 
fever  and  small-pox,  measles,  (67  per  100,000) ;  hooping-K^ough, 
(43) ;  diarrhoea,  (39) ;  scadet  fever,  (36) ;  croup,  (^) ;  thrush, 
(10),  and  dysentery,  (9). 

The  total  amount  of  deaths  by  sporadic  diseases  was  116,164, 
ot  about  three-fourths  of  the  whole.  Of  this  amount  of  mortality, 
by  far  the  largest  proportion  ranges  itself  under  the  head  of  dis- 
eases of  the  organs  of  respiration,  being  38,5S^,  or  one-third,  S7 
per  cent,  of  the  total  number.  The  next  under  that  of  diseases  of 
the  nervous  system,  being  21,85^,  or  one-fifth,  15  percent,  of  the 
whole  number.  The  next  is  referred  to  diseases  of  uncertain  seat, 
amounting  to  16,207,  or  about  one-seventh.  The  next,  diseases 
of  the  digestive  organs,  amounting  to  9830^  or  one- twelfth.  The 
next,  affections  of  the  organs  of  circulation,  amounting  to  1596, 
or  one-seventieth  part.  The  next,  diseases  of  the  organs  of  ge- 
neration, amounting  to  1498 ;  and  last  of  all  come  such  diseases  of 
the  locomotive  organs,  as  rheumatism,  gout,  and  necrosis;  diseases 
of  the  urinary  organs,  and  diseases  of  the  skin  and  cellular  tissue^ 
in  the  order  now  specified. 

In  1838  the  total  amount  of  deaths  by  diseases  of  the  sporadic 
elass  was  874,652.  If  this  be  divided  by  2,  in  order  to  render  it 
susceptible  of  comparison  with  the  mortality  of  the  latter  half  of 
1887,  it  gives  187,326,  which  is  21,162  more  than  the  mortality 
caused  by  the  same  class  of  diseases  in  1837.  When  compared 
with  the  existing  population  of  each  year,  it  appears  that  while 
the  mortality  b^  sporadic  diseases  in  1837  was  only  1  in  65,  that 
in  1838  was  1  m  56,  which  shows  that  a  teal  increase  in  the  mor^ 
tality  was  caused  by  this  class  of  distempers  during  that  year. 

It  appears  that,  of  the  total  number  of  sporadic  diseases,  274,652, 
in  the  year  1888)  90,823,  or  one-third  of  the  whole,  was  caused 
by  diseases  of  the  organs  of  respiration,  nearly  60,000  alone  being 
caused  by  pulmonary  consumption ;  49,704  by  various  disorders 
of  the  brain  and  spinal  marrow  or  their  investments  ;  44,232  by 
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diseases  of  uncerUin  seat;  and  lOtSOS  by  diseases  of  the  diges- 
tive OI^TIS. 

The  short  estimate  of  the  great  outlets  of  human  life,  as  they 
may  be  termed,  by  sporadic  diseases,  shows  that  the  destruction 
by  pulmonary  disorders  was  very  nearly  the  same  in  the  latter  half 
of  1837  and  during  1888 ;  that  the  diseases  of  the  nervous  sys- 
tem were  rather  more  numerous  in  1837  than  in  1888;  that  die 
diseases  of  uncertain  seat  were  considerably  more  numerous,  fonn- 
ing  at  least  one-sixth  of  the  whole  tribe  of  sporadic  diseases ; 
while  those  of  the  digestive  organs  were  rather  less  numerous, 
being  somewhat  less  than  one-fourteenth  of  the  whole. 

We  shall  now  consider  shortly  the  comparative  mortality  of  thfe 
two  periods,  under  the  respective  heads  of  the  different  diseases  to 
which  they  are  referred,  and  we  propose  at  the  same  time  to  in- 
quire how  far  the  present  method  of  classification  is  calculated  to 
fulfil  the  purpose  proposed,  and  to  what  extent  it  is  calculated  to 
insure  against  errors  and  fiillacies,  both  in  returns,  and  in  the  de- 
ductions formed  from  them* 

We  begin  first,  though  not  in  the  order  of  the  author,  with  the 
division  of  Sporadic  Disorders. 

Among  the  diseases  of  the  nervous  system,  viz.  those  affecting 
chiefly  the  brain,  Cerebellum^  and  spinal  chord,  and  their  invest- 
ing membranes,  and  which  family  forms  the  first  in  the  list)  though 
not  the  most  numerous,  convulsions  constitute  by  &r  the  laigest 
proportion,  amounting  to  10,7^,  or  nearly  one-half  of  the  whole 
number.  Next  to  these  comes  the  head  of  hydrocephalus^  or 
water  in  the  brain,  amounting  to  8670,  or  about  one^ixth  of  the 
whole.  It  is  extremely  probable,  that,  if  we  consider  these  two 
disorders  in  a  pathological  point  of  view,  they  must  be  regarded 
as  closely  allied,  or  rather  as  proceeding  from  one  common  cause. 
Convulsions  are  merely  external  symptoms  of  congestive  or  in- 
flammatory irritation  of  die  brain  and  its  membraneSf-^-often  of 
the  spinal  chord  and  its  membranes.  Hydrocephalus  is  the  ulti- 
mate effect  of  an  irritation  of  the  same  kind,  milder  in  character 
and  slower  in  progress.  The  cause  which  produces  convulsions 
very  often  terminates  in  hydrocephalus ;  and  of  the  justice  of  this 
view,  there  is,  among  other  proofs,  a  very  clear  one  in  that  peculiar 
form  of  hydrocephalus  named  water-stroke  (WetsserschlagJ^'whick 
is  very  sudden  in  approach,  and  which  passes  over  its  several 
stages  to  the  fatal  termination  in  a  very  short  time.  If  these  two 
heads  be  conjoined  they  would  constitute  the  large  amount  of 
14,899,  or  two-thirds  of  the  whole  amount  of  diseases  affecting 
the  cerebro-spinal  axis. 

In  the  year  1838  the  mortality  by  convulsions  is  not  less  thaa 
S6,047,  which  is  much  more  than  one-half  of  the  mortality  by 
this  order  of  diseases,  and  consequently  much  more  than  that  by 
the  same  cause  in  the  previous  year.     If  the  two  heads  of  hydro- 
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cephalus  and  convulsions  be  conjoined  in  this  as  in  the  former 
case,  the  amount  vill  be  33,719,  or  rather  more  than  two-thirds 
of  the  whole  of  this  class  of  disorders.  It  is  not  unimportant  to 
observe,  that,  in  these  two  families  of  nervous  diseases,  males  are 
destroyed  more  numerously  than  females,  in  nearly  the  same  ratio. 

Mr  Farr  is  of  opinion  that,  as  convulsions  are  a  frequent  termi- 
nation of  all  infantile  diseases,  and  are  subject  to  great  variations, 
they  probably  include  several  diseases  undeveloped,  or  are  the 
result  of  diseases  of  the  epidemic  class.  This  may  be  the  fact ;  bat, 
if  convulsions  are  to  be  regarded  as  the  effect  of  any  of  the  tribes 
of  epidemic  disease,  there  must  be  great  risk  that  many  cases  are 
registered  or  returned  under  two  heads  at  least,  both  the  primary 
epidemic  disease,  and  the  secondary  or  symptomatic  disorder ;  and 
in  making  such  retiims,  it  is  manifest  that  the  greatest  care  will  not 
always  be  sufficient  to  avoid  this  error,  and  consequently  a  fertile 
source  of  confusion  and  incorrect  results. 

The  undeveloped  or  imperfectly  developed  diseases  of  which  they 
are  the  result  are  either  idiopathic  meningitis,  or  that  irritation  of 
the  cerebro-spinal  axis  which  depends  on  gastro-enteric  disorder. 

It  seems  singular  that  Mr  Farr  should  arrange  cephalitis,  or 
inflammation  of  the  substance  of  the  brain,  mm  hydrocephalus 
And  convulsions,  as  often  a  disease  incident  to  young  children ; 
and  nothing  can  place  in  a  clearer  light  the  error  of  admitting  in 
the  same  list  a  disease  designated  by  its  pathological  character, 
and  one  designated  only  by  symptoms.  If  the  modem  doctrines 
regarding  cephalitis  be  well  founded,  that  malady,  understood  as 
cerebral  inflammation,  is  the  cause  of  palsy  and  of  apoplexy,  in 
some  instances  of  convulsions,  and  in  some  of  insanity;  and  it 
corresponds  in  this  view  partly  with  apoplexy,  and  palsy,  epilepsy, 
and  insanity,  and  partly  with  the  vague  and  not  very  useful  gene- 
ral head  of  disease.  It  appears,  however,  that  Mr  Farr  under- 
stands by  cephalitis,  inflammation  of  the  substance  of  the  brain 
taking  place  in  the  young,  viz.  phrenitis.  But  even  with  this  ex- 
planation, a  considerable  source  of  confusion  is  added  to  that  al- 
ready noticed  in  separating  hydrocephalus  and  convulsions.  If  it 
is  to  be  employed  to  designate  inflammation  of  the  brain  of  this 
variety,  it  is  impossible  to  understand  how  it  is  to  be  distinguish- 
ed from  hydrocephalus,  or  rather  meningitis ;  and  it  appears  to 
us  that  cephalitis,  hydrocephalus,  and  convulsions  ought  all  to 
have  been  referred  to  the  single  head  of  meningitis,  or  inflamma- 
tion of  the  membranes  of  the  brain. 

This  view  of  the  nosological  nature  of  cephalitis,  nevertheless, 
is  favoured  by  no  modem  author  excepting  Charpentier,  who 
maintains,  in  opposition  to  what  is  seen  daily  in  inspecting  the 
brains  of  children  destroyed  by  this  disorder,  that  hydrocephalus 
is  the  effect  of  inflammation  of  the  substance  of  the  brain.  So 
far  as  our  own  knowledge  of  the  subject  goes,  we  think  that  there 
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is  abundant  evidence  to  show  that  the  cephalitis  of  Mr  Farr  is 
the  same  as  meningitis^  and  that  water  in  the  brain  is  a  patholo-. 
gical  effect,  while  convulsions  are  a  symptomatic  effect  of  this  dis- 
order. If,  therefore,  the  numbers  of  the  other  two  heads  be  in- 
creased by  that  of  cephalitis,  it  will  raise  this  tribe  of  cerebral  oft 
meningeal  to  the  number  of  S5,897. 

A  remark,  partly  suggested  by  Mr  Farr  himself,  would  lead  us 
to  place  teething,  when  terminating  fatally  and  viewed  as  a  cause 
of  death,  under  the  same  head  in  a  large  proportion  of  cases.  The 
numbers  destroyed  during  this  process  in  1888  were  2294  male 
children,  and  21 10  female  children,  or  4404  of  both  sexes.  Teeth- 
ing, when  terminating  fatally,  generally  does  so  by  reacting  on  the 
brain.     This,  however,  we  may  notice  afterwards. 

Apoplexy  and  palsy,  which  may  also  be  regarded  as  symptoms 
of  the  same  state  of  the  brain,  when  the  latter  terminates  fatally, 
come  next  in  frequency  and  importance,  the  former  destroying 
2711,  and  the  latter  2039,  or  both  together  4750,  or  considerably 
more  than  one-fifth  of  the  number  who  die  from  this  class  of  dis- 
eases. These  diseases  affect  chiefly  adults.  But  it  is  curious  to 
observe  that,  while  a  laiger  proportion  of  males  are  destroyed  by 
apoplexy  than  of  females,  the  number  of  females  destroyed  by  palsy 
(1052),  is  a  little  more  than  that  of  males  (987). 

In  1838  these  two  families  of  disease  destroyed  10,605,  viz. 
apoplexy  5630,  and  palsy  4975 ;  and  it  is  here  to  be  observed, 
that,  while  a  much  larger  number  of  males  is  destroyed  by  apo- 
plexy (2938)  than  of  females  (2692),  and  a  much  greater  num- 
ber of  males  is  destroyed  by  apoplexy  than  by  palsy  (2307),  the 
number  of  females  destroyed  by  apoplexy  (2692),  and  by  palsy 
(2668),  is  much  the  same. 

Epilepsy  appears  to  have  produced  rather  greater  mortality  in 
1837  than  in  1838,  the  mortality  for  the  latter  half  of  the  former 
year  being  570,  and  for  the  whole  of  1838,  1093,  or  for  the  half 
year  546]^,  which  is  smaller,  consideriug  the  increased  number  of 
the  population. 

Insanity  had  also  caused  a  much  smaller  mortality  in  1838 
than  in  1837.  In  the  latter  half  of  1837  the  mortality  from  this 
cause  was  285.  In  J  838  it  was  for  the  whole  year  only  167,  or 
183.5  for  the  half  year.  Insanity,  it  may  be  observed,  does  not 
usually  prove  fatal  of  itself;  and  it  is  rather  by  being  associated 
with  meningeal  effusion,  or  meningeal  apoplexy,  or  with  cerebral 
hemorrhage,  or  softening,  or  some  oiganic  change,  or  by  being 
complicated  by  pulmonary  or  intestinal  disorder,  that  life  is  ter- 
minated. 

Rather  a  laige  cypher  is  found  under  the  general  head  of  Dis- 
ease in  both  years.  As  the  number  is  764  ror  the  latter  half  of 
1837,  and  1407  for  the  whole  of  1838,  and.  as  this  is  understood 
to  embrace  softening  of  the  brain,  and  perhaps  many  oiganic 
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changes  in  that  organ  or  its  envelopes,  it  is  most  reasonable  to 
think,  that,  had  the  deaths  under  this  head  been  duly  eonsidered 
imd  inouired  into,  they  would  have  classed  themselves  under  the 
head  oi  apoplexy  and  palsy,  or  encephalitis. 

We  have  taken  the  liberty  of  pointing  out  several  defects  in 
the  classification  of  the  diseases  of  the  nervous  system ;  and  it  ap- 
pears to  us,  that,  unless  the  arrangement  of  this  division  be  very 
much  altered  indeed,  it  urill  not  be  practically  useful  in  forming 
tables  of  the  pevalenee  or  mortality  of  the  different  diseases. 
We  deny  not  that  it  is  easier  to  point  out  than  to  supply  defects, 
and  we  are  unwilling  to  say  how  tnese  may  be  supplied,  or  the  er- 
rors rectified.  But  it  is  clear  that,  as  it  at  present  stands,  the  list 
is  likely  to  be  the  source  of  many  fallacies. 

We  shall  see  presently  whether  the  section  of  diseases  of  the 
respiratory  organs  is  more  free  firom  objection. 

Under  the  name  of  Quinsey  vre  find  289  deaths  in  the  latter 
half  of  18S7,  and  432  in  18S8.  Though  this  cannot  be  said  to 
be  a  high  mortality,  being  about  l-200t£  part  of  the  section,  it  is 
still  hi^er  than  a  disease  so  trifling  as  quinsey  usually  is  ought  to 
be ;  and  this  compels  us  to  express  the  opinion,  that  various  af* 
fections  of  the  throat,  perhaps  of  a  more  formidable  nature,  have 
been  arranged  under  this  denomination. 

Bronchitis  caused  in  the  latter  half  of  18S7  a  mortality  of  460, 
and  in  1838  of  2067,  being  more  than  double  the  mortality  of 
tbe  previous  year,  which  may  have  been  about  920.  A  propoi^ 
tionate  increase  in  other  diseases  of  the  lungs  appears  at  the  same 
time  to  have  taken  place  in  the  course  of  1888,  for  pneumonia, 
which  had  been  the  cause  of  death  to  5824  persons  in  six  months 
of  1837,  or  at  the  rate  of  11,648  during  the  year,  destroyed,  in 
1638, 17,999  persons,  or  6351  more  than  the  previous  year,  which 
is  a  much  larger  proportion  than  it  should  have  done,  considering 
the  increase  in  the  population.  The  accuracy  of  this  statement  is 
shown  still  more  clearly  by  comparing  the  proportionate  mortality 
from  these  diseases  in  1837  ana,  1838,  as  exhibited  in  Tables  B. 
B.  in  the  two  reports.  It  there  appears  that,  in  1837,  bronchitis 
destroyed  66  in  1,000,000,  and  pneumonia  834  in  the  same  num- 
ber ;  whereas  the  former  disease  destroyed,  in  1838,  138  persons 
in  1,000,000,  and  pneumonia  1201. 

In  considering  the  mortality  induced  by  this  table  of  disorders,  it 
appears  to  us  that  a  great  mistake  has  been  committed,  and  a  fertile 
source  of  fidlacy  is  Aimished,  in  excluding  from  it  the  deaths  attri- 
buted to  croup.  These  Mr  Farr  places,  according  to  his  nosological 
arrangement,  among  the  distempers  reputed  epidemic,  endemic,  or 
eontagious;  and  their  frequency  is  testified  by  the  fact,  that,  in  the 
latter  half  of  1837,  this  disorder  is  computed  to  have  destroyed 
1655  children,  and,  in  1838,  4463.  What  circumstance  can  entitle 
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this  distemper  to  the  character  of  epidemic  or  endemic,  for  conta- 
gious it  can  never  be  considered,  any  more  than  bronchitis  or  pneu- 
monia, we  confess  it  is  difficult  to  perceive.  We  are  aware  that  it 
has  beeii  represented  to  prevail  in  low  wet  localities,  near  the  sea* 
coast,  or  outlets  of  rivers ;  but  to  this  it  must  be  answered,  that 
bronchitis  and  pneumonia  prevail  in  the  same  localities,  that  croup 
appears  in  these  districts  chiefly  in  the  winter  and  the  spring, 
and  that  it  also  prevails  in  inland  and  elevated  situations  auring 
the  winter  season.  In  truth,  croup  is  a  disease  more  of  season 
than  of  locality,  and  every  thing  in  its  history  and  origin  shows  its 
intimate  connection  between  bronchial  disorders  and  pulmonary 
affections.  This  arrangement  is  so  much  the  more  extraordinary, 
that  Mr  Farr  distinguishes  between  laryngitis  and  croup ;  a  cir- 
cumstance not  always  attended  to  by  practitioners.  In  the  pro- 
priety of  the  distinction  as  a  pathological  principle  we  entirely 
a^e ;  but  when  we  view  these  disorders  in  reference  to  their 
etiology,  it  is  quite  clear  that  croup  ought  to  be  placed  between 
laryngitis  on  the  one  hand,  and  bronchitis  on  the  other.  It  is 
produced  in  the  same  mode;  it  arises  from  the  same  exciting 
causes,  viz.  exposure  to  cold  and  moisture ;  and  it  not  unfrequent- 
ly  is  associated  with  one  or  other,  if  not  both  of  these  maladies. 
Viewed  as  a  tracheal  or  tracheo-bronchial  inflammation,  in  short, 
no  good  pathologist  can  doubt  that  its  proper  place  in  a  statistical 
nosology  is  in  the  present  section,  rather  than  in  that  of  distem- 
pers reputed  epidemic  or  endemic. 

It  must  seem  singular,  that,  at  the  present  day,  it  should  be 
proposed  to  place  such  symptomatic  changes  as  hydrothorax  and 
asthma  among  the  list  of  diseases  of  the  organs  of  respiration. 
Morbid  anatomy  as  well  as  observation  concur  in  showing,  that 
the  effusion  called  hydrothorax,  or  water  in  the  chest,  by  the  old 
nosologists,  is  never  idiopathic,  but  is  the  effect  in  general  of 
disease  of  the  heart,  hepatization  or  other  disease  of  the  lungs,  tu- 
mours of  the  larger  vessels,  or,  when  conjoined  with  effusion  into 
the  other  cavities,  is  the  effect  of  disease  of  the  liver,  or  disease  of 
the  kidney.  From  whichever  of  these  sources  it  proceeds,  it  is 
dear  that  it  has  no  title  whatever  to  a  place  in  this  division ;  and 
it  ought  to  have  been  arranged  either  under  the  head  of  diseases  of 
the  organs  of  circulation,  or  disease  of  the  liver,  or  disease  of  the 
kidneys.  Yet  to  this  cause  are  ascribed  in  the  latter  half  of  1887 
995  deaths,  of  which  557  took  place  in  males,  and  488  in  fe- 
males; and,  in  1838,  SS06  deaths  in  1^5  males,  and  1011  fe- 
males ;  which  is  a  larger  proportion  than  might  have  been  expect- 
ed from  the  increase  of  the  population. 

The  objections  against  placing  a  complaint  so  anomalous  in  its 
causes  as  asthma  under  this  head  are  still  stronger.  The  deaths 
ascribed  to  this  cause  in  the  latter  half  of  1837  are  1764  ;  and  in 
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18S8  they  amoanted  to  5745,  or  S872^  for  half  year*  It  is  Ht* 
terly  impossible  that  numbers  so  very  unlike  can  depend  upon 
the  siame  cause,  and  there  must  be  here  some  very  great  &llacy. 
Can  the  source  of  this  fallacy  not  be  fancied  in  the  use  of  a  term 
so  vague  and  so  erroneously  applied  as  asthma  ?  This  term  gene- 
rally means  several  things  totally  different,  according  as  it  is  used 
to  denote  a  complaint  in  the  living  or  a  cause  of  death.  When 
used  in  the  former  sense  it  has  been  known  to  be  applied  in  all 
the  following  senses;  1.  to  denote  dry  chronic  bronchitis  with 
emphysema  of  the  lungs ;  2.  the  breathlessness  of  excessive  cor- 
pulence; 3.  fits  of  breathlessness  occurring  in  the  gouty;  the 
breathlessness  caused  by  tumours  in  the  breast,  or  compressing 
the  windpipe  or  large  vessels ;  the  breathlessness  from  encephaloid 
tumours  in  the  pleura ;  tlie  breathlessness  from  tubercular  disease 
of  the  lungs,  either  in  the  early  stage,  the  confirmed  and  excavat- 
ed stage,  or  the  stage  of  healing ;  the  breathlessness  of  chronic  lar- 
yngitis and  ulceration  of  the  windpipe;  and  the  breathlessness 
caused  by  hypertrophy  of  the  heart,  effusion  of  fluid  within  the 
pericardium,  and  effusion  of  fluid  within  the  pleura.  Considered 
as  a  cause  of  death,  the  term  asthma  is  applied  sometimes  to  va- 
rious diseases  of  the  heart  and  large  vessels,  as  hypertrophy,  val- 
vular disease,  and  aneurism  of  the  aorta  innominata,  or  the  subcla- 
vian artery,  or  to  their  effects,-^«is  fluid  effused  within]  the  pleura 
and  pericardium,  and  sometimes  to  chronic  bronchitis  with  pul- 
monary emphysema,  or  to  various  malformations  of  the  chest.  It 
can  scarcely  be  doubted  that,  as  it  is  in  the  latter  point  of  view 
only  that  it  can  be  admitted  into  the  present  list,  thelaige  amount 
of  deaths  ascribed  to  it  must  have  depended  upon  causes  very  dif- 
ferent from  those  which  are  here  supposed  to  exist.  Of  thislaige 
amount^of  deaths,  then,  part  ought  to  have  come  under  the  head  of 
chronic  bronchial  disease,  and  part  under  the  head  of  disease  of 
the  heart,  in  the  following  section. 

A  considerable  number  of  deaths  is  placed  under  the  general 
head  of  disease  of  the  organs  of  respiration.  In  the  latter  end  of 
1837  this  amounted  to  1176,  and  in  1838  to  2568.  It  is  not 
unlikely  that  many  of  these  deaths  belong  to  chronic  bronchitis, 
emphysema,  consumption,  and  perhaps  organic  changes  in  the 
lungs.  It  appears  that,  under  this  head,  are  ranged  such  lesions  as 
ulceration  of  the  larynx,  contraction  of  the  windpipe,  pulmonary 
apoplexy,  and  gangrene  of  the  lungs. 

Among  the  diseases  of  the  organs  of  circulation,  the  heaviest 
article  is  that  of  Disease,  to  which  1596  deaths  (834  males,  648  fe- 
males,) are  ascribed  in  the  latter  half  of  1837,  and  3562  (1870 
1449  females,)  in  1838.  There  is  to  this  no  great  objection,  as  it  is 
not  always  possible  without  dissection  to  distinguish  the  different 
forms  of  disease  of  the  heart,  and  for  all  statistical  purposes  the 
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general  denomination  of  disease  of  the  heart  is  perhaps  sufficient- 
ly precise,  including  under  this  head  mostly  hypertrophy  with  or 
without  disease  of  the  valves,  and  that  variety  of  hypertrophy  of 
the  right  ventricle  towards  its  base,  which  is  very  generally  asso- 
ciated with  disease  of  the  lungs. 

The  only  observation  which  we  would  here  add  is  that  which 
has  been  already  made,  that  this  article  would  require  to  be  aug- 
mented by  the  addition  of  a  large  proportion  of  the  deaths  refer- 
red to  asthma  and  hydrothorax,  if  these  deaths  have  not  been  re- 
ferred to  both  heads. 

Under  the  extensiveandmulti&rious,  though  not  numerous,  sec- 
tion of  diseases  of  the  digestive  organs,  are  placed  several  diseases 
which  undoubtedly  belong  to  that  head.  But  we  do  not  find  there 
all  the  diseases  which  we  should  have  expected  to  see ;  such,  for  in- 
stance, as  diarrhoea,  dysentery,  and  cholera ;  and  when  we  look  for 
these  affections,  we  find  them  with  thnish  under  the  section  of  epi- 
demic and  endemic  distempers.  Now  we  cannot  help  thinking 
that  this  method  of  arrangement  and  distinction  is  another  exam- 
ple of  the  erroneous  results  proceeding  from  the  practice  of  desig- 
nating diseases  at  one  time  by  symptoms  and  at  another  by  their 
pathological  characters.  The  same  disease  may  in  this  manner 
DC  divided  into  three  or  four  different  affections,  to  the  great  con- 
cision of  the  report,  the  perplexity  of  the  reader,  and  the  annihi- 
lation of  all  accuracy  and  precision.  This,  we  trust,  will  appear 
in  a  pretty  clear  light  from  the  following  remarks. 

The  first  article  under  the  head  of  the  diseases  of  the  digestive 
organs  is  that  of  teething,  to  which,  in  the  latter  half  of  1837,  1903 
deaths  (viz.  998  males  and  905  females)  are  ascribed ;  and  in 
1838  the  laige  number  of  4404,  (2294  males,  and  21 10  females.) 
Now  what  is  meant  by  the  term  teething,  understood  as  a  cause 
of  death  ?  Does  it  mean  any  single  disease,  and  what  is  that  single 
disease ;  or  does  it  include  several  ?  Dr  Bums  states,  that,  in  irrit- 
able and  delicate  children,  '^  the  stomach  and  bowels  are  rendered 
irritable,'*"  producing  griping  pains ;  and  in  other  cases  severe  bow- 
el complaints  or  fever,  or  spasmodic  cough,  or  convulsions  take 
place,  or  the  skin  is  affected  with  eruptions ;  or  '*  sometimes  the 
tongue  and  mouth  become  aphthous.  * 

Dentition,  though  generally  a  process  of  health,  may,  according  to 
Dr  Evanson,  give  rise  to  sundry  nervous  symptoms  ;  to  aphthse  and 
febrile  irritation  ;  to  convulsive  motions  and  sudden  deadi  as  if  by 
apoplexy ;  or  incurable  palsy ;  to  spasmodic  contraction  and  incur- 
vation of  the  flexors  of  the  tnumbsand  toes ;  to  spasm  of  the  glottis 
OT  laryngismus  stridulus;  to  purgingor  vomiting,  or  both,  withaci- 
dity  or  sour  smell  of  the  discharges  ;  and  to  cholera.  There  is  in- 
deed scarcely  a  disorder  of  the  alimentary  canal,  of  the  skin,  or  of 
the  nervous  system,  which  has  not  by  different  authors  been  ascribed 

*  Book  ir.  Chap.  iii. 
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to  the  process  of  dentition.  It  is  chiefly,  however,  with  those 
that  may  terminate  fittallj  that  we  have  at  present  to  do.  The 
principal  of  these  are  the  disorders  of  the  alimentary  canal  indicat- 
ed by  watery  or  greenish  diairhoBa,  sometimes  terminating  in  sof- 
tening of  the  stomach,  sometimes  in  fatal  cholera,  sometimes  in 
nlceration  of  the  mucous  membrane  of  the  bowels,  sometimes  in 
the  anomalous  disorder  called  weaning-brash  by  Dr  Cheyne,  and 
which  seems  often  to  depend  on  chronic  inflammation  and  ulce- 
ration of  the  aggregated  intestinal  follicles ;  aphthous  inflamma- 
tion, irritation,  or  meningeal  inflammation  terminating  in  hydro- 
cephalus or  convulsions  ;  crowing  inspiration,  f  laryngismus  stridu- 
lus J^  with  the  corresponding  disorder  of  the  flexors  of  the  thumbs 
and  toes. 

From  the  fiicts  now  adduced  it  must  follow,  either  that  the  ar- 
ticle named  teething  ought  to  be  distinguished  into  several  articles 
referable  to  different  heads,  or,  if  it  be  allowed  to  remain  in  its  pre- 
sent position,  that  itought  to  be  increased  by  the  deaths  ascribed  to 
thrush,  to  diarrhoea,  and  to  cholera  in  the  first  section,  and  those  as- 
cribed to  convulsions  and  hydrocephalus  in  the  second.  At  the 
most,  what  security  is  there  that  deaths  returned  as  dependent  on 
teething  may  not  have  been  returned  under  the  heads  of  thrush, 
diarrhoea,  hydrocephalus,  or  convulsions  ?  Upon  the  whole,  we  are 
disposed  to  think  that  the  best  plan  would  be  to  expunge  the  ar- 
ticle dentition  as  a  cause  of  death  altogether,  and  to  make  the 
deaths  taking  place  during  this  process  be  returned  under  one  6r 
other  of  the  diseases  whicn  are  known  to  be  most  fatal  during  the 
process.  Under  all  circumstances,  we  respectfully  submit  that, 
if  teething  be  referred  to  the  head  of  disorders  of  the  alimentary 
canal,  by  as  strong  a  title  do  thrush,  iJiarrhoBa,  and  cholera  me- 
rit this  position. 

On  the  subject  of  thrush  we  observe,  that  there  are  manifestly 
two  if  not  several  varieties  of  this  distemper ;  one  mild,  and  rare- 
ly fetal ;  another  severe,  and  often  unmanageable  and  fatal.  In 
this  country  it  is  rarely  a  disease  of  itself  or  necessarily  fatal,  and 
when  death  takes  place,  it  is  not  in  consequence  of  the  thrush,  but 
in  consequence  of  the  gastric  or  intestinal  disorder  of  which  the 
thrush  is  a  mere  symptom.  In  the  latter  half  of  1837,  707  deaths, 
and  in  1888,  1090  deaths  are  ascribed  to  this  cause.  "We  must 
be  permitted  to  express  our  doubt  of  the  correctness  of  this  return  ; 
and  to  state  most  confidentlyt  that,  had  the  cases  been  carefully 
considered,  they  would  have  ranged  themselves  either  under  diph- 
theral  inflammation,  or  gastritis,  or  gastro-enteritis  mucosa. 

The  severe  and  ofttimes  fatal  form  of  thrush  (Le  Muguet,  Le 
Millet,)  found  to  prevail  in  certain  wet  districts  in  France  and 
Belgium,  is  equally  a  symptomatic  effect  of  various  disorders  of 
the  gastro-intestinal  membrane.     Though  the  latter  form  of  the 
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disease  may  be  thus  consideied  as  endemic  or  dependent  on 
local  physical  causes,  yet  there  seems  little  reason  for  remoying 
this  disorder  from  the  list  of  affections  of  the  alimentary  canal. 

It  further  appears  that  thrush  includes  the  peculiar  gangrenous 
affection  called  water-canker  or  cancrum  aris^ — a  malady  which, 
so  far  as  we  haye  seen,  cannot  be  regarded  as  epidemic  or  ende- 
mic, but  rather  dependent  on  some  malignant  though  unknown 
state  of  the  constitution. 

Diarrhoea,  which  occupies  a  place  next  to  thrush  in  the  first 
section,  is  in  like  manner  to  be  viewed  as  a  symptom  of  irritation 
or  inflammation  of  the  intestinal  mucous  membrane  and  its  folli- 
cles. It  can  almost  never  be  regarded  as  an  independent  or  pri- 
mary disorder ;  and  even  in  those  instances  where  it  is  said  to  be 
the  effect  of  cold  or  a  surfeit,  or  improper  article  of  diet,  what  rea- 
son have  we  to  imagine  that  it  is  any  thing  but  a  symptom  of  the 
irritative  congestion  then  temporarily  excited.  In  all  other  in- 
stances, and  especially  when  it  continues  for  more  than  two  or  three 
days,  it  must  be  viewed  as  a  symptom  of  inflammation  of  the  mucous 
membrane,  (enteritis  mueosa^  CuUen,^  enteria.  This  we  have  had 
occasion  to  explain  so  fully,  and  to  demonstrate  so  clearly  informer 
volumes,  (xxi.)  that  we  think  it  unnecessary  now  to  dwell  on  the 
subject.  We  merely  add,  that,  when  we  find  ffostro-enieritisBmong 
the  sporadic  diseases  of  the  present  list,  and  diarrhoea  among  the 
endemic  and  epidemic  disorders,  we  are  compelled  to  say  that 
confusion  and  manifold  errors  can  scarcely  be  avoided.  Isnot^at- 
tra-enteritis  a  cause  of  diarrhoea ;  and  is  not  diarrhoea  one  of  the 
most  common  and  essential  symptoms  of  ffostro'enteritis  ?  It  is 
clear,  at  all  events,  that,  viewed  as  a  cause  of  death,  diarrhoea  can 
never  be  considered  in  any  other  light  than  as  a  symptom  of  in- 
flammation or  ulceration  of  the  intestinal  mucous  membrane.  Up- 
on the  whole,  we  think  it  is  quite  impossible  to  resist  the  infe- 
rence, that  the  term  diarrhoea  ought  either  to  be  confined  to  those 
slight  instances  of  intestinal  discharge,  in  which  there  is  mere  ir- 
ritation of  the  mucous  membrane  of  the  bowels  for  ^  or  86  hours ; 
and  then  it  is  to  be  remarked  it  is  never  a  cause  of  death ;  or  that 
it  ought  to  be  expunged  altogether  from  the  list,  and  the  deaths 
ascribed  to  it  ought  to  be  referred  to  the  head  of  ffastro-enteriiis, 
or  enteritis  mucosa. 

With  regard  to  dysentery,  all  that  we  have  to  say  is,  that  it 
must  be  re^iided  as  decidedly  a  symptom  and  effect  of  inflam- 
mation of  the  mucous  membrane  of  the  colon  in  diflSsrent  parts 
of  its  course ;  and  if,  therefore,  it  is  to  be  received  as  an  article 
in  the  list  at  all,  it  ought  to  come  along  with  or  immediately  af- 
ter enteritis  mucosa. 

Gastro-^nteritis^  that  is,  inflammation  of  the  mucous  membrane 
of  the  stomach  and  bowels,  forms  the  second  article  under  this  head ; 
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and  to  it  are  ascribed,  in  the  latter  half  of  1837,  SS96  deaths, 
(1710  males,  1686  females,)  and  in  1838,  6061,  (3139  males, 
2922  females,)  which,  if  divided  by  2,  so  as  to  render  it  compara- 
ble to  the  same  annual  period  of  1837,  gives  30,305,  which  is  ra- 
ther a  smaller  mortality  than  in  the  previous  year.  It  is,  never- 
theless, not  improbable,  that,  as  the  same  annual  period  of  1837, 
included  the  autumnal  season,  always  a  heavy  period  for  deaths 
from  intestinal  disorders,  had  the  circuit  of  the  whole  been  taken  it. 
would  have  brought  the  amount  of  the  mortality  of  this  article 
nearly  to  that  of  the  subsequent  year. 

Tabes  mesenterica^  to  which  437  deaths  are  ascribed  in  the 
latter  half  of  1 837,  and  724  in  1838,  must  be  regarded  as  the 
alternate  termination  ofinflammation  and  ulceration  of  the  mucous 
tissue  of  the  bowels.  Excluding  anomalous  cases  of  intestinal  and 
abdominal  diseases,  often  referred  to  this  head,  the  strumous  en- 
laigement  and  softening  remarked  as  the  anatomical  character  of 
this  malady,  is  the  effect  of  previous  ulceration  of  the  muciparous 
follicles  of  the  ileal  glands.  Perhaps,  therefore,  this  article  might 
be  conjoined  with  gastro-enteritis,  though  upon  this  we  do  not  wish 
to  dwell  strongly. 

The  head  of  ulceration,  however,  might  surely  be  referred  either 
to  tabes  or  to  gastro-enteritis.  All  ulceration,  we  presume,  to  be 
the  effect  of  inflammation  ;  and  if  it  were  intestinal  ulceration, 
there  is  no  doubt  that  it  would  cause  tabes  as  readily  and  certain- 
ly as  ulceration  of  the  follicles. 

In  the  Report  for  the  latter  half  of  1837,  colic  and  constipa^ 
tion  form  separate  heads ;  and  to  the  latter  461  deaths  are  ascrib- 
ed, including  those  from  intussusception,  and  also  ileus  and  stric- 
ture. In  that  for  1838,  a  considerable  change  is  introduced  in 
the  two  articles  now  mentioned.  Colic  or  ileus  is  made  one 
head,  producing  619  deaths,  viz.  345  males,  and  274  females. 
The  article  constipation  is  entirely  expunged,  and  in  its  place  is 
substituted  that  of  intussusception,  producing  238  deaths,  viz.  136 
males  and  102  females.  This  must  be  regarded  as  an  improve- 
ment upon  the  method  of  1837,  in  the  first  Keport,  in  so  &r  as  the 
denominations  are  more  precise,  and  free  from  ambiguity.  Con- 
stipation is  decidedly  an  improper  epithet,  as  it  is  a  mere  effect 
of  several  different  morbid  states  of  the  bowels,  or  their  appen-* 
dages. 

In  the  Report  for  1838,  we  find  heematemesis  introduced  as 
the  cause  of  111  deaths,  65  among  males,  and  46  among  females. 
This  must  be  a  considerable  source  of  perplexity  to  many  readers, 
as  we  must  say  it  is  to  us.  Haematemesis  is  often  a  mere  symp- 
tom or  a  vicarious  hemorrhage ;  but  as  such,  however  alarming, 
it  is  almost  never  fatal.  In  such  circumstances,  also,  it  is  more 
frequent  in  females  than  in  males ;  and  indeed  it  is  rarely  seen  in  the 
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latter,  unless  as  the  result  of  organic  changes  in  the  stomach,  the 
intestinal  tube,  the  liver,  or  the  spleen.     In  the  present  case, 
however,  it  is  a  fatal  disorder,  and  it  is  greatly  more  common  in 
males,  in  the  ratio  of  13  to  9,  than  in  females.   This  cannot,  there- 
fore, be  the  disease  described  by  nosological  authors  as  vomiting 
of  blood.     Is  it  likely  that  it  belongs  to  the  head  of  Melaena, 
^hich  is  certainly  more  commonly  fatal?  But  to  this  a^in  must 
beopposed  the  objection,  that  no  mention  is  made  of  the  intestinal 
discharges,  or  of  their  character.     The  only  construction  that  can 
be  put  upon  this  article  and  its  fatality  is,  that  the  discharge  of 
blood  must  have  arisen  from  aneurism  of  some  of  the  arteries  of 
the  stomach  or  the  neighbouring  organs,  or  ulceration  of  the  sto- 
mach, or  fungous,  that  is  encephalomatous  disease  of  the  stomach 
or  neighbouring  organs.    It  is  quite  clear  that  on  this  subject  some 
more  precise  information  is  required. 

It  must  not  be  forgotten  that,  in  the  latter  half  of  1837  only  30 
deaths  under  the  gcnenCl  name  of  disease  are  ascribed  to  hsema- 
temesis,  in  which  the  same  preponderance  in  the  number  of  males 
(18)  over  that  of  females  (IS)  is  remarked ;  a  clear  proof  that  it 
must  have  proceeded  from  some  great  organic  change  in  the  tissues 
or  blood-vessels  of  the  stomach.  This  would  make  at  the  rate  of 
60  deaths  from  this  cause  jin  the  whole  year ;  and  it  is  still  to  be 
observed,  that  the  number  of  deaths  assigned  to  this  cause,  viz.  llS, 
nearly  double>  is  unusually  great. 

The  general  article  of  Disease  is  rather  heavy  in  both  years ; 
being  in  the  latter  half  of  1837,  853,  and  in  1838,  1385,  that  is, 
about  1400, — an  annual  average  not  accounted  for  in  precise  or  spe- 
cific terms. 

It  appears  that,  in  the  Report  for  1838,  disease  included  ^'  cases 
of  chronic  enteriiiSj  gastritis^  and  dyspepsia,  as  well  as  some  ma- 
lignant diseases.^  But  it  may  well  be  asked,  when  was  dyspepsia, 
as  a  mere  dynamic  disorder,  ever  of  itself  fatal  ?  It  may  safely 
be  said,  that,  if  cases  presenting  dyspeptic  symptoms  terminated 
fatally,  most  certainly  these  dyspeptic  symptoms  were  the  effect  of 
organic  disease  in  the  stomach,  sometimes  simple  inflammatory 
or  ulcerative,  sometimes  malignant,  for  instance  carcinomatous  or 
encephalomatous. 

Under  the  section  Diseases  of  the  Urinary  Oi*gans  are  one  or 
two  articles  which  must  perplex  not  a  little  in  the  present  state  of 
pathological  knowledge.  To  granular  disease,  which  forms  one 
article,  are  assigned  only  3  deaths ; — S.males  and  1  female.  In  the 
nosological  table,  this  is  distinctly  explained  as  Bright^s  disease. 
Now  it  is  absolutely  impossible  that,  among  a  general  amount  of 
816  deaths,  there  could  be  so  small  a  number  produced  by  granu- 
lar disease  of  the  kidney  as  3.     At  the  end  of  the  list,  however. 
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under  the  head  Disease  are  placed  309  deaths,  viz.  262  male,  and 
47  female ;  and  we  are  also  told  in  the  general  appendix.  Table 
B.,  that  Brighfs  disease  is  registered  disease  of  the  kidney. 

This  seems  a  singular  and  extraordinary  piece  of  confusion.  Of 
the  same  disease  apparently  two  difFerent  articles  are  made,  one 
with  a  distinct  specific  denomination,  the  other  with  a  general  and 
vague  epithet,  so  as  to  leave  the  reader  very  much  at  a  loss  what 
to  understand.  It  is  perhaps  unnecessary  to  say,  that  even  the 
number  of  deaths  aUotted  to  this  cause  is  so  extraordinarily  small, 
that  we  think  no  one  who  knows  anythingof  the  extensive  prevalence 
of  that  disease  can  place  in  it  the  slightest  confidence. 

In  the  table  for  1838,  the  article  granular  disease  is  expunged ; 
but  we  find  under  the  head  of  Disease  710  cases,  578  being  males, 
and  132  females.     These  numbers  certainly  make  a  nearer  ap- 

f>roach  to  the  amount  of  deaths  which  assuredly  take  place  in  rea- 
lty from  granular  disease  of  the  cortical  part  of  the  kidney  ;  but 
nowhere  do  we  find  an  v  positive  information  that  these  710  deaths 
are  really  ascribed  to  this  cause.  Conversely,  when  we  direct  at- 
tention to  the  large  amount  of  deaths  ascribed  to  dropsy,  5584  in 
the  latter  half  of  1837,  and  12,342,  5170  among  males,  and  7172 
among  females  in  1838,  the  conclusion  is  inevitable,  that  a  very 
considerable  proportion  of  these  deaths  must  have  been  the  result 
of  disease  of  the  kidney.  To  this  subject,  however,  we  shall  af- 
terwards recur. 

In  the  section  on  diseases  of  the  generative  organs  in  the  latter 
half  of  1837t  1265  deaths,  all  of  course  among  females,  are  as- 
cribed to  child-bed,  and  of  these  the  greater  proportion  died  of 
puerperal  fever.  In  1838,  this  condition  was  not  less  productive 
of  mortality,  having  caused  2811  deaths,  which  is  rather  a  laiger 
amount  proportionably  to  the  population  than  in  1837.  The  mor- 
tality, indeed,  in  1837  was  4  per  1000  cases,  but  in  1838>  o  per 
1000  cases.  The  great  majority  of  this  mortality  is  ascribed  iu 
1837  to  puerperal  fever ;  in  1838,  it  seems  to  be  ascribed  also  in 
some  degree  to  miscarriage.  There  is  no  doubt  of  the  great  mor- 
tality of  puerperal  fever,  chiefly  by  reason  of  the  complex  and  se- 
vere lesions  which  take  place  in  that  condition ;  and  it  is  very 
likely  that  the  estimate  by  Dr  Ferguson,  that  seven-eighths  of  the 
total  mortalitv  in  child-bed  is  caused  by  this  disease,  is  not  far 
from  the  truth.  The  annual  mortality  from  this  cause  is  at  present 
2800  females,  or  5  in  every  1000  cases. 

A  very  laige  increase  in  the  amount  of  mortality  from  rheuma- 
tism and  disease  of  the  organs  of  locomotion  had  taken  place  in 
1838.  In  the  latter  half  of  1837, 437  deaths  are  ascribed  to  rheu- 
matism, and  477  to  disease,  understanding  by  this,  caries,  necrosis, 
fragility  of  bones,  softening  of  the  bones,  lumbar  abscess  and  dis- 
ease of  the  joints.     In  1888,  1030  deaths  are  ascribed  to  the  for- 
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mer  cause,  and  1056  to  the  latter,  making  an  increase,  if  these 
numbers  be  haked,  (515,  528)  of  from  1.S  to  1.4  in  10,000 

The  section  of  diseases  of  uncertain  seat  forms  a  laige  and  nu- 
merous article ;— not  fewer  than  16,207  in  the  latter  half  of  1837, 
and  44,212  in  1838 ;  and  of  this  by  much  the  largest  proportion 
is  ascribed  to  inflammation  (2337, 5816) ;  dropy  (5584, 12342) ; 
debility  (2406,  12634) ;  and  sudden  deaths  (1053,  8012). 

We  begin  by  observing,  that  either  a  singular  error  is  commit- 
ted, or  ve  do  not  understand  the  statement  made  by  Mr  Farr,  ai 
to-  the  deaths  ascribed  to  inflammation  in  1837.  In  the  table  it 
appears  that  to  this  cause  2337  deaths  are  ascribed.  It  is  stated, 
however,  by  Mr  Farr,  in  the  general  summary,  that  14^105 
deaths  were  ascribed  to  inflammations.  This  discordance  we  do 
not  understand ;  and  the  statement  seems  further  totally  incon- 
sistent with  the  fact,  that  the  whole  amount  of  deaths  ascribed  to 
diseases  of  indeterminate  seat,  vrere  only  16,207,  which  is  about 
2000  more  tlian  the  inflammations  of  indeterminate  seat.  The 
number  also  seems  absolute,  and  not  proportional. 

It  is  singular  that,  in  so  large  an  amount  of  inflammatory  dis* 
orders,  the  seats  of  the  inflammation  could  not  be  ascertained  and 
specified.  It  is  manifest  that  this  proceeds  from  the  neglect  of  those 
who  made  the  returns  in  the  country ;  and  it  is  to  be  hoped  that 
means  may  be  taken  to  render  this  head  less  numerous  and  more 
precise. 

Hemorrhage,  to  which  the  deaths  of  369  males  and  217  fe- 
males, in  the  latter  half  of  1837)  and  710  males,  and  488  females, 
in  1838,  are  ascribed,  is  not  a  very  good  title  for  the  alleged  cause ; 
'for  it  is  almost  uniformly  a  symptom  or  eflfect  either  of  disease  of 
the  lungs  or  heart,  or  of  aneurism,  or  sometimes  of  disease  of  the 
liver  or  intestinal  tube. 

To  the  large  amount  of  deaths  referred  in  both  years  to  the  ar- 
ticle of  dropsy,  we  have  already  partly  adverted ;  and  we  are  more 
thoroughly  convinced  than  ever,  that,  as  a  cause  of  death,  this 
ought  altogether  to  be  changed.  Dropsy  is  not  itself,  correctly 
speaking,  a  disease ;  but  it  is  invariably  the  result  of  some  diseas*- 
ed  state  of  several  different  organs.  It  may  be  the  effect  either 
of  disease  of  the  heart,  disease  of  the  lungs,  disease  of  the  liver, 
or  disease  of  the  kidneys ;  and  instead  of  the  large  amount  of 
deaths  assigned  to  this  head,  the  numbers  ought  to  have  been  as- 
certained and  allotted  to  each.  No  doubt  can  be  entertained,  that 
a  considerable  proportion  of  the  deaths  here  assigned  to  dropsy 
ought  to  have  been  ascribed  to  disease  of  the  kidney ;  some,  per- 
hajps,  to  disease  of  the  heart ;  some  to  disease  of  the  liver ;  and  not 
a  few  to  disease  of  the  kidneys  and  the  heart*  It  could  not  be 
very  diflScult  to  settle  this  point  as  to  disease  of  the  kidney ; 
for  any  practitioner  might  easily  obtain  the  urine  even  from  the 
dead  body,  and  ascertain  its  coagulable  or  uncoagulable  charac- 
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ten,  and  even  its  density,  without  much  trouble.  Mr  Farr  would 
render  these  returns  infinitely  more  accurate,  by  impressing  on  hi  s 
correspondents  the  necessity  of  this  mode  of  procedure,  and  thu  s 
enable  himself  to  construct  tables  more  accurate  and  useful  than 
the  present. 

We  are  also  very  much  disposed  to  doubt  the  propriety  of  the 
article  Debility,  as  a  cause  of  death  ;  for  though  unquestionably 
death  very  often  takes  place  in  consequence  of  apparent  debility, 
yet  when  careful  inquiry  is  made,  it  yery  generally  turns  out  that 
the  debility  was  the  result  of  some  great  change  in  one  or  more 
of  the  organs  more  or  less  essential  to  life.  We  haye  seen  as- 
cribed to  debility,  deaths  produced  by  disease  of  the  lungs,  dis- 
ease of  the  heart,  and  disease  of  the  kidney.  In  short,  the  latter 
disease  assumes  so  many  different  characters,  that  it  is  often  not 
suspected  till  disclosed  by  dissection.  Thus  it  is  common  to  say, 
that  a  person  in  delicate  health  went  on  yery  well  till  his  stomach 
became  affected,  till  he  lost  appetite,  and  began  to  reject  and 
loathe  foad.  It  is  yery  rarely  remembered,  howeyer,  that  this  is 
a  yery  common  result  of  disease  of  the  kidney,  and  when  it  has 
once  commenced,  continues  more  or  less  urgently  through  the 
whole  course  to  the  termination  of  the  disorder.  Again,  it  some- 
times happens  that  bowel  complaint  takes  place  on  very  slight 
and  trivial  causes,  and  though  disappearing  for  a  time  under  the 
use,  often,  of  remedies  exceedingly  trifling,  repeatedly  recurs  till 
it  becomes  almost  habitual,  and  wears  down  the  patient  by  a  slow 
but  sure  process  of  atrophy  and  debility  ;  and  it  is  never  imagin- 
ed that  this  bowel  complaint  was  only  an  effect  of  disease  of  the 
kidney,  till  perhaps  after  death,  when  it  is  ascertained  by  inspect 
tion  that  the  structure  of  the  kidneys  is  very  much  changed. 

The  laige  number  of  deaths  referred  to  Mortification  in  both 
years,  viz.  581  in  the  latter  half  of  1887,  and  1843  in  1838,  the 
majority  in  both  years  being  males,  would  require  more  specific 
information.  Mortification  is  the  effect  of  rose,  or  of  disease  of 
the  arteries ;  and  it  is  curious  that  here  the  deaths  ascribed  to 
mortification  are  much  more  numerous  than  those  ascribed  to 
rose. 

Atrophy  we  cannot  help  regarding  as  a  very  improper  denomi- 
nation for  a  cause  of  death.  It  is  always  the  effect  of  disease  in 
some  internal  organ,  more  or  less  essential  to  the  performance  of 
one  or  other  of  the  important  functions  of  the  body.  Thus  it 
may  be  the  result,  and  often  is  the  result,  of  disease  of  the  kidney, 
abscess  of  the  kidney,  abscess  of  the  spleen  or  pancreas,  chronic 
pleurisy,  and  various  other  internal  processes  of  disoTganization.   . 

The  number  of  deaths  ascribed  to  this  cause  is,  in  the  latter 
half  of  1837,  478  males,  and  481  females,  959  of  both  sexes;  and 
in  1838,  102^  males,  and  996  females,  or  9fS\%  of  both  sexes. 
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This  is  a  large  amount  of  persons  whose  deaths  may  be  regarded 
as  quite  unascertained. 

Sudden  deaths  are  generally  the  result  of  disease  of  the  heart 
or  large  vessels,  especially  by  the  way  of  hemorrhage.  The  num- 
ber in  the  latter  half  of  1837,  ascribed  to  this  cause,  was  634 
males  and  419  females,  1017  of  both  sexes  ;  and  in  1838,  1840 
males,  and  117^  females,  or  801^, — an  increase  of  one-half, 
which  is  very  great. 

The  last  section  in  the  list  is  formed  upon  a  different,  and  per- 
haps a  more  complete  model  in  the  Report  of  1838  than  in  that 
for  1837.  It  includes  in  the  latter  year,  along  with  the  list  of  vio- 
lent deaths,  deaths  by  intemperance,  deaths  by  starvation,  which 
were  previously  on  the  list  of  diseases  of  uncertain  seat.  The  deaths 
ascribed  to  starvation  in  1838  amounted  to  167  ;  in  the  latter 
half  of  1837,  they  were  63,  which  is  equivalent  to  126  per  an- 
num. There  is,  therefore,  an  increase  in  this  article,  which,  per- 
haps, was  not  to  be  expected,  since  the  deaths  from  this  cause 
are  always  more  or  less  under  the  control  of  human  agency. 

It  is  certainly  melancholy  to  reflect,  that  so  many  deaths  should  pro- 
ceed from  this  cause,  in  a  country  where  means  so  ample  are  provid- 
ed to  guard  against  die  privations  and  destitution  with  which  pover- 
ty is  surrounded.  But  when  it  is  remembered,  as  it  ought  always  to 
be,  that  the  injurious  influence  of  the  want  of  food  is  powerfully 
aided  by  the  want  of  clothing,  the  want  of  shelter  from  the  incle- 
mency of  the  weather,  and  the  want  of  all  those  little  comforts 
which  such  destitution  implies,  it  ceases  to  be  wonderful  that  deaths 
should  proceed  from  this  cause ;  but  it  may  be  singular,  that  it 
does  not  induce  a  greater  number  of  deaths.  The  mode  in  which 
this  operates,  and  also  the  kind  of  effects  it  produces,  are  so  well 
explained  by  Mr  Farr,  that  we  think  it  right  to  give  his  account  of 
these  effects. 

"  It  will  be  seen  that  in  the  half  year  the  deaths  of  63  indivi- 
duals were  ascribed  (principally  at  inquests)  to  starvation ;  this  is  al- 
most one  annually  to  a  population  of  111,000.  The  want  of  food  im- 
plies the  want  of  everything  else — except  water — as  firing,  cloth- 
ing>  every  convenience,  every  necessary  of  life,  is  abandoned  at  the 
imperious  bidding  of  hunger.  Hunger  destroys  a  much  higher  pro- 
portion than  is  indicated  by  the  registers  in  this  and  in  every  other 
country  ;  but  its  effects,  like  the  effects  of  excess,  are  generally  ma- 
nifested indirectly,  in  the  production  of  diseases  of  varions  kinds. 
The  privation  is  rarely  ever  absolute ;  the  supply  of  food  is  inade- 
quate to  supply  the  wants  of  organization,  which  requires  daily  ani- 
mal or  vegetable  matter  containing  not  less  than  nine  ounces  of  car- 
bon."—P.  75. 

On  the  same  subject  we  find  the  follQwing  remarks  in  the  Se- 
cond Annual  Report  for  1838,  and  these  are  so  important  that  we 
cannot  withhold  them  from  our  readers. 
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"  The  36  cases  ascribed  to  starvation  in  1887  have  been  since  care- 
folly  investigated.  24  were  infants  that  died  for  want  of  maternal 
nourishment ;  12  died  of  inanition ;  12  died  from  exposure  to  cold ;  15 
&om  the  want  of  proper  foodj  or  6om  the  want  of  the  necessaries  of 
life.  The  coroners  were  not  the  informants  in  the  majority  of  instan- 
ces. In  1838,  the  deaths  of  126  males  and  41  females,  making 
]  67  in  all,  were  classed  under  Starvation. 

*'  A  detailed  abstract  was  made  of  the  deaths  ascribed  solely  or  par- 
tially to  starvation  bv  hunger  or  cold  in  1838.  The  table  compris- 
ed 123  cases,  exclusive  of  infants  under  1  year  of  age  ;  and  inquests 
had  been  held  on  the  bodies  in  77  cases.  The  following  are  exam- 
ples of  the  various  singular  complications  of  cold  and  the  want  of 
rood ;  in  some  instances  the  effect  of  accident,  but  more  frequently 
of  destitution. 

''  The  cause  of  death  as  registered ;  the  sex,  age,  profession,  place 
and  time  of  death,  and  the  informant  when  an  inquest  was  not  held, 
are  stated. 

"  1.  Died  in  consequence  of  the  inclement  state  of  the  weather  and 
from  want  of  the  common  necessaries  of  life ;  female ;  age,  about 
50 ;  profession  not  stated ;  inquest ;  died  at  9,  Lincoln-court,  Oru- 
ry-lane ;  February  15th. 

''4.  Admitted  in  a  destitute  and  dying  condition ;  male ;  65 ; 
pauper ;  informant,  master  of  St  George's  Workhouse ;  died  in  St 
George's  Workhouse  ;  February  15th. 

'<  7*  Natural  death,  accelerated  by  destitution  ;  male  ;  17 ;  men- 
dicant ;  inquest ;  died  in  the  Holbom  Union ;  February  20th. 

"  8.  The  effects  of  starvation  and  cold  ;  female ;  60  ;  pauper ; 
informant,  master  of  workhouse ;  died  in  St  Luke's  Workhouse  ; 
January  28th. 

''  10.  From  exhaustion,  induced  by  the  extreme  severity  of  the 
weather,  acting  on  a  body  thinly  clad,  fieitigued,  and  in  want  of  nutri- 
tious food ;  female ;  61 ;  inquest ;  died  at  Clapham ;  February  15th. 

''11.  Want  of  proper  and  sufficient  food  ;  female ;  29;  single  i 
inquest ;  died  in  St  Mary's,  Nottingham  ;  February  11th. 

''  12.  From  destitution,  caused  by  the  inclemency  of  the  weather  ; 
male  ;  78 :  baker ;  informant,  master  of  workhouse  ;  died  at  West- 
bury  ;  February  5th. 

*'  14.  From  the  want  of  the  common  necessaries  of  life  and  the 
inclemency  of  the  weather  while  in  a  boat  off  Trinity  Sound ;  male ; 
13 ;  sailor ;  inquest ;  Caistor  Union ;  January  25th. 

"  15.  Starvation ;  female ;  43 ;  pauper ;  informant,  master  of 
workhouse  ;  Lincoln  Workhouse  ;  January  30th. 

'<  16.  Starvation  ;  male ;  44 ;  shoemaker ;  informant,  Lucy  Hale ; 
Stourbridge ;  January  22d. 

''19.  Cold,  fatigue,  and  hunger;  male;  47;  grocer;  inquest; 
Haslingden ;  March  9th. 

''  25.  From  want  of  the  common  necessaries  of  life  ;  male ;  50 ; 
profession  unknown ;  inquest ;  Charing  Cross  Hospital ;  June  15th. 

**  26.  Destitution ;  male ;  42  ;  labidurer  ;  informant,  William 
Wix  ;  St  Bartholomew's  Hospital ;  April  1st. 
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''  29.  Ague,  accelerated  hj  destitotion  and  want ;  male ;  45 ; 
▼agrant ;  inquest ;  Hawkhunt ;  April  Ist. 

"  30.  Destitution  ;  female;  1|  ;  daughter  of  W.  and  H.  Cleaver; 
informant,  Ann  Young ;  OWng ;  May  7th. 

"  31.  Inanition;  male;  70:  profession  unknown;  informant, 
master  of  workhouse ;  St  Giles's  Workhouse  ;  July  31st. 

*'  40.  Starvation, — viz.  the  want  of  sufficient  nourishment  during 
illness ;  male ;  55  ;  labourer ;  informant,  C  Patriot ;  Baptist  Street, 
Carnarvon ;  November  26tli. 

"  43.  Hunger  and  cold  ;  male ;  34  ;  inquest ;  Thame  ;  Decem- 
ber lOth. 

*'  48.  Starvation,  but  no  evidence  appears  to  the  jury  of  any  ap- 
plication having  been  made  to  the  Bocffd  of  Guardians  or  the  reliev- 
ing officer  for  the  last  two  months  ;  male ;  18;  vagrant ;  inquest ; 
Ripley;  November  17th. 

''  50.  Died  from  starvation  ;  male ;  58  ;  gentleman  ;  inquest ; 
Headington ;  April  7th. 

*'  53.  Starvation  ;  male  ;  43  ;  tailor  ;  inquest ;  Kentmere ;  Oc- 
tober 29th. 

"  54.  Starvation,  (father  of  No.  bS)  ;  male ;  50 ;  labourer  ;  in- 
quest ;  Kentmere ;  October  29th. 

"  55,  Starvation,  (son  of  No.  54)  ;  male  ;  14  ;  inquest ;  Kent- 
mere  ;  October  29th. 

"  61.  Died  from  cold  and  exposure  to  the  weather, — verdict  of  in- 
quest ;  male  ;  25  ;  vagrant  ;  informant,  W.  Seaman,  constable  ; 
died  at  Cheam ;  January  14th. 

"  63.  Perished  in  the  snow  from  the  severity  of  the  weather ; 
male ;  18 ;  labourer  ;  informant,  master  of  the  workhouse ;  died  at 
Chatham ;  January  18th. 

"  67-  Frozen  to  death ;  male  ;  60;  vagrant ;  informant,  O.  Burl, 
undertaker ;  died  at  Leominster ;  January  SOth. 

'*  70.  Fatigue  and  intense  cold ;  male ;  54 ;  land-surveyor ;  in- 
quest ;  died  at  Holt ;  January  20th. 

*'  86.  Starved  to  death  by  cold ;  male  ;  60 ;  pauper  ;  informant, 
J.  Jacob,  House  of  Industry ;  died  at  Shrewsbury;  January  19th. 

"  99.  Died  in  a  state  of  starvation  from  cold ;  male ;  18 ;  mari- 
ner ;  informant,  £.  Rodriguez  ;  died  at  Liverpool ;  May  1st. 

"  123.  Starvation  from  neglect  of  mother;  male;  21  months; 
son  of  a  spinster  ;  informant,  Martha  Brook ;  died  at  Huddersfield  ; 
September  3d."— P.  7. 

This  is  a  fearful  list  of  instances  in  which  the  thread  of  human 
life  has  been  abruptly  and  prematurely  cut  short,  or  rather  snapt 
asunder  by  the  want  of  what  are  usually  called  the  common  neces- 
saries of  life.  Nothing  can  demonstrate  so  forcibly  the  necessity 
of  ascertaining  with  precision  the  causes  of  death  as  this  list ;  and,  if 
all  the  facts  be  established,  nothing  can  establish  more  decidedly 
the  necessity  of  some  system  of  precautionary  inspection  and  tem- 
porary relief,  by  which  accidents  of  this  description  might  be  pre- 
vented. 
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It  must,  nevertheless,  be  observed,  that  it  is  rarely  from  pure 
want  of  food  alone  that  death  is  produced  ;  and  this  privation, 
which  it  has  been  well  observed  by  Mr  Farr  is  seldom  complete 
or  absolute,  requires  to  have  its  pernicious  influence  aided  by  the 
concunent  operation  of  Various  auxiliary  causes,  for  instance,  long 
exposure  to  cold  and  inadequate  clothing.  With  regard  to  the 
term  *' want  of  the  common  necessaries  oflife,^  we  believe  it  will 
be  found  that  this  is  a  very  rare  circumstance.  It  is  more  likely 
that  it  is  the  want  of  several  little  comforts  that  operates-  in  accele- 
rating the  approach  of  the  king  of  terrors,  than  the  absolute  want 
of  necessaries.  Among  these  may  be  enumerated  want  of  ade- 
quate clothing,  want  of  fuel,  want  of  comfortable  beds  and  bed- 
clothing,  want  or  neglect  of  the  means  of  personal  cleanlyiess,  all 
of  which  operate  in  enfeebling  and  perverting  the  functions,  and 
thereby  rendering  the  suflTerers  less  capable  of  resisting  the  direct 
effects  either  of  cold,  or  of  scanty  and  precarious  supplies  of  food. 

The  announcement  of  so  large  an  amount  of  cases  of  death  by 
starvation  has  created  a  good  deal  of  discussion  and  observation 
upon  the  operation  and  application  of  the  New  Poor  Law;  and  it 
has  been  very  generally  believed,  that  these  casualties  are  in  a 
great  degree,  if  not  altogether,  to  be  ascribed  to  the  mode  in 
which  relief  is  afforded  under  the  provisions  of  the  Act,  that  alleg- 
ed scanty  and  stinted  manner  in  which  it  is  afforded,  the  difficul- 
ties thrown  in  the  way  of  paupers  obtaining  relief,  and,  above  all, 
the  refusal  of  all  out-door  assistance.  It  would  lead  us  far  beyond 
the  limits  within  which  these  observations  must  be  restricted,  were 
we  to  enter  into  even  a  very  general  consideration  of  the  grounds 
of  these  charges  against  the  New  Poor  Law.  But  it  seems  to  be 
totally  overlooked  that  no  poor  law,  however  perfect  in  principle,  and 
however  administered,  can  provide  an  effectual  remedy  in  all  cases 
against  destitution  and  its  effects,  in  such  circumstancesas  those  spe- 
cified in  the  report.  Poverty,  indigence,  and  destitution  are  neces- 
saryevils  in  almost  all  states  of  human  society,  both  savage  and  civi- 
lized ;  only  differing  in  the  modes  and  forms  which  they  assume ; 
and  to  suppose  a  state  of  society  without  these  adjuncts,  is  to  sup- 
pose a  state  of  society  not  consisting  of  human  beings,  with  all 
their  faults  of  improvidence  and  misconduct,  and  all  those  which 
are  the  consequences  of  ignorance,  misfortune,  and  sometimes  of 
vice  and  guilt.  All  that  .can  be  done  is  to  diminish  the  number  and 
frequency  of  accidents  of  this  description  ;  to  diminish  as  far  as  may 
be  possible  the  amount  of  human  misery  and  suffering ;  and  to  al- 
leviate those  necessary  consequences  of  them  which  cannot  be 
wholly  removed.* 

*  Since  these  observations  have  been  written,  we  observe  a  most  melancholy  case 
of  death  by  inanition,  in  a  powerful,  large,  labouring  man,  recorded  in  a  letter  in  the 
Times  of  Friday  1  Ith  ;  and  if  all  the  facts  be  correct,  it  is  scarcely  possible  to  doubt, 
that  the  guardians  behaved  to  this  poor  man  with  unjust  and  uncbristian  harshness* 
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It  is  important  here  to  observe,  that  the  amount  of  deaths  by 
starvation  is  much  greater  in  large  and  populous  cities  and  their 
neighbourhoods  than  in  moderate-sized  or  small  towns,  and  in 
country  districts.  Thus  the  mortality  from  this  cause  in  1838 
was  in  the  metropolis  9Q ;  and  in  the  unions  of  the  five  counties 
of  Cornwall,  Devonshire,  Dorsetshire,  Somersetshire,  and  Wilt- 
shire only  14,  not  so  much  as  one-half,  took  place,  (Table  D,) 
p.  50.  From  another  tabular  view,  on  the  other  hand,  of 
the  diseases  of  town  and  rural  districts,  in  which  the  diseases  of 
yarious  towns,  containing  an  aggregate  population  of  1,4^4,402 
persons,  are  contrasted  with  those  of  twenty-four  rural  districts, 
containing  an  aggregate  population  of  1,656,455,  the  number  of 
deaths  by  starvation  was  fifteen  in  the  towns  and  seventeen  in  the 
counties ;  which  is  very  nearly  at  the  same  rate,  compared  with 
the  numbers  of  the  population. 

These  facts  would  lead  to  the  inference,  that  deaths  by  starva- 
tion were  about  twice  more  frequent  in  the  metropolis  than  in  rural 
situations,  and  that  they  were  very  nearly  of  the  same  degree  of 
frequency  in  moderate-sized  towns  as  in  other  country  places.  It 
would  be  rash,  however,  to  draw  from  this  any  positive  general 
condusions,  more  especially  as  it  appears  that  in  some  counties, 
not  remarkable  for  large  or  populous  towns,  the  number  of  deaths 
by  starvation  is  considerable.  Thus  in  a  district  embracing  the 
northern  parts  of  Lincolnshire,  Rutlandshire,  Derbyshire,  Not- 
tinghamshire, Leicestershire,  and  Northamptonshire,  with  a  popu- 
lation of  about  1,400,000,  twenty-eight  deaths  are  ascribed  to  this 
cause ;  in  the  counties  of  Oxford,  Gloucester,  Worcester,  and 
Warwick,  excluding  the  towns  of  Dudley  and  Birmingham,  with 
a  population  of  more  than  1,000,000,  not  fewer  than  thirty-six 
deaths  are  ascribed  to  starvation ;  in  Cheshire,  Shropshire,  and 
Staffordshire,  excluding  the  mining  districts,  with  a  population  of 
800,000,  eighteen  deaths  are  imputed  to  this  cause ;  in  W&les, 
Monmouthshire,  and  Herefordshire,  with  apopulation  of  1,100,000, 
eighteen  deaths  took  place  from  this  cause  ;  and  in  Lancashire,  ex- 
cluding Liverpool  and  Manchester,  and  in  Cumberland  and  West- 
moreland, sixteen  deaths  took  place  in  each,  or  thirty-two  in  the 
two  districts. 

Upon  the  subject  of  the  diseases  reputed  epidemic,  endemic,  and 
contagious,  we  have  already  anticipated,  by  the  foregoing  remarks, 
many  of  those  which  these  distempershad  suggested,  and  we  have  lit- 
tle to  add  to  what  has  been  already  said.  We  would,  indeed,  expunge 
from  this  list,  certainly,  croup,  thrush,  diarrhoea,  dysentery,  cho- 
lera, and  probably  erysipelas,  which,  though  occasionally  seen  to 
present  the  characters  of  an  epidemic,  and  though  by  several  re- 
spectable physicians  believed  to  be  sometimes  propagated  by  con* 
tagion,  forms,  nevertheless,  so  small  a  proportion  of  sickliness  that 
it  might,  perhaps,  as  well  be  ranked  with  cutaneous  or  gastro-cutane- 
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0U8  disorders.  On  this,  however,  we  will  not  dwell ;  and  we  think 
there  is  less  chance  of  &lhicy  in  leaving  rose  among  the  epidemic 
dbtempers  than  others  which  are  placed  there. 

With  the  two  last  diseases  of  the  list,  viz.  syphilis  and  canine 
madness,  we  think  it  is  a  little  different.  Though  syphilis  is  anr 
questionably  a  contagious  disease,  yet  it  presents  neither  epidemic 
nor  endemic  characters.  It  is  the  efiect  of  an  animal  poison ;  but 
this  poison  is  neither  applied,  nor  operates  in  consequence  of  epide- 
mic Or  endemic  circumstances ;  but  in  consequence  of  causes  over 
which  the  parties  have  complete  controL  To  place  such  a  disease 
in  this  class  conveys  no  useful  information ;  and  it  would  be  bet- 
ter situate  among  disorders  of  uncertain  seat. 

Hydrophobia  or  rabies  is,  according  to  our  ideas,  not  less  im- 
properly placed  here.  Though  rabies  in  dogs  may  be  at  certain 
seasons  epidemic,  and  though  the  disease  be  always  propagated 
by  contagion  or  rather  inoculation,  yet  its  prevalence  in  man  does 
not  depend  so  much  on  epidemic  causes  as  to  entitle  it  to  a  place 
in  this  part  of  the  classification.  Though  the  rabid  virus  applied 
by  a  bite  does  produce  a  specific  disease,  yet  this  disease  cannot 
be  said  to  be  on  the  same  footing  with  small-pox,  fever,  or  scarlet 
fever ;  and,  as  no  very  useful  information  is  communicated  as  to  the 
prevalence  of  epidemic  or  contagious  diseases,  we  think  it  might 
as  well  have  been  placed  among  the  list  of  violent  deaths,  as  death 
by  the  bite  of  a  ferret,  death  by  a  lion,  death  by  a  viper,  and 
death  by  the  bite  of  a  dog  not  hydrophobic. 

The  number  of  children  destroyed  by  drinking  boiling  water 
from  the  spout  of  a  tea-kettle  is  great  in  both  years ;  in  the  latter 
half  of  1837, 6,  equivalent  to  \9,  annually,  and  in  1838,  no  fewer 
than  25,  which  is  double  the  amount  of  1837.  We  doubt  whe* 
ther  the  fire-guard  could  prevent  this  accident.  It  is  chiefly  the 
result  of  the  habit  of  using  the  tea-kettle  both  as  a  reservoir  for 
cold  water  and  a  drinking  vessel,  and  also  as  a  vessel  for  boiling 
water ;  all  from  the  want  of  appropriate  drinking  vessels,  and  the 
habit,  consequently,  of  drinking  from  the  tea-kettle.  The  chil- 
dren seeing  the  parents  quench  thirst  in  this  manner,  think  there 
can  be  no  harm  in  imitating  them,  and  hence  the  number  of  fiital 
accidents  from  this  cause. 

From  this  subject  we  must  pass  to  a  few  others  introduced  in 
the  Reports  ;  and  we  shall  shortly  advert  to  some  points  illustrating 
the  statistical  etiology  of  diseases. 

Among  the  diseases  of  the  organs  of  respiration  pneumonia  or 
pulmonic  inflammation  and  consumption  were  by  &r  the  most  fii- 
tal. The  former  appears  to  be  most  fatal  to  children.  Among 
379  fatal  cases  of  pneumonia  in  the  metropolis  and  in  some  coun- 
try districts,  228  were  children  under  three  years  of  age.  It  is 
added  that  several  of  these  cases  were  the  sequelae  of  measles  and 
hooping-cough.  Pneumonia  seems  to  be  fetal  in  children,  chiefly 
from  its  being  overlooked  until  it  has  proceeded  too  fer  to  be  ame- 
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nable  to  treatment,  and  from  the  rapidity  with  which  it  advances  in 
children. 

The  deaths  from  consumption  amounted  in  the  latter  half  of 
1837  to  27,764,  which  is  equivalent  to  20  per  cent,  of  the  total 
number,  or  nearly  four  annually  among  1000  living.  In  1888,  the 
mortality  from  consumption  was  27,935  among  males,  and  31,090 
among  females,  making  a  total  mortality  of  59,025,  which  is  equi« 
valent  to  two-thirds  of  the  mortality  from  all  the  diseases  of  the 
respiratory  organs,  and  between  a  fifth  and  a  sixth  part  of  the 
total  mortality  from  all  diseases.  Consumption,  Mr  Farr  ob- 
serves, is  8  per  cent,  more  fatal  to  females  than  to  males.  This 
he  explains  in  the  following  manner  : 

"  The  higher  mortality  of  English  women  by  consumption  may 
be  ascribed  partly  to  the  in-door  life  which  they  lead^  and  partly  to 
the  compression,  preventing  the  expansion  of  the  chest,  by  costume. 
In  both  ways  they  are  deprived  of  free  draughts  of  vital  air,  and 
the  altered  blood  deposits  tuberculous  matter  with  a  fatal  unnatu- 
ral facility.  Thirty-one  thousand  and  ninety  English  women  died 
in  one  year  of  the  incurable  malady  !  Will  not  this  impressive  fact 
induce  persons  of  rank  and  influence  to  set  their  countrywomen 
right  in  the  article  of  dress,  and  lead  them  to  abandon  a  practice 
which  disfigures  the  body,  strangles  the  chest,  produces  nervous  or 
other  disorders,  and  has  an  unquestionable  tendency  to  implant  an 
incurable  hectic  malady  in  the  frame  ?  Girls  have  no  more  need  of 
artificial  bones  and  bandages  than  boys.*' — P.  5. 

It  appears  to  us  very  doubtful  whether  this  cause  be  sufficient 
to  account  for  the  preponderance  of  mortality  by  consumption 
among  females  more  than  males.  Of  the  effects  of  within-door 
life  it  is  difficult  to  speak  positively  ;  for  in  the  lower  ranks  many 
females  seem  to  be  attacked  by  consumption  while  not  leading 
lives  properly  within  doors ;  and  the  alleged  injurious  influence  of 
the  mode  of  life  seems  to  be  much  diminished,  if  not  annihilated,  by 
the  two  facts, — ^that  while  all  females  dress  much  in  the  same  man- 
ner, only  a  certain  proportion  are  attacked  by  and  fall  victims  to 
the  disorder ;  and  that  males,  who  use  no  articles  of  dress  which  can 
injure  the  chest,  and  who  ought  therefore  to  be  exempt,  are  sub- 
ject to  the  disease  to  an  amount  not  much  smaller  than  females. 

The  following  table,  exhibiting  the  ages  of  1200  persons  de* 
stroyed  by  cancer,  is  important : 


Yean.  •o 
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Males,  .      3    3     1     3       6    21       42      69      89      65     17    3      321 

Females,        .  9    2    4    6     16    66     176    260     198     118    36     1       879 

Males  and  females,  12    6    6    8    20    87    217    319    287     183    63    4     1200 
Mean  Annual  Mortality  in  100,000  living  at  each  Age. 
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This  shows  at  once  how  much  more  frequent  cancer  is  among 
females  than  among  males.  Between  £0  and  40,  the  number  of 
females  attacked  is  three  times  greater  than  of  males ;  between 
40  and  60,  the  number  is  four  times  greater ;  and  between  60  and 
90  it  is  more  than  twice.  The  disease  is  most  frequent  between 
the  ages  of  30  and  70.  The  occurrence  of  cancer  below  the  age 
of  15  may  be  well  founded  ;  but  is  there  not  reason  to  believe 
that  in  some  young  subjects  the  disease  is  rather  of  the  encepha- 
lomatous  character  ?  Genuine  fibro-cartilaginous  carcinoma  is,  we 
believe,  a  rare  disease  before  the  age  of  40 ;  and  it  seems  singu- 
lar that  so  many  as  twelve  cases  should  take  place  in  the  twelve 
before  the  age  of  5  years,  while  at  five  years  only  five  cases  take 
place,  and  between  10  and  15  years  the  same  number.  All  the 
cases  said  to  take  place  under  the  age  of  20  are  most  likely  to  be 
ascribed  to  soft  cancer  or  cncephaloma. 

Suicide  is  arranged  under  the  head  of  violent  deaths.  In  1838, 
the  number  of  suicides  is  stated  to  be  1 058,  of  whom  751  were 
males  and  307  females.  On  the  different  modes  adopted  to  ac- 
complish self-murder,  no  information  is  given ;  and  we  beg  to 
suggest,  if  it  be  practicable,  that  this  might  furnish  a  curious,  if 
not  useful  department  of  statistical  information.  The  ages  are 
distinguished,  the  counties  in  which  they  took  place,  and  the  sea- 
son of  the  year  at  which  they  were  committed,  in  the  following 
table: 


The  Agps  of  1044  suicides. 
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jirk  a  ^ «*,  I   •••  •••   8*2  9.2   i3.o   20.7   •••   •••   •••   ... 

49.0  per  cent.    } 

The  Tendency  to  Suicide  is  greatest  in  the  Metropolis,  and  is  least  in  Wales. 
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Females, 
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59 
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41 

45 
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53 
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33 

49  90 
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37 
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15 
10 

751 
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136 
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70 

96 

84 
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88 

56 

25 
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The  smallest  Number  of  Suicides  occurs  in  the  Cold  Season  of  the  Year. 

M.         V,     M.  and  F. 
January,  February,  March,         .  163        69        229 

April,  May,  June,         .         .         .       210         94         304 
July,  August,  September,  •  214         73        287 

October,  November,  December,      .       104         74        238 

The  greatest  number  of  self-murders  appears  to  be  committed 
by  persons  between  the  40th  and  60th  years  of  age  ;  and  the  lai^- 
est  proportion  among  those  actually  living  between  50  and  70  years. 
It  appears  that  between  the  ages  of  50  and  60  twenty  per  100,000 
commit  self-murder ;  and  between  those  of  60  and  70  the  number 
per  100,000  is  19.8,  very  nearly  twenty. 

As  might  be  anticipated,  the  tendency  to  self-murder  is  great- 
est in  the  metropolis,  least  in  Wales  and  the  conterminous  counties, 
and  at  a  middle  rate  in  the  south-eastern  and  the  northern  coun- 
ties. It  is  not  difficult  to  understand  the  reason  of  the  frequency 
of  this  accident  in  the  metropolis.  The  mental  powers  and  emo- 
tions are  there  kept  in  a  state  of  almost  constant  fervent  commo- 
tion, or  what  is  named  violent  excitement.  All  those  objects  which 
rouse  men  to  great  and  excessive  exertions,  intellectual  and  corpo- 
real, are  incessantly  operatingfupon  the  mind,  at  the  same  time  ;  the 
chances  of  great  success  or  of  total  ruin,  of  boundless  wealth  or 
extreme  poverty,  the  most  brilliant  prosperity  or  the  most  calami- 
tous adversity,  are  there  all  so  closely  connected,  that  the  mind 
is  exactly  placed  in  the  position  calculated  to  create  the  most  san- 
guine expectations,  or  to  engender  despair  and  extinguish  hope, 
especially  in  persons  whose  passions,  either  of  avarice  or  of  ambi- 
tion, tempt  them  to  stake  largely  either  in  commerce  or  in  simi- 
lar pursuits. 

The  comparison  of  the  diseases  of  towns  and  rural  districts  gives 
rise  to  a  very  important  and  useful  inquiry.  It  has  long  been 
taught  in  general  terms,  that  towns  are  most  unhealthy ;  that 
large  and  populous  cities  are  the  graves  of  the  human  race,  and 
could  not  maintain  their  own  population  without  the  incessant  sup- 
plies which  are  furnished  by  the  inhabitants  of  the  rural  districts, 
flocking  thither  with  the  hope  of  making  fortunes ;  and  that  the 
country  is  the  only  situation,  in  which  the  human  race  can  preserve 
health  and  attain  a  moderate  degree  of  longevity.  But  though 
these  propositions  have  been  stated  in  these  general  terms,  no  di- 
rect proof  of  their  accuracy  has  ever  been  adduced  ;  and  the  sub- 
ject has  been  treated  with  little  precision.  The  following  obser- 
vations by  Mr  Farr  are  deduced  with  care,  from  the  comparative 
examination  of  the  diseases  in  both  situations  on  a  large  and  ex- 
tended scale : 

Deaths  by  twelve  classes  of  fatal  Diseases  in  City  and  in  County 

districts. 

Cit<es.  Counties.  ^ 

Population,  .  .  •  3,553,161     3,500,750 


Epidemic,  endemic,  and  contagious  diseases,      12,766  6,045 


Cities. 

Counties. 

7.705 

8,607 

12,619 

7.847 

590 

309 

3.476 

1,832 

219 

161 

460 

265 

262 

154 

62 

55 

4,396 

3,730 

2.924 

3,102 

1.370 

929 

1,104 

1,667 

168  First  and  Second  Annual  Reports  of  the 

Sporadic  Diseases. 

Of  the  nervous  system, 
Of  the  respiratory  organs, 

„     organs  of  circulation, 

,,     digestive  organs, 

,,     urinary  organs, 

„     organs  of  generation,  .  • 

„     organs  of  locomotion, 

„     integumentary  system^ 
Of  uncertain  seat, 

^\ge,  •         • 

Violent  deaths. 
Not  specified, 

Total,  .  47.963        29,693 

*'  The  concentration  of  the  population  in  cities  doubles  the  deaths 
from  the  two  first  classes  of  disease  ;  the  ratio  of  deaths  having  been 
as  ]  to  2.1 1,  and  1  to  2.13  ;  and  upon  reference  to  the  individual  dis- 
eases in  tables  C,  D.,  it  will  be  observed  that  the  augmentation  in 
the  latter  class  occurs  principally  in  convulsions  and  hydrocephalus  : 
-—Deaths  by  convulsions,  counties,  1,847,  cities,  3,723,  ratio  1 : 2.76 ; 
by  hydrocephalus,  counties,  559,  cities,  1,540,  ratio  1 :  2.75.  It  has 
already  been  intimated,  that  convulsion  is  a  frequent  intercurrent 
symptom  in  diarrhoea  and  diseases  of  the  epidemic  class  in  infants  ; 
it  may  exist,  however,  as  an  independent  affection,  and  in  that  case 
has  clearly,  as  well  as  hydrocephalus,  with  which  it  is  allied,  an  epi- 
demic character.  A  similar  remark  will  apply  to  pneumonia  and 
bronchitis,  of  which  1 ,209  cases  were  registered  in  the  counties, 
2,865  in  the  cities ;  ratio  1  :  2.37*  The  pulmonary  inflammation 
was,  in  many  cases,  developed  in  the  course  of  measles,  influenza, 
and  other  diseases  of  the  first  class.  The  three  following  diseases, 
which  principally  affect  adults  between  the  ages  of  15  and  65,  show 
that  unhealthy  places  augment  the  fatality  of  diseases  in  different 
degrees. 

Counties.     Cities.        Increase  per  cent,  in  Cities. 

Deaths  bv  consumption,     5,857     8,125  39 

'  child-birth,  217         372  71 

typhus,  1.564      3,456  221 

'*  This  gives  the  classification  a  peculiar  property.  Wherever  the 
absolute  mortality  is  low,  the  number  of  deaths  in  the  epidemic  class 
is  less  than  the  number  in  the  pulmonary  class ;  and,  on  the  contrary, 
wherever  the  deaths  in  the  first  class  exceed  or  equal  those  in  the 
third,  it  may  be  affirmed  that  the  absolute  mortality  is  high." — Pp. 
77,  78. 

A  view  of  the  deaths  in  the  city  districts  and  the  country  dis- 
tricts for  1838,  leads  to  similar  results.  The  following  observa- 
tions, with  the  accompanying  table,  present  these  results  in  a  short 
but  intelligible  form  : 
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Deaths  by  twelve  Cases  of  Fatal  Diseases  in  City  and  in  Rural 

Districts. 

City  Districts.    Rural  do. 

Estimated  population^  June  30,  1838,     3,726,321       3,539,908 

1 .  Epidemic,  endemic,  and  contagious  diseases^        23,655  13,6S5 

f  Of  the  nervous  system,  ...     15^651  8,177 

Of  the  respiratory  organs,       ...    2S,973  18,508 


Of  the  organs  of  circulation,  -        •       1,301  712 

Of  the  di^tive  organs,         .        <-        .      6,505  3,361 


8.  t 

9.  S. 
10.  «^ 


8. 

3.  S 

^  I 

fi.  .a     ^  o-   ,  _  -  -,— 

6.  ^ -S  Of  the  unnary  organs,           -        -        -  417  373 

Of  the  organs  of  generation,           -        -  984  547 

Of  the  organs  of  locomotion,           -        -  653  354 

Of  the  integumentary  system,         -        -  144  66 

Of  uncertain  seat,          ....  10,447  10,5S9 

1 1 .  Age,            -     • 7,374  8,874 

12.  Violent  deaths, 3,104  2,516 

Causes  not  specified,  ....      i^gl  1  2,708 

Total  deaths,        -        -  101,019  70,410 

**  Besides  the  70,410  persons  who  died  equally  in  the  dense  and  in 
the  more  scattered  populations,  there  was  an  excess  in  the  cities  of 
30,609  deaths ;  9970  from  diseases  of  the  epidemic  class,  7^74  from 
diseases  of  the  nervous  system,  10^465  from  diseases  of  the  respira- 
tory organs,  and  3144  from  diseases  of  the  digestive  organs.  The 
annual  rate  of  mortality  in  the  cities  was  2.7,  in  the  counties  2.0 
per  cent. ;  and  the  mortality  in  the  cities  1.36  to  1.00  in  the  coun- 
ties. The  mean  duration  of  life  in  the  two  sets  of  circumstances 
would  differ  nearly  in  the  ratio  of  37  years  and  50  years* 

'^  In  examining  the  special  causes  of  death,  three  classes  may  be 
distinguished  ;  one  class  which  was  exaggerated  in  cities  to  the  high- 
est pitch,  a  third  class  in  which  the  mortality  was  nearly  the  same 
or  in  excess  in  the  counties,  and  an  intermediate  class.  To  1.00 
deaths  in  the  counties  the  deaths  out  of  the  same  amount  of  popu- 
lation in  the  cities  were  by  asthma,  3.80  ;  erysipelas,  2.71 ;  convul- 
sions and  teething,  2.57 ;  cephalitis  and  hydrocephalus,  2.41  ;  hy- 
drophobia, 2.37 ;  pneumonia,  bronchitis,  and  pleurisy,  1 .99  ;  deli- 
rium tremens,  1.98 ;  typhus,  1.88;  small-pox,  1.73;  heart-disease, 
1.73;  childbirth,  1.63;  syphilis,  1.59;  rheumatism,  1.58;  gout, 
1.55;  hernia,  1.48;  purpura,  1.46;  sudden  deaths,  1.45;  liver 
disease,  1.45  ;  hepatitis,  1.35  ;  tetanus,  1.32.  The  excess  of  mor- 
tality in  cities  was  less  in  the  following  cases :  by  consumption, 
1.24;  croup,  1.23;  violent  deaths,  1.17;  atone,  1.11;  mortifica- 
tion, 1.10;  malformations,  1.07  ;  apoplexy,  1 .07 ;  hsemorrhnge, 
1.02. — The  mortality  by  the  third  class  of  causes  was  greater  in  the 
counties  than  in  the  cities :  for  the  mortality  to  1.00  in  the  coun- 
ties was,  in  the  citiesi  by  paralysis,  .99 ;  dropsy,  .99 ;  jaundice,  .99 ; 
diabetes  .97 ;  cancer,  .92 ;  hydrothorax,  .88 ;  hematemesis,  .79 ; 
debility  (frequently  premature  birth,)  .75  ;  atrophv,  .75  ;  scrofula, 
.46.  It  will  be  useful  to  compare  all  the  other  diseases  in  Table 
(F)  ;  but,  in  doing  so,  it  must  be  borne  in  mind  that  the  diseases  in 
the  epidemic  class  fluctuate  from  year  to  year  ;  that  when  the  num- 
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ber  of  cases  is  considerable^  the  relative  mortality  is  most  correctly 
expressed,  and  that  slight  diiferences  deserve  little  attention. 

"  The  fatality  of  scrofula,  purpura,  cancer,  stone,  jaundice,  diabe- 
tes— chronic  diseases — in  which  there  are  new  deposits,  new  forma- 
tions, or  new  secretions,  is  as  great  in  the  country  as  in  cities ; 
dropsy  comes  under  the  same  head.  Their  exciting  causes  are  com- 
mon to  the  two  classes  of  population. 

'<  It  has  been  proved  that  the  same  injuries  and  diseases  are  more 
deadly  in  cities  than  in  the  country ;  which  may  account  for  the 
higher  mortality  from  violent  death,  hernia,  and  some  other  causes. 
Parturition  is  as  frequent  in  the  country  as  in  town ;  where  it  is 
nevertheless  so  often  followed  by  puerperal  fever  as  to  be  63  per 
cent,  more  fatal." — Pp.  9,  10. 

Mr  Farr  allows  that  the  manner  in  which  human  beings  are  ag- 
gregated, and  as  it  were  accumulated,  in  cities  and  towns,  is  ex- 
tremely iavourable  to  the  developement  and  the  propagation  of 
many  fetal  disorders,  and  that  the  same  diseases  are  thus  rendered 
greatly  more  severe  and  unmanageable,  and  more  &tal  in  cities 
and  towns  than  in  the  open  country,  where  the  air  is  more  pure, 
and  where  ventilation  is  more  perfect.  But  he  is  disposed,  on  the 
other  hand,  to  doubt  whether  the  increased  mortality  of  cities 
be  an  evil  necessary  to  their  construction,  or  only  adventitious, — 
be  an  inevitable  result  of  the  modes  of  life  there  pursued,  or  one 
which  can  in  various  modes  be  counteracted  ;  and  he  further  di- 
rects attention  to  the  fact,  that  in  country  situations,  the  labour- 
ing classes  are  exposed  to  hard  labour,  bad  or  imperfect  accommo- 
dation, coarse  scanty  fare,  and  are  thus  often  attacked  by  dis^ 
orders,  which  persons  living  in  towns  either  wholly  escape,  or  have 
in  small  numbers  and  in  mild  form.  This  he  thinks  is  especial- 
ly true  of  epidemic  disorders,  where  the  affluent  are  exposed  to  the 
same  general  causes  of  sickliness,  but  where,  from  possessing  the 
means  of  more  thoroughly  protecting  themselves  against  their  ope- 
ration, they  suffer  in  a  less  degree,  and  often,  by  enjoying  such 
means  of  shelter,  clothing,  food,  and  cordials,  as  counteract  the  in- 
jurious operation  of  morbific  agents,  either  present  these  disordera 
in  a  mild  form,  or  altogether  escape  them.  Mr  Farr  refers 
in  proof  of  the  justice  of  this  view  to  the  fact,  that  what  may  !be 
styled  "  the  health  of  London,**^  or  more  accurately,  the  salubrity 
of  the  city,  has  been  greatly  improved  during  the  last  two  centu- 
ries, and  that  in  certain  districts  the  sickness  and  mortality  are 
much  smaller  than  in  others. 

We  find  some  judicious  observations  on  the  influence  of  climate 
and  on  that  of  seasons  ;  but,  the  limits,  within  which  these  remarks 
must  be  confined,  prevent  us  from  entering  into  them  at  length. 
On  the  latter  subject,  one  or  two  remarks  deserve  to  be  made. 
In  pestilential  years,  as  in  1603,  1625, 1636,  and  1665,  when  the 
annual  mortality  was  25  per  cent,  or  one-fourth  of  those  living,  the 
largest  mortality  took  place  in  the  months  of  July,  August,  and  Sep- 
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tember,  (16.S.)    In  intercurrent  years,  or  those  in  which  there  was 
no  plague,  and  when  the  annual  mortality  was  7  per  cent.,  the  mor- 
tality was  greatest  in  the  same  months,  (2.1),  but  only  a  single 
tenth  more  than  in  the  months  of  October,  November,  and  De* 
cember,  (2.)    In  1888,  on  the  contrary,  when  the  mortality  is  only 
2.81,  the  w}u)leof  this  is  reversed.  The  months  of  July,  August,  and 
September  are  remarkable  for  being  those  in  which  the  mortality 
13  smallest,  (6.0) ;  the  mortality  is  increased  in  October,  Novem- 
ber, and  December,  (6.6)  ;  it  is  still  higher  in  the  spring  months 
of  April,  May,  and  June ;  and  it  is  highest  in  the  months  of  Ja- 
nuary, February,  and  March.     This  change  chiefly  depends  on 
the  great  change  which  has  taken  place  in  the  prevalent  fatal  dis- 
eases.    In  the  first  period,  that  is,  the  latter  half  of  the  seventeenth 
century,  the  mortality  was  mostly  caused  by  such  disorders  as 
plague,  fever,  dysentery,  and  ague.     In  1888,  though  much  mor- 
tality is  still  caused  by  fever,  yet  plague  is  not  known ;  dysentery 
is  seldom  fatal  as  an  epidemic ;  ague  is  rarely  fatal  by  itself;  and 
the  great  mortality  is  caused  by  consumption,  pneumonia,  small- 
pox, and  similar  diseases.     In  the  metropolis  in  1838,  excluding 
deaths  from  old  age,  by  far  the  greatest  mortality  was  caused  by 
bronchial,  or  pulmonary,  or  pleuritic  inflammation;  and  the  deaths 
from  these  diseases  were  more  numerous  in  winter  and  autumn. 
Next  to  these,  asthma  destroys  the  greatest  number  of  persons 
during  the  winter  season  ;  then  comes  dropsy,  that  is,  disease  of  the 
kidney  we  infer,  and  disease  of  the  heart,  during  the  winter,  and 
the  same  malady  in  autumn  and  in  spring ;  and  after  this  the  num- 
bers present  nothing  very  remarkable.     The  mortality  by  con- 
sumptioui  though  very  high  in  winter,  (1944),  is,  however,  still 
greater  in  spring,  (S109).     In  summer  it  is  nearly  the  same  as  in 
winter ;  and  in  autumn  it  is  lowest.     But  it  is  not  remarkable 
that  a  disease,  which  is  slow  in  progress,  chronic  in  character, 
and  complicated  in  nature,  should  in  this  manner  destroy  most  of 
its  victims  at  a  season,  when  the  length  and  severity,  as  well  as  the 
variableness  of  the  winter  may  have  been  slowly  consuming  the 
texture  of  the  lungs,  wasting  the  flesh,  and  reducing  the  patient 
to  that  wretched  state  of  debility  in  which  the  smallest  changes  in 
atmospheric  temperature  must  produce  very  great  changes  in  the 
human  frame. 

It  is  remarkable  that  in  this  table,  (p.  15)  the  number  of  males 
destroyed  by  consumption  in  the  metropolis  is  greater  than  that 
of  females.  The  former  amounts  to  4057 ;  the  latter  to  3680, 
throughout  the  year.  This  disease,  therefore,  is  in  the  metropo- 
lis more  fatal  to  males  than  to  females. 

This  letter  of  Mr  Farr  is  concluded  by  an  account  of  an  epi- 
demic of  small-pox  which  appears  to  have  prevailed  in  many  parts 
of  England  and  Wales,  from  the  1st  of  July  1837,  to  the  31st 
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of  December  1889 ;  at  least,  a  space  comprehending  two  winters^ 
two  springs,  three  summers,  and  three  autumns.  This  large  epi- 
demic consisted  of  several  small  epidemics,  prevailing  as  is  usual 
at  different  places  during  the  period  of  its  visitation.  Its  course 
is  described  by  Mr  Farr  in  the  following  manner. 

''  When  the  Registration  Act  came  into  operation^  the  epidemic  of 
small-pox  had  commenced,  and  was  rapidly  advancing.    It  was  rag- 
ing at  its  height  on  the  western  side  of  the  island.    In  Liverpool 
and  West  Derby  458  individuals  perished,  and  were  registered  un« 
der  small-pox  in  the  first  three  months.     Bath,  with  a  much  smal« 
ler  population,  lost   154  lives ;  Leicester,  43 ;  Shrewsbury,   35. 
The  epidemic  prevailed  in  the  south-west  counties  in  autumn,  ex- 
tending  to  the  districts  around  Bath,  and  then  passing  from  Somer- 
setshire to  Devonshire,  where  it  destroyed  131  lives  in  Exeter,  and 
half  as  many  more  in  the  surrounding  districts ;  and  to  Wiltshire, 
where  40  died  in  Calne,  Marlborough,  and  Pewsey,  48  in  Devizes, 
and  22  in  Salisbury.     It  penetrated  further  into  the  country  :  64 
died  in  Wycombe,  72  in  Wolverhampton,  67  in  Blackburn,  99  in 
Wigan.    The  deaths  from  small-pox  in  Wales  were  tripled;  69 
died  in  Wrexham,  85  in  Abergavenny  and  Pontypool,  54  in  Mer- 
thyr  Tydfil.     The  hills  and  the  valleys  of  Wales  were  traversed, 
and  711  victims  were  cut  off,  in  the  third  quarter,  the  winter  of 
1838.     The  disease  hovered  over  the  Metropolis  at  the  first :  22 
died  in  Holborn,  10  in  Whitecbapel,  16  in  St  George's,  Southwark, 
29  in  Lambeth,  47  in  Greenwich  :  the  deaths  from  it  were  doubled 
in  the  second  quarter  ;  753  perished  in  the  winter  of  1838.     The 
surrounding  districts  were  infected,  Richmond,  Kingston,  Brent- 
ford, Staines,  and  Uxbridge ;  Dorsetshire,  in  the  south-west,  that 
had  remained  almost  exempt,  was  visited  ;  Weymouth,  Bridport, 
Beaminster ;  then  Sherborne,  Dorchester,  and  Cerne ;  and  Taun- 
ton that  had  been  just  left  by  dysentery,  with  Williton,  Wellington, 
and  Bridgwater  in  Somersetshire.   During  the  winter  quarter  (1838) 
not  less  than  121  died  in  Bristol  and  Clifton ;  63  in  Worcester,  36 
in  Dudley,  61  in  Wolverhampton,  108  in  Birmingham  and  Aston, 
40  in  Altrincham  and  Runcorn,  156  in  Manchester  and  Salford. 
The  small-pox  mortality  attained  its  maximum  in  the  spring  of  1838  : 
the  metropolis  saw  1145  carried  to  premature  graves;  Surrey  lost 
83  by  the  malady ;  Kent,   13*2 ;  Berkshire,  64 ;  Wiltshire.  93 ; 
Somersetshire,  222;   Gloucestershire,    142;   Worcestershire,  89; 
Warwickshire,  107 ;  Lancashire,  442 ;  Yorkshire,  282 ;  Durham, 
88 ;  Cumberland,  44 ;  Monmouthshire,  82  ;  Wales,  515.     In  three 
months,  4489  deaths  from  small-pox  were  registered.     The  epide* 
mic  paused,  either  because  its  strength  was  exhausted  or  its  victims 
failed  ;  yet  3685  fell  under  its  hands  in  summer,  3851  in  autumn. 
On  the  Surrey  side  of  the  Thames,  and  at  the  west  end  of  the  me- 
tropolis, the  mortality  attained  the  highest  pitch  in  the  summer  and 
autumn  of  1838 ;  in  the  three  last  months  of  the  year,  104  died  of 
small-pox  in  the  Westminster  district.     Ramsgate   and    Margate 
suffered  severely.     In  the  summer  76  died  at  Reading  ;  in  autumn. 
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62  in  Ely^  North  Witchiwd,  and  Wisbeacfa^  Cambridgeshire ;  50 
in  Romford,  Orsett,  Billericay ;  48  in  Rochford  and  Maldon ;  78 
in  Colchester,  Essex ;  95  in  Ipswich ;  48  in  Plymouth ;  180  in 
Manchester ;  106  in  Oldham ;  197  in  Leeds ;  22  in  Whitehaven ;  38 
in  Westmoreland: 

"  In  1839  the  epidemic  reached  Norfolk :  in  the  spring  127  ^^^ 
destroyed  in  Walsingham,  Docking,  Freebridge  Lynn,  and  King^s 
Lynn  ;  180  in  Norwich,  where  204  more  died  in  the  ensuing  sum- 
mer ;  the  disease  still  raging  in  Essex  and  Suffolk,  but  mth  dimi- 
nished yiolence.  The  North  and  the  East  Ridings  of  Yorkshire, 
Sunderland,  Newcastle-upon-Tyne,  and  Tynemouth,  were  visited. 
The  epidemic  subsided  on  the  eastern  shore ;  and  in  the  summer 
of  1889  only  1533  died  of  small-pox  in  the  kingdom  :  05  cases  of 
small-pox  were  registered  in  London.  In  the  autumn  of  1839  signs 
of  a  second  epidemic  appeared  at  Liverpool,  Bath,  and  other  towns; 
the  deaths  in  the  kingdom  rose  to  1730. 

"  The  epidemic  destroyed  more  than  30,819  persons."— p.  17* 

It  appears  that,  in  the  metropolis  for  a  long  time  past,  five  deaths 
take  place  every  week  in  consequence  of  small-pox.  This  is  when 
the  disease  is  sporadic,  and  does  not  prevail  in  its  epidemic  cha- 
racter. When  the  mortality  rises  much  above  five  deaths  in  the 
week,  Mr  Farr  gives  us  to  understand  that  he  considers  the  dis- 
ease as  dependent  on  epidemic  constitution.  Under  such  circum- 
stances)  the  mortality  rises  to  10,  15,  ^0,  30, 40,  and  70  per  week. 
In  the  year  1838  the  average  weekly  mortality  by  small-pox  was 
73  persons.  It  appears  from  the  weekly  tables  with  which  we 
have  been  &voured  from  the  Registrar's  Office  for  the  current  year, 
that  the  mortality  from  small-pox  varied  during  the  months  of 
January,  February,  March,  and  April,  from  4  to  IS  per  week.  In 
May  they  rose  to  15  ;  and  fell  again  in  June  to  10.  In  July  and  the 
first  weeks  of  August,  they  varied  from  10  or  11  to  13 ;  but  in 
the  end  of  that  month  rose  to  95^  and  have  since  that  time  varied 
from  20  to  35.  In  November  and  the  present  month  the  weekly 
deaths  by  small-pox  rose  from  43  to  60,  mostly  in  persons  under 
16  years  of  age.  According  to  this  list ,  therefore,  small-pox  has 
been  epidemic  in  London  for  the  last  six  months. 

There  is  no  doubt,  that,  while  vaccination  acts  as  a  protecting 
agent  against  the  attacks,  and  diminishes  much  the  mortality  of 
small-pox,  inoculation,  by  which  the  variolous  poison  is  difiused 
through  the  community,  operates  as  an  exciting  cause  of  the  dis- 
ease, and  thereby  tenda  to  increase  the  mortality  from  this  source. 
A  very  great  actual  benefit  will  be  secured  to  the  public  by  the 
clause  in  the  New  Poor  Law  Act,  which  forbids  the  practice  of 
inoculation,  and  enforces  vaccination  among  the  parochial  authori- 
ties, under  the  infliction  of  severe  penalties. 

Various  other  important  subjects  in  these  Reports  deserve  con- 
sideration. But  our  limits  prevent  us  from  entering  further  into 
them  at  present ;  and  we  must  defer  to  a  ftiture  opportunity  the 
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notice  of  several  important  circumstances  in  the  etiology  and  pre* 
valence  of  disease,  on  which  they  fiimish  valuable  information. 
Our  chief  object  in  directing  attention  to  them  at  present  is 
to  induce  our  readers  to  study  these  Reports,  and  thereby  to  be 
enabled  to  rectify  several  prevalent  errors  on  the  alleged'frequency 
of  certain  disorders.  We  are  also  anxious  to  see  the  nosological  ar- 
rangement somewhat  altered,  and  if  possible  improved,  by  being 
rendered  more  precise  and  accurate.  On  this  point,  however, 
we  speak  with  that  deference  to  the  judgment  of  Mr  Farr  to  which 
his  attention  to  this  subject,  and  his  knowledge  of  it  give  him  a 
just  title.  We  know  that  be  will  take  in  good  part  the  obser- 
vations which  we  have  seen  occasion  to  make,  and  the  suggestions 
which  we  have  found  it  incumbent  to  offer.  Their  adoption  we  do 
not  expect,  unless  they  are  found  at  once  necessary,  practicable,  and 
expedient.  But,  under  all  circumstances,  we  are  satisfied  that  the 
compilation  of  these  Reports  with  all  their  defects,  shows  not  only 
indefatigable  industry  and  great  talent,  but  will  also  be  highly 
useful  in  illustrating  the  etiology  of  disease,  and  the  nature  of  those 
distempers  which  are  most  fatal  to  the  human  race. 


Aht.  IV. — Traneactiona  of  the  Medical  and  Physical  So^ 
ciety  of  Bombay.  Volume  i*  Bombay :  Printed  at  the  Ameri- 
can Mission  Press,  18S8.     8vo.  Pp.  370. 

1.  A  Report  on  a  Disease  which  prevailed  in  part  of  Kutch 
and  Kattywar  in  the  years  1815  and  181 6«  Addressed  to 
the  Secretary  of  the  Medical  Board.  By  J.  M^Adam,  Esq. 
Superintending  Sui^eon,  Deccan  Division,  formerly  Civil  Sur- 
geon in  Kattywar. 

2.  A  Report  on  a  Disease  which  prevailed  in  part  of  the  ZiU 
lah  ofAhmedabad  in  the  years  1817,  1818,  and  1819.  Ad« 
dressed  to  the  Secretary  of  the  Medical  Board.  By  J.  Gilder, 
Esq.,  formerly  of  the  Bombay  Service. 

8.  A  Report  on  a  Disease  which  prevailed  in  Kattywar  and 
in  parts  of  the  Zillah  of  Ahmedabady  in  the  years  1819 
and  1820.  Addressed  to  the  Secretary  of  the  Medical  Board. 
By  Thomas  Wh^vte,  Esq.,  formerly  of  the  Bombay  Service. 

In  our  fifty-first  volume  we  gave  an  account  of  a  pestilential  fever 
which  had  been  raging  in  1836  and  1837,  with  great  mortality 
among  the  natives  of  Pali  and  the  western  provinces  of  India ;  and, 
at  the  same  time,  stated  our  purpose  of  directing  attention,  as  soon 
as  possible,  to  the  accounts  of  a  similar  epidemic  which  prevailed  in 
Kutch  and  Kattywar,  in  the  years  1815  and  1816,and  in  theZillah 
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of  Afamedabad  in  1819  and  1820.  We  now  proceed  to  ftdfil  the' 
promise  then  made.  But  it  is  requisite  previously  to  advert  shortly 
to  the  origin  of  the  publication,  to  which  we  have  been  indebted 
for  information  regarding  this  disease. 

In  November  1835,  a  number  of  medical  gentlemen,  attached 
to  the  different  divisions  of  the  public  service  in  the  Presidency  of 
Bombay,  impressed  with  the  conviction  of  the  benefits  which  had 
resulted  from  the  scientific  labours  of  the  Medical  and  Physical  So- 
ciety of  Calcutta,  in  collecting,  digesting,  and  publishing  a  great 
deal  of  useful  information  on  the  medical  topography  of  India,  and 
the  diseases  peculiar  to  its  particular  regions,  and  to  different  In- 
dian tribes,  and  conscious  that  they  enjoyed  similar  opportunities 
of  procuring  information  on  many  subjects  which  might  be  useful 
to  themselves,  and  highly  instructive  to  those  who  were  daily  com- 
ing to  India,  determined  on  instituting  a  similar  association  at 
Bombay,  for  the  purpose  of  promoting  the  advancement  of  medi- 
cal science  and  its  collateral  branches.  On  the  23d  of  that  month, 
accordingly,  there  was  held,  at  the  office  of  the  medical  storekeep-' 
er,  a  meeting  of  all  the  leading  medical  officers  then  in  the  citv,  at 
which,  with  Mr  Collier,  Deputy-Inspector  Oeneral  in  the  chair, 
and  Dr  Morehead,  as  secretary,  a  series  of  resolutions  was  read, 
expressive  of  the  general  sentiments  of  the  meeting,  and  establish- 
ing an  association  much  on  the  same  principle  as  that  of  the  Medi- 
cal and  Physical  Society  of  Calcutta. 

The  society  thus  constituted  was  rapidly  enlaiged  by  the  fre- 

auent  accession  of  new  members ;  and  before  the  close  of  1838, 
le  society  consisted  of  eighty-eight  ordinary  resident  members, 
four  non-resident  ordinary  members,  and  six  corresponding  mem- 
bers. 

One  peculiar  feature  in  the  society  arose  out  of  the  circumstances 
of  the  members,  few  of  whom  being  resident  in  Bombay,  could 
conveniently  attend  regular  periodical  meetings.  For  the  present, 
therefore,  these  were  deemed  unnecessary.  Papers,  however,  and 
dissertations,  intended  for  the  society,  were  sent  to  the  secretary 
for  perusal ;  and  to  him  was  assigned  the  duty,  after  preparing  an 
abstract  for  publication,  of  circulating  them  among  the  members 
resident  in  Bombay  and  Poonah,  and  subsequently  placing  them 
among  the  records  of  the  society.  A  great  number  of  papers  was 
thus  in  a  short  time  collected ;  and  from  these  the  committee  of 
management  selected  such  as  it  seemed  expedient  to  publish. 

In  this  manner  the  materials  of  the  present  volume  have  been 
collected  and  published.  In  noticing  the  appearance  of  this  first 
effort  of  the  society,  it  is  right  to  say  that  great  merit  is  due,  not 
only  to  the  committee,  but  also  to  Dr  Charles  Morehead,  both  in 
his  capacity  of  member  of  that  committee,  and  also  in  the  perfor- 
mance of  his  duty  as  secretary.  These  duties  have  not  been  light 
or  easy  of  performance  ;  and  his  zeal  and  interest  in  the  cause, 
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with  hiB  inde&tigable  industry,  huve  enabled  him  to  carry  into  ef- 
fect a  measure  which  nothing  but  great  zeal  and  industry,  as  well 
as  much  influence,  could  enable  him  to  accomplish.  It  is  gratify- 
ing to  us  to  observe  and  to  be  enabled  to  say,  that  Dr  Morehead, 
who  must  be  known  *to  many  in  this  city,  as  the  son  of  the  well- 
known  and  much  respected  Episcopal  clergyman,  formerly  of  Edin-* 
buigh,  and  from  being  educated  at  this  University,  has  been  high- 
ly instrumental  in  providing  a  channel  for  preserving  and  making 
public  many  papers  and  documents  illustrative  of  Indian  diseases 
and  accidents,  which  must  have  otherwise  been  forgotten  or  left  in 
undeserved  obscurity. 

The  contents  of  the  volume  are  varied  as  well  as  interesting. 
Two  papers  on  the  Medical  Topography,  the  one  of  the  province 
of  Guzerat,  the  other  on  the  Climate  of  the  Mahabuleskwur  hills, 
contaiii  much  useful  matter,  and  may  afterwards  become  the  sub- 
ject of  attention.  At  present  we  propose  to  direct  the  attention 
of  our  readers  to  three  papers,  the  titles  of  which  are  prefixed,  on 
a  fever  with  affection  of  the  glands,  which  prevailed  in  various  paits 
of  the  upper  and  western  provinces  of  India,  between  1815  and 
1820,  ana  which  bore  a  close  resemblance  to  that  of  which,  under 
the  name  of  the  Pali  Plague,  we  gave  an  account  in  our  fifty-first 
volume. 

The  papers  devoted  to  the  history  of  the  appearance,  progress, 
and  symptoms  of  this  disease  are  three  in  number ;  and  we  shall 
consider  them  in  chronological  order,  as  the  best  calculated  for 
giving  a  clear  view  of  the  progressive  advancement  and  diffiision 
of  the  epidemic ;  at  the  same  time  taking  from  each  such  &cts  and 
observations  as  may  give  a  consecutive  account  of  the  disorder. 

The  first  paper  on  the  subject  is  the  Report  by  Mr  M'Adam ; 
the  second  paper  is  by  Mr  J.  Gilder ;  and  the  third  is  by  Mr 
Thomas  Whyte. 

One  of  the  most  remarkable  and  most  constant  circumstances 
in  the  history  of  all  diseases  reputed  pestilential  is,  that  their  origin 
is  involved  in  obscurity  so  perfect,  that  it  is  quite  impossible  to 
obtain  any  information  on  the  first  commencement  of  the  distem- 
per.  This,  Mr  M'Adam  informs  us,  was  the  case  with  the  dis- 
temper of  Kutch  and  Kattywar.     It  was  first  noticed  in  May 

1815,  at  Kuntakote  and  its  neighbourhood,  a  considerable  town 
in  that  province ;  and  thence  spread  rapidly  to  Munsurra,  Chitore, 
Adooee,  and  Wandia,  all  towns  in  Wagur,  in  all  of  which  towns 
it  caused  much  mortality  during  January,  February,  and  March 

1816.  In  May  1816  it  appeared  in  Moorvee,  on  the  Kattywar 
side  of  the  Runn  of  Kutch,  and  continued  there  to  prevail  with 
great  mortality  so  late  as  November  1816.  In  August  1816  it  ap- 
peared again  on  the  opposite  side  of  the  Runn,  and  after  prevail- 
ing there  in  various  towns,  spread  into  the  province  of  Sinde, 
where,  at  the  end  of  1816,  it  continued  to  Icause  great  mortality. 
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The  following  account  of  its  appearance  and  characteristic 
symptoms  are  given  by  Mr  M'Adam. 

''  The  origin  of  the  disease  which  has  for  some  time  raged  in  Wa« 
gur  and  the  Mucha  Kanta,  is  involved  in  obscurity.  It  appears  to 
have  been  first  noticed  at  Kuntakote  or  its  neighbourhood,  in  May 
1815.  Thence  it  spread  to  Munsurra,  Chitore^  Adooee,  and  Wan- 
dia,  all  towns  in  Wagur ;  and  in  all  of  which  it  committed  great 
ravages  during  the  months  of  January^  February^  and  March  of  the 
present  year.  In  May  last,  after  it  had  ceased  to  prevail  in  Wagur» 
it  made  its  appearance  in  the  town  of  Moorvee,  on  the  Kattywar 
side  of  the  Run ;  and  there  it  has  continued  up  to  the  present  time 
to  prevail  with  fatal  effects.  In  August  the  disease  repassed  the 
Run  to  Buchau,  twenty-three  miles  distant  from  this  place,  and  late- 
ly appeared  for  a  short  time  at  the  village  of  Cbiroee,  ten  miles 
nearer.  It  also  rages  at  present  in  the  large  town  of  Rhadanpore, 
and  has  extended  its  ravages  to  the  province  of  Sind,  where  it  is 
said  to  be  the  cause  at  this  moment  of  great  mortality. 

'*  One  case  of  the  disease  occurred  in  this  town :  the  person  affect- 
ed came  from  Buchau,  and  died  the  day  after  his  arrival ;  but  the 
precaution  being  immediately  taken  of  having  all  those  who  had  had 
any  communication  with  him,  sent  out  of  the  fort,  and  his  house 
fumigated  and  untiled  so  as  to  expose  it  to  the  sun,  it  did  not  again 
make  its  appearance.  Another  instance  occurred  of  an  infected  per- 
son dying  outside  the  fort,  all  communication  with  the  places  where 
the  disease  prevailed  having  been  prohibited. 

'*  Such  are  the  various  places  in  which  this  disease  has  raged,  or 
where  it  still  continues  to  exist ;  and  until  accounts  are  received 
to  disprove  the  opinion,  however  curious  the  fact,  it  must  be  consi* 
dered  to  have  originated  in  Wagur.  No  affection  of  a  similar  kind 
can  be  traced  to  have  previously  existed  in  any  country  bounding 
that  province ;  on  the  contrary,  it  appears  to  have  spread  from  Wa- 
gur as  from  a  centre,  and  from  Kuntakote  as  the  centre  of  Wagur. 

"  No  case  of  this  disease  has  come  under  my  own  observation.  It 
appears  frxim  the  description  of  the  natives,  to  be  ushered  in  by 
slight  fever,  attended  with  great  languor,  prostration  of  strength, 
loss  pf  apetite,  and  a  certain  listlessness  or  indifference  as  to  the  re- 
sult, which  is  perhaps  as  much  owing  to  the  apathy  of  the  native 
csharacter  under  such  circumstances,  as  to  any  peculiar  effect  of  the 
disease, — swellings  of  the  inguinal  and  axillary  glands,  or  of  both, 
soon  make  their  appearance  but  at  no  particular  period,  and  as  these 
come  rapidly  forward  to  suppuration,  or  the  contrary,  so  is  the  chance 
of  recovery  greater  or  less.  Death  takes  place  at  all  periods,  but 
generally  from  the  third  to  the  ninth  day. 

*'  This  disease  attacks  people  of  every  age,  and  even  infants.  It 
appears  principally  to  prevail  among,  nay,  to  be  almost  exclusively 
confined  to  the  more  indolent  classes  of  society,  and  particularly 
those  who  live  on  vegetable  food :  hence  the  Hindoos,  and  especial- 
ly those  of  the  Brahman  and  Banyan  castes,  have  suffered  severely. 

"  In  the  town  of  Moorvee,  where  there  are  nearly  400  Rajpoots  of 
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that  caste  which  eats  animal  food,  and  who  are  in  the  habit  of  drink- 
ing spirituous  liquors,  and  indulging  in  the  use  of  opium,  not  one 
has  been  affected,  though  the  disease  has  been  raging  in  every  di- 
rection around  them  ;  and  a  similar  obsenration,  I  have  heard,  has 
been  made  in  other  places. 

''  Another  remark  which  the  natives  make,  and  which  I  think  is 
likely  to  be  just,  as  they  are  not  apt  to  tdce  notice  of  any  thing 
which  is  not  extremely  obvious,  is,  that  those  engaged  in  the  ex- 
pression of  oil  are  not  liable  to  infection. 

'<  Such  is  the  information  I  have  been  able  to  obtain  from  the  na- 
tives, as  to  the  principal  symptoms  and  character  of  this  disease. 
Mr  Robeson  who  accompanied  Colonel  Barkly's  Brigade  into  Wa- 
gur,  and  who  went  to  one  of  the  infected  towns,  and  reported  on 
the  nature  of  the  disease  to  the  Political  Agent  with  the  Force, 
confirms  the  description  I  have  given  ;  and  i^rther  adds,  that  the 
disease  was  accompanied  with  a  weak  and  irregular  pulse,  often 
with  low  delirium,  and  that  the  bowels  were  in  general  constipated. 
In  many  cases  hemorrhage  from  the  lungs  took  place,  which  was 
almost  always  a  precursor  of  death. 

**  Mr  Robeson,  from  what  he  saw  of  the  disease,  did  not  consider 
it  as  contagious,  but  as  depending  on  a  certain  state  of  the  atmo- 
sphere ;  the  people  of  the  town  appeared  to  be  of  the  same  opinion, 
and  did  not  think  they  ran  any  risk  of  infection  by  their  intercourse 
with  the  sick. 

''  With  regard  to  the  mortality  occasioned  by  this  disease,  it  has 
from  every  account  been  very  great,  wherever  it  has  prevailed. 
Very  few  of  those  affected  appear  to  have  recovered,  and  the  pro- 
portion of  deaths,  compared  to  the  number  affected,  has  been  per- 
haps as  great,  if  not  greater,  than  in  any  epidemic  or  contagious 
disorder  that  ever  appeared  in  any  country. 

''  At  present  the  disease,  from  all  accounts,  has  abated,  both  inBu- 
chau  and  Moorvee,  the  only  two  places  in  which  it  now  exists, 
either  in  Katty war  or  Wagur ;  but  this  is  perhaps  as  much  owing 
to  the  great  mortality  it  has  occasioned,  having  left  fewer  subjects 
for  its  operation,  as  to  any  diminution  of  its  virulence.  It  appears 
to  be  at  present  spreading  entirely  northward,  having  made  its  way, 
as  I  have  before  mentioned,  to  the  city  of  Rhadanpore,  and  the  pro- 
vince of  Sind;  while  I  have  heard  of  no  place  to  the  south  of  Moor- 
vee where  it  has  yet  appeared. 

"  Though  we  have  no  certain  information  with  regard  to[the  origin 
of  this  disease,  yet,  if  we  take  into  consideration  its  symptoms  and 
character,  as  I  have  described  them  from  the  accounts  of  the  natives, 
and  which  have  been  confirmed  by  a  most  intelligent  medical  gen- 
tleman, who  had  an  opportunity  of  examining  many  of  those  affect- 
ed ;  and  at  the  same  time,  if  we  reflect  on  the  dreadful  mortality  it 
occasions  ;  we  will  be  led  to  consider  it  as  the  same  disease  which, 
under  the  name  of  the  Plague,  almost  annually  prevails  in  some 
other  countries  of  Asia,  and  in  Africa. 

"It  exactly  resembles  that  disease  in  its  symptoms,  and  also  ap- 
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Sars  to^me^Sfrom  every  account,  to  be  propagated  by  contagion* 
ow  it  may  be  conveyed  from  one  place  to  another,  has  been  com- 
pletely exemplified  in  the  caae  which  occurred  in  this  town,  where 
if  proper  precautions  had  not  been  taken,  I  have  no  doubt  it  would 
have  rapidly  spread  among  the  inhabitants.  No  disease  either,  of 
-a  similiur  kind  has  ever  been  known  or  heard  of  in  this  country,  and 
this  is  also,  I  think,  no  small  confirmation  of  this  opinion. 

**  Having  taken  all  these  circumstances  into  consideration,  I  early 
communicated  my  opinion  of  the  nature  of  the  disease  to  the  Resi- 
dent in  Cutch,  who  immediately  adopted  such  precautions  as  were 
necessary  to  prevent  its  introduction  into  this  town,  and  which  I 
have  no  doubt  will  answer  the  purpose  intended.  As  this  is  also 
an  intermediate  stage  between  the  affected  places  and  the  large  sea- 
port towns  of  Moondra,  and  Mandavee,  (which  have  an  extensive 
commercial  intercourse  with  almost  every  place  on  this  side  of  In- 
dia,) our  success  in  preventing  the  admission  of  the  contagion  into 
this  place,  will,  in  all  probability,  be  the  means  of  saving  them  from 
infection ;  where,  if  the  disease  were  once  to  gain  a  footing,  it  would 
be  impossible  to  say  to  what  extent  it  might  be  propagated. 

'^  The  disease  as  yet  has  made  its  way  to  none  of  the  sea-port 
towns  in  Cutch,  nor,  if  it  continues  to  abate  in  Wagur,  is  it  likely 
to  do  so,  as  they  are  so  far  removed  from  the  seat  of  its  operations. 
Whether  or  not  it  has  reached  any  of  the  bunders  on  the  Indus, 
there  are  no  certain  accounts. 

*'  Since  writing  the  above  letter,  information  has  been  received  that 
this  contagious  disorder  is  now  raging  with  great  mortality  in  Hy- 
drabad,  the  capital  of  Sinde.  A  letter  from  that  place  mentions, 
that  the  daily  number  of  casualties  amount  to  60  or  yO*" — Pp*  185- 
188. 

From  the  foregoing  observations,  it  results  that  Mr  M^Adam 
regards  the  distemper  which  prevailed  in  1815  and  1816  in  Kutch 
and  Kattywar,  as  the  same  as  oriental  or  glandular  plague,  both 
in  symptoms  and  in  mode  of  propagation,  which  he  considered  was 
by  contagion. 

The  distemper  described  by  Mr  M^Adam  was  epidemic  in 
Kutch  and  Kattywar  in  1815  and  1816.  Next  year  a  distemper 
very  similar  in  its  symptoms  and  effects  appeared  in  the  ZiUah 
of  Ahmedabad,  and  continued  to  extend  over  the  towns  and  villages 
of  the  district  during  the  two  subsequent  years,  viz.  1818  and 
1819 ;  and  in  1819  and  1820,  a  distemper  quite  similar  appear- 
ed in  many  parts  of  Kattywar,  and  once  more  in  several  of  the 
Zillah  of  Ahmedabad. 

The  Zillah  of  Ahmedabad  is  an  irregularly  shaped  district  of 
moderate  size,  situate  at  the  upper  or  northern  extremity  of  the 
gulf  of  Cambay,  and  towards  Uie  east  of  the  large  province  of 
Kattywar.  It  is  so  denominated  from  its  principal  town.  The  pro- 
vince or  district  of  Kattywar  is  part  of  tne  large  province  of  6u- 
zerat,  a  large  trapezoidal  space  of  country,  which  is  situate  be- 
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tween  Uie  golf  of  Kutch  on  the  north-west,  and  the  gulf  of  Cam- 
bay  on  the  south-east.  These  two  gul&  run  so  fiir  up  into  the 
country  that  they  make  of  this  space  of  land  a  sort  of  peninsula,  at 
the  sea-coast  end  of  which  is  situate  Kattywar,  and  at  the  neck  or 
land  extremity  of  the  same  the  Zillah  of  Ahmedabad;  The  name  of 
KattjTwar,  indeed,  is  applied  by  the  natives  chiefly  to  that  portion  of 
Guzerat  which  is  most  completely  peninsular,  and  is  situate  be- 
tween the  bays  of  Kutch  and  Gambay. 

In  this  district,  according  to  Mr  Oilder'^s  inquiries,  the  distem- 
per in  question  made  its  first  appearance  in  the  year  1817,  three 
years  after  the  time  that  the  provinces  of  Guzerat  and  Kattywar 
had  been  most  severely  ravaged  by  famine.  The  first  place  where 
it  appeared  was  Dhollera,  a  town  on  the  Runn  of  Kutch,  not  far 
from  the  influx  of  the  Bhadur;  and  it  was  added  that  it  was  brought 
thither  from  Morevee,  a  town  in  Kattywar  proper,  where  it  was 
already  said  it  had  been  prevailing  in  May  1816.  On  this  point, 
however,  of  transference  or  importation  of  the  distemper,  different 
opinions  are  entertained. 

In  Dhollera  only  three  people  are  said  to  have  suffered ;  but 
the  whole  three  died.  From  Dhollera  it  spread  to  the  neighbour- 
ing villages,  viz.  Buriad,  Rajka,  Peeplee,  &c.  and  reached  Dun- 
dooka,  one  of  the  chief  towns  of  the  Zillah.  In  this  neighbour- 
hood it  continued  till  the  close  of  1817,  destroying  many  persons 
in  the  villages  borderiug  on  the  Runn.  In  1818,  its  attacks  were 
less  frequent,  but  it  did  not  wholly  disappear ;  for  insulated  cases 
were  frequently  occurring  in  the  villages  of  the  Dundooka  and 
Limree  districts.  Limree,  it  may  be  added,  is  a  considerable  town 
in  the  Zillah,  in  Kattywar,  not  far  from  the  north-western  shore 
of  the  gulf  of  Cambay. 

In  this  manner,  the  distemper  continued  smouldering  till  the 
beginning  of  1819)  when  it  broke  out  in  April  furiously  at  the 
village  of  Buriad,  situate  three  miles  to  the  westward  of  Dhollera. 
There  it  raged  till  the  commencement  of  the  monsoon,  and  in  two 
months  it  destroyed  entirely  forty  families.  In  the  beginning  of 
June  1819}  it  spread  to  Rajka,  a  village  three  coss  to  the  west 
of  Buriad,  and  nearly  depopulated  it.  During  the  rains,  it  sniead 
over  an  extensive  part  of  the  country,  destroying  certainly  wnere- 
ever  it  went. 

In  the  end  of  June  1819,  it  appeared  in  Limree,  and  destroy- 
ed in  a  very  short  time,  it  is  calculated,  from  ISCK)  to  2000  of 
the  inhabitants,  after  which  the  survivors  deserted  the  place  for  a 
time  altogether.  The  distemper  then  abated  in  violence  in  the 
town,  apparently  from  want  of  subjects  ;  but  it  broke  out  with 
increasea  force  in  several  towns  and  villages  to  the  east  and  west 
of  Limree,  depopulating  several  entirely. 

Mr  Gilder  further  remarks,  that  during  the  whole  of  this  havoc 
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among  the  natives,  the  lainsweie  pouring  down  in  toirents ;  and, 
as  the  villages  are  mostly  situate  on  fisinff  grounds  or  hillocks, 
while  the  intennediate  spaces  were  flooded,  die  whole  sur&ce  of 
the  country  presented  the  appearance  of  a  sheet  of  water. 

The  disease  did  not  at  this  time  extend  to  the  eastern  bank 
of  the  Runn. 

It  appears  to  have  been  greatly  prevalent  and  fatal  amoug  those 
castes  who  subsist  chiefly  on  vegetisible  food. 

The  distemper  appeared  in  Moolee,  and  Sila,  and  other  places, 
near  Morevee,  in  18^,  and,  as  usual,  destroyed  a  considerable 
number  of  the  inhabitants  of  each.  Moorba,  a  village  situate  on 
an  elevated  and  airy  position,  was  the  only  place  where  the  inha* 
bitants  were  not  attacked,  though  daily  and  hourly  communica- 
tion was  maintained  between  its  inhabitants  and  those  of  Morevee 
and  Moolee,  and  other  towns  in  which  it  was  prevalent. 

The  symptoms  of  this  distemper  were,  on  the  whole,  very  simi- 
lar in  all  the  places  iiow  mentioned ;  violent  and  overpowering 
febrile  symptoms,  followed  by  swellings  in  the  lymphatic  elands, 
with  delirium  and  coma.  The  following  sketch  is  given  by  Mr 
Gilder : 

"  From  the  native  descriptions  of  the  symptoms  of  this  malady,  one 
might  be  led  to  infer  the  existence  of  two  distinct  diseases :  this 
supposition  might  at  first  seem  corroborated  by  their  having  sepa- 
rate  names  for  each* 

**  The  one  they  term  Ghant  ka  rog,  or  the  knotty  disease ;  the 
other  they  distinguish  by  the  appellations  of  Kokla  ka  rog  and  Tao 
ka  rog^  signifying  the  expectorating  disease  and  the  fever  disease : 
these,  though  equally  severe  in  their  characteristic  symptoms^  and 
similarly  fatal  in  their  effects,  may  only  be  aggravated  varieties  of 
the  same  disorder,  acted  upon  by  a  vitiated  atmosphere,  and  other 
local  causes,  which  could  only  be  successfully  developed  by  personal 
investigation. 

*'  They  describe  the  Ghant  ka  rog  to  possess  the  following  symp- 
toms :  great  and  general  uneasiness  of  the  frame,  pains  in  the  head, 
lumbar  region,  and  joints,  on  the  day  of  the  attack  ;  hard,  knotty, 
and  highly  painful  swellings  of  the  inguinal  or  axillary  glands 
^whence  tne  name)  appear ;  in  some  instances,  the  parotids  are  af« 
fected,  and  in  four  or  five  hours  fever  supervenes.  These  symp- 
toms go  on  increasing  in  ^violence,  attended  with  great  thirst  and 
delirium,  until  the  third  day  of  the  attacks  when  death  closes  the 
scene ;  but  should  the  patient  survive  the  third  day,  hopes  of  re- 
covery begin  to  be  entertained.  Suppuration  of  the  glandular  swel- 
lings occurs  on  the  fourth  or  fifth  day,  and  the  other  symptoms  gra« 
dufdly  diminish  in  force ;  the  fever  assuming  a  milder  aspect,  and 
the  patient  regaining  his  strength  in  twelve  or  fifteen  days.  Such 
favourable  terminations  are,  however,  rare. 

"  This  form  of  the  disease  was  introduced  into  the  village  of  Bui* 


803    TranMOdumi  of  Medical  and  Phyiieal  Soeiefy  of  Bombay. 

loie  in  the  end  of  December  last,  by  a  Banian  of  the  plaoe^  who  had 
returned  from  Dewpoora,  whither  he  had  been  on  bmiiness,  and 
where  it  was  raging  at  the  time.  The  night  after  his  retnm  he 
complained  of  great  uneasiness,  pains  in  his  loins  and  joints,  attend- 
ed with  fever :  these  symptoms  continued  increasing  throughout  the 
night,  and  the  next  morning  he  perceived  sweUings  of  his  inguinal 

glands,  which  were  exceeding  painful :  during  the  day  he  became 
elirious,  and  complained  of  intense  thirst :  no  abatement  occurred 
on  the  third  day,  on  the  evening  of  which  he  died. 

'<  Every  person  belonging  to  this  man's  &mily,  both  male  and  fe- 
male, died  within  the  space  of  ten  days,  of  the  same  disease,  which 
spread  to  the  other  two  Banian  fiamilies  in  the  village,  and  commit- 
ted similar  ravages.  After  remaining  about  fifteen  days  from  its 
first  introduction,  during  which  period  it  destroyed  about  thirty  of 
the  inhabitants,  out  of  a  population  of  nearly  200,  it  disappeared. 

"  The  following  case  occurred  in  May  1817  at  DoUera,  while  I  was 
there  on  business.  The  symptoms  and  treatment  are  stated  from 
the  best  of  my  recollection,  and,  though  the  "disease  terminated  fa« 
tally,  I  am  inclined  to  think  that  bleeding  and  the  use  of  brisk  ca- 
thartics in  the  early  stage,  would  go  a  great  way  in  arresting  the 
progress  of  this  destructive  malady. 

"  In  a  lad  14  years  of  age,  the  disease  was  ushered  in  with  consi- 
derable pains  in  the  head  and  loins,  sickness  at  the  stomach,  and  vo- 
miting of  bilious  matter,  turgidness  of  the  eye,  full,  strong,  and  hard 
pulse,  skin  dry,  and  intensely  hot ;  I  immediately  gave  him  a  strong 
cathartic  of  jalap  and  calomel,  and  took  away  twelve  ounces  of 
blood :  the  symptoms  subsided  in  two  or  three  hours  after  the  ope- 
ration of  the  medicine,  but  returned  with  increased  violence  the  fol- 
lowing morning,  when  I  repeated  the  medicine  and  bleeding ;  this 
partiidly  relieved  him :  an  exacerbation  of  all  the  symptoms  took 
place  in  the  evening,  with  an  enlargement  of  the  glands  in  both 
armpits,  which  continued  to  increase  throughout  the  night,  but  with- 
out assuming  any  circumscribed  appearance  as  in  common  bubo ;  he 
died  at  sunrise  the  third  morning  from  the  attack. 

*'  This  boy  was  living  in  a  small  hut,  surrounded  by  his  relations^ 
who,  of  course,  performed  all  the  requisite  duties  his  situation  re- 
quired, but  not  one  of  them  was  affected  by  the  diseased. 

"  Of  five  other  cases,  the  first  symptoms  yielded  to  brisk  cathartics. 
In  the  same  compound  where  these  cases  occurred,  there  were  up- 
wards of  200  people  including  children,  all  of  whom  came  from  the 
same  district. 

"  The  other  form  of  the  disease,  known  to  the  natives  by  the  names 
of  Kokla  and  Tao  ka  rog,  and  which  at  present  prevails  most,  is  de- 
scribed as  exhibiting  the  undermentioned  symptoms :  high  fever,  at- 
tended with  burning  and  excruciating  pains  about  the  scrobiculus 
cordis,  skin  intensely  hot,  with  a  feeling  as  if  the  body  within  was 
on  fire ;  hic-cough  with  deep  and  oppressive  breathing  ensue :  there 
is  a  pricking  sensation  all  over  the  body,  as  if  it  were  perforated  with 
pins ;  considerable  pains  in  the  chest  and  joints,  and  about  the  navel ; 
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deliriam^  great  anxiety,  and  thirst  follow:  at  length  the  patient 
hawks  up  clots  of  blood,  the  difficulty  of  breathing  increases,  and 
death  generally  occurs  on  the  second  day  of  the  attack. 

''  In  both  cases,  native  practitioners  administer  stimulants  for  the 
first,  and  astringents  for  the  ultimite  stages  of  the  disease :  but, 
being  averse  to  the  use  of  purgatives,  (which  experience  teaches  us 
are  the  principal  and  only  effectual  remedies  prescribable  in  the  fe- 
vers of  India,}  their  labours  are  unattended  with  success." — Pp. 
195-198. 

The  description  of.  the  disease  in  Morevee,  Moolee,  Sila,  and 
Wunkaneer,  by  Mr  Thomas  Whyte,  is  very  similar : 

'<  The  town  of  Morevee  is  a  large  place,  surrounded  with  very  high 
walls,  situated  pretty  high  on  the  bank  of  a  fine  river.  Neither  in 
it,  or  its  neighbourhood,  do  there  appear  to  exist  any  of  those  causes 
which  are  understood  to  produce  the  common  intermittent  fevers  of 
this  country ;  and  the  character  of  the  place  has  in  general  been  re- 
markable for  health.  The  whole  space  within  the  walls  is,  however, 
crowded  with  houses,  and  although  the  population  at  present  is 
very  thin,  they  were  probably  filled  with  inhabitants  before  the 
place  was  visited  by  famine  and  sickness. 

''  The  disease  which  is  the  subject  of  this  paper,  distinguished  all 
over  this  district  by  the  general  name  of  Ghant,  (and  which  from 
the  exact  similarity  between  the  symptoms  of  that  now  raging  at 
Moolee  and  Sila,  and  those  described  as  the  common  appearances  in 
181 7>  is  unquestionably  the  same  disease,)  prevailed  for  five  months 
in  this  town,  three  years  ago.  It  began  in  the  cold  and  lasted 
through  the  hot  months,  without  undergoing  any  change  from  the 
change  of  weather.  It  is  in  general  stated  to  have  carried  off  1500 
people,  which  account,  I  should  think,  is  exaggerated  about  two- 
thirds  above  the  actual  number.  It  must  remain  a  subject  of  con- 
jecture, however,  for  the  different  statements  vary  so  much,  as  to 
set  all  accuracy  at  defiance.  The  same  doubt  exists  regarding  the 
proportion  between  the  deaths  and  recoveries ;  some  declaring  that 
one  in  ten  recovered,  others  that  not  one  in  fifty  did  so ;  and  a  bar- 
ber-surgeon of  the  town  informed  me  that  2000  recovered,  and 
2500  died.  He  said  he  never  meddled  with  the  patients  till  after 
the  fifth  day,  when  it  is  probable  the  principal  part,  or  whole  of  the 
danger  was  at  an  end.  His  practice  consisted  entirely  of  hot  sti« 
mukting  applications  to  the  buboes ;  he  gave  no  internal  remedies. 

"  I  saw  and  examined  four  of  the  recovered  men,  which  number, 
although  so  small,  seemed  to  be  procured  with  difficulty,  and  may 
serve  to  show  how  few  actually  survived.  In  the  houses  of  the  three 
first,  no  other  person  had  been  affected ;  in  two  there  was  no  more 
than  one  bubo ;  the  third  had  three ;  and  of  the  whole  only  one 
suppurated.  The  fourth  was  a  Mussulman  who  took  care  of  cowb» 
and  sold  milk  and  ghee ;  his  house,  from  his  description,  was  very 
close  and  ill-aired,  and  of  nine,  composing  his  family,  seven  had  been 
attacked  by  the  same  disease ;  he  was  first  taken  ill,  two  were  seiz- 
ed two  days  after,  and  the  rest  successively  at  about  an  equal  die- 
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tanoe  of  time.    Three  died,  and  four  recorered.    They  all  had  first, 
a  severe  fever,  which  deprived  them  of  their  reason  on  the  second 
day.     In  all  who  recovered,  the  consequent  debility  was  very  greats 
and  convalescence  extremely  slow.     None  of  these  four  men  enter- 
tained the  smallest  suspicion  of  conti^on.     One  said,  he  could  not 
tell  how  he  caught  the  disease,  unless  it  was  from  his  wife,  to  whom 
he  had  been  married  about  six  months  before,  and  who  then  had  a 
little  itch  upon  her  thigh.   He  seemed  to  puzzle  himself  very  much, 
however,  in  accounting  for  his  illness,  being  not  at  all  sure  that  his 
wife  had  been  the  cause  of  it ;  and  the  other  three  could  assign  no 
reason  whatever.     Indeed,  no  one  in  the  town  considered  the  dis- 
ease as  contagious,  and  the  Thakoor,  or  Chiefs  brother,  seemed  to 
have  proved  very  satisfiEustorily  in  his  own  person,  that  it  was  not  so. 
He,  with  a  laudable  kindness  and  anxiety  for  the  welforeof  his  peo- 
ple, had  been  in  the  habit  of  frequently  visiting  the  sick,  comforting 
them,  enquiring  into  the  nature  of  their  complaints,  handling  and 
touching  them,  and  all  with  complete  impunity ;  from  which,  I 
think,  we  may  safely  infer  that  casual  intercourse  is  unattended 
with  much  da^iger.    It  is  probable,  likewise,  that  the  disease  is  not 
readily  communicated  by  the  touch,  and  possible,  that  confinement 
to  the  same  apartment  is,  in  general,  necessary  for  its  production. 
**  The  only  part  of  the  town  which  did  not  suffer  was  the  Thakoor's 
palace.     It  is  a  very  large,  well-aired  place,  elevated  above  the  other 
parts  of  the  town  in  a  slight  degree,  and  contains  about  100  people, 
all  of  whom  enjoyed  a  perfect  immunity.    On  the  opposite  side  of 
the  river,  less  than  a  quarter  of  a  mile  distant,  on  a  very  high  and 
exposed  situation,  is  a  small  village,  called  Moorba,  not  one  of  whose 
inhabitants  was  attacked,  although  a  daily  and  hourly  communication 
was  maintained  during  the  whde  period  of  the  above  five  months  ; 
the  people  say  that  the  river  set  bounds  to  the  disease.  On  the  same 
side  of  the  river  with  Morevee,  disease  was  communicated  to  a  village 
two  C0S8  off,  called  Moolee  ;  but  the  situation  of  this  viUage  is  low^ 
close)  and  ill-aired,  being  surrounded  with  jungle.    It  is  more  pro- 
bable, therefore,  that  Moorba  owed  its  exemption  to  its  high  and 
airy  site,  and  that  Moolee  suffiered  from  the  opposite  causes. 

'^  Wunkaneer  is  a  large,  walled  town,  situated  at  the  foot  of  a  moun- 
tain of  considerable  height,  and  on  the  bank  of  a  very  fine  river,  dis- 
tant about  eighteen  miles  from  Morevee.  While  this  disease  raged 
at  the  latter  place,  it  likewise  paid  Wunkaneer  a  visit,  and  the  peo- 
ple say  that  it  came  from  Morevee ;  it  lasted  no  longer  than  fifteen 
days,  and  was  almost  solely  confined  to  one  class  of  people,  viz.  the 
Boras,  whose  occupation  is  the  manufacture  of  cotton  cloths.  I  am 
told  that  the  greater  part  of  the  cotton  was  imported  from  the  sur- 
rounding country,  and  part  of  it  from  Morevee.  The  number  of 
deaths  was  estimated  at  sixty  among  the  boras ;  and  no  more  than 
four  or  five  of  all  the  other  inhabitants  sufiFered.  These  numbers, 
too,  are  probably  correct,  for  the  testimony  of  different  people  was 
nearly  the  same  ;  and  it  is  obvious  that  where  the  disease  was  so 
nearly  confined  to  one  set  of  people,  it  would  be  no  difficult  task  to 
arrive  at  precision.     Every  one  who  was  attacked  is  said  to  have 
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died.  The  boras  became  so  much  alarmed  at  a  visitation  so  dread- 
fully severe,  and  at  the  same  time  so  partial^  in  which  every  one  of 
them  seemed  to  have  been  doomed  to  destruction,  that  they  all  left 
the  town,  and  went  to  live  upon  the  mountain  in  the  neighbourhood, 
leaving  only  those  that  were  sick  in  their  houses,  and  one  attendant 
upon  each  of  them  ;  the  whole  of  these  very  soon  died.  Whenever 
they  heard  of  a  death,  the  friends  of  the  deceased  came  down  and 
performed  the  last  offices  as  speedily  as  possible,  returning  again  to 
their  abode  in  the  mountain.  Some  of  those  who  attended  these  fu- 
nerals were  taken  ill,  but  not  many  could  have  suffered  in  this  man- 
ner, for  at  the  end  of  fifteen  days  after  their  removal  to  the  moun- 
tain, the  disease  had  entirely  disappeared  from  amongst  them* 
When  this  was  the  case,  they  all  came  down  and  occupied  their 
houses,  and  they  declare  that  after  this,  no  person  was  attacked  with 
the  disease.  This  is  a  curious  and  singular  fact,  affording  a  rare  in- 
stance of  a  measure  dictated  by  fear,  and  carried  into  effect,^withont 
reason  or  reflection,  being  attended  with  complete  success.  In  fact^ 
it  corresponds  very  nearly  with  what  has  been  recommended  to  be 
done  by  one  of  our  best  writers,  Dr  Adams,  on  such  an  occasion ; 
and  is  a  very  good  practical  illustration  of  the  measures  which,  with 
so  much  care,  deliberation,  and  strict  induction,  from  the  facts  be- 
fore him,  he  laid  down,  and  thought  likely  to  be  successful. 

"  In  the  town  of 'Sura,  I  was  told  that  a  travelling  merchant  had 
come  thither,  and  died  after  six  days  illness,  from  a  fever  accom- 
panied with  buboes.  His  wife  had  not  been  affected,  and  left  the 
village  shortly  after.  After  the  lapse  of  a  month)  a  woman  of  the 
caste  that  takes  care  of  cows,  was  seized  with  the  same  disease,  and 
died  in  six  days.  She  lived  in  a  different  part  of  the  village,  to 
that  where  the  merchant  died.  Eight  or  ten  days  after  her  death, 
a  woman  of  the  same  caste>  and  living  in  the  same  compound,  was 
likewise  seized  with  this  disease,  and  died  on  the  third  day.  Her 
death  had  occurred  about  twelve  days  before  the  time  of  my  visiting 
the  village,  and  up  to  this  period  no  other  person  had  been  attack- 
ed. There  were  a  great  number  of  people  living  in  the  same  com- 
pound, and  both  women  had  a  number  of  children.  The  last  who 
died  had  suckled  an  infant  till  the  time  of  her  death. 

'<  Then  a  Banian's  boy  who  had  come  from  Moolee,  which  is  twenty 
miles  distant^  was  here  attacked  with  this  disease,  and  died,  but 
did  not  communicate  it  to  any  other  person.  The  people  of  the  pro- 
vince say  that  this  year  the  disease  appeared  first  m  Limree,  after- 
wards in  Wudwaum,  from  which  it  came  to  Sila  and  Moolee.  I 
visited  the  two  last  named  places. 

'^  Moolee  is  a  large  and  very  populous  town,  the  inhabitants  being 
nearly  all  Rajpoots.  It  is  surrounded  with  an  old  ruinous  wall, 
full  of  breaches,  which  are  all  carefully  stuffed  with  thorns :  and 
every  house  has  a  wall  of  the  same  materials,  much  higher  than  a 
man's  head.  No  better  means  could  possibly  have  been  adopted, 
completely  to  exclude  ventilation,  if  such  had  been  the  sole  object 
of  the  inhabitants ;  and  it  might  fairly  be  made  subject  for  dispute 
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whether  in  shutting  out  their  enemies,  they  have  not  shut  in  one' 
far  more  powerful  than  the  whole  of  them  together.     It  is  situated 
on  the  bank  of  a  river,  even  now  almost  dried  up,  and  the  water  of 
which  is  perfectly  brackish. 

*'  The  disease  had  carried  off  in  one  month  about  eighty  people, 
and  was  still  prevailing.  I  saw  a  great  number  who  had  buboes 
without  any  fever,  and  was  told  that  upwards  of  120  had  suffered 
in  this  way ;  these  people  walked  about  without  either  alarm  or  in- 
convenience^ for  none  had  died,  and  not  many  of  the  buboes  had 
suppurated ;  not  one,  however,  with  fever  had  survived. 

"  There  was  a  description  of  cases  here,  distinguished  by  fever,  and 
hemorrhage,  apparently  from  the  lungs,  without  buboes;  these  were 
reported  to  be  as  surely,  and  even  more  speedily  fatal  than  those 
with  fever  and  buboes.  This  had  been  the  most  common  form  of 
the  disease  at  first,  but  lately  had  rarely  appeared.  Fortunately, 
one  case  came  under  my  observation ;  I  say  fortunately,  for  I  had 
frequently  heard  it  described  both  at  Wunkaneer  and  Morevee, 
without  being  able  to  understand  what  was  meant ;  every  narrator 
so  mixing  his  account  of  appearances  and  actual  facts  with  what  he 
supposed  to  be  their  causes,  and  with  the  internal  changes,  which 
he  supposed  to  take  place,  and  immediatelv  to  produce  death,  that 
the  descriptions  became  involved  in  a  cloud  of  utter  confusion. 

**  In  this  man  the  heat  of  the  body  was  not  much  increased,  nor 
the  pulse  greatly  accelerated  ;  his  bowels  were  not  disordered,  nor 
did  his  tongue  indicate  much  febrile  irritation ;  he  was  able  to  walk 
about  and  converse,  answering  questions  distinctly ;  no  person  would 
have  thought  him  in  danger ;  but  there  existed  in  the  patient's 
mind  a  degree  of  alarm  and  anxiety  alt(^ether  disproportioned  to 
the  apparent  symptoms ;  he  had  only  been  attacked  that  morning, 
and  all  consideration  seemed  absorbed  with  a  pain  in  his  chest ;  he 
answered  to  my  question,  whether  he  had  not  other  pain,  as  in  his 
head,  his  back  or  limbs,  that  these  were  slightly  painful ;  but  he 
immediately  recurred  to  his  chest,  dwelling  upon  that  with  a  look 
of  the  most  painful  distress,  and  if  not  questioned  about  other  symp- 
toms, it  seemed  as  if  he  would  not  have  mentioned  them.  He  had 
besides  a  very  slight  cough  ;  so  slight  that  it  might  easily  have  es- 
caped unnoticed,  and  it  was  accompanied  with  a  discharge  of  blood 
from  the  mouth.  The  following  day  he  was  delirious,  had  a  burn- 
ing skin,  with  a  very  quick  pulse ;  I  searched  for  but  found  no  bu- 
boes. He  died  in  the  course  of  the  succeeding  night,  f .  e.  in  less 
than  forty*eight  hours  from  the  first  attack.  The  characteristic 
symptoms  of  this  variety  are  slight  cough,  pain  of  the  chest,  and 
hemorrhage  from  the  mouth,  attended  with  fever  but  no  buboes. 

**  I  saw  four  other  cases  of  the  disease,  all  of  which  were  marked 
by  a  low  typhus  fever,  buboes  in  the  groin,  or  armpit,  (and  in  one 
case,  in  the  seat  of  the  parotid  and  submaxillary  glands  of  one  side.) 
In  all  there  was  the  greatest  debility  ;  and  in  one,  a  universal  tre- 
mor of  all  the  muscles  of  the  body,  giving  a  very  singular  appear- 
ance.    All  complained  of  great  thirst ;  the  tongue  was  covered  with 
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a  white  fiir  in  the  centre^  through  which,  and  at  the  edges  were  seen 
the  papillee  of  a  shining  fiery  red  appearance.  In  none  were  either 
petechie  or  carbuncles  to  he  seen,  and  I  may  observe,  that  I  have 
neither  seen  nor  heard  described,  either  of  these  symptoms,  nor  any 
other  cuticttlar  affection ;  petechia  might  easily  escape  common  ob« 
servation,  carbuncles  could  not  possibly  do  so  In  general  there  is 
not  more  than  one  bubo,  although  in  one  of  the  above  cases  where 
only  one  was  visible,  I  distinctly  felt  hard^  knotty  swellings  in  both 
armpits,  and  in  the  opposite  groin. 

**  All  the  above  cases,  as  well  asthoseof  two  females  of  rank,  which 
were  not  shown  to  me,  terminated  fatally,  during  the  first  and  se- 
cond days  of  my  visit,  and  no  other  cases  occurred  during  my  stay. 

'<  They  had  not  the  slightest  opinion  in  the  place  of  the  disease  be« 
ing  contagious ;  indeed,  they  were  determinately  of  opinion,  that  it 
was  not  so.  One  man,  the  thakoor's  brother,  confidently  assured 
me  that  contagion  was  not  the  cause  of  the  disease,  affirming  boldly 
that  no  man  could  be  a  better  judge  of  the  question,  for  that  none 
bad  greater  experience,  he  having  lost  in  his  own  family,  eight 
women  and  one  boy.  '  No,  no,'  said  he,  '  oorta  jooda ;'  contagion  is 
quite  a  different  thing.  Another  woman  died  in  this  man's  house 
while  I  was  here,  making  a  total  of  ten  in  his  house. 

''  Nothing  can  show  more  clearly  the  evil  arising  from  bigotted  pre- 
possession than  the  case  of  this  man's  fetmily ;  for  it  is  difficult  to 
conceive  what  he  would  have  considered  as  satisfactory  proof  of  the 
reality  of  contagion.  To  the  unprejudiced  observer,  the  probability 
will  appear  very  strong,  that  these  women  caught  the  disease  one 
from  the  other,  and  that  the  boy  got  it  likewise  from  them ;  or> 
which  is  the  same  thing,  that  the  atmosphere  of  the  apartment  where 
they  lived,  being  rendered  infectious  by  the  effluvia  of  the  diseased, 
proved  afterwards  the  source  of  disease  and  death  to  those  who  were 
living  continually  under  its  influence.  These  were' women  of  rank^ 
and  the  seclusion  to  which  they  have  been  doomed  by  the  force  of 
opinion  and  custom  is  well  known  :  it  operated  so  for  as  to  prevent 
mv  seeing  the  two  women  mentioned  above  as  having  died,  one  of 
whom  belonged  to  this  family. 

"  They  sometimes  said  that  this  was  no  disease,  but  an  order  from 
the  Almighty  to  remove  whomever  it  attacked  ;  therefore,  probably, 
all  resistance  was  thought  to  be  wicked  or  vain. 

**  Sila  is  a  large  walled  town  in  the  neighbourhood  of  an  extensive 
tank,  which  supplies  excellent  water.  The  disease  had  prevailed 
there  about  two  months  and  a-half ;  at  first  it  had  been  very  severe 
and  general,  but  lately  it  had  become  more  partial  in  its  attacks. 
The  same  class  of  people,  viz.  the  Boras,  that  had  suffered  so  much 
at  Wunkaneer,  were  likewise  the  first  attacked,  and  had  suffered 
in  a  proportion  greatly  beyond  that  of  the  other  classes ;  120  were 
said  to  have  died,  of  whom  sixty  were  Boras.  ^  In  some  particular 
houses  the  loss  had  been  very  great ;  some  losing  five,  and  others 
eight  or  nine  of  their  inhabitants.  At  one  time,  they  thought  the 
disease  contagious,  for  people  returning  from  a  funeral  had  been 
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suddenly  attacked  and  carried  off,  but  lately  it  had  lost  in  their  opi- 
nion this  character.  One  of  the  houses  said  to  have  suffered  parti- 
cularly was  an  oilman's ;  ^yq  people  died  in  it.  I  was  told  in  Moo- 
lee,  that  one  man  of  the  same  profession  had  died  ;  the  total  num- 
ber of  people  of  this  description  living  in  Sila  is  said  to  be  fifty ; 
in  Moolee  thirty. 

**  I  was  here  shown  the  cases  of  four  people,  in  advanced  stages  of 
the  disease ;  they  were  the  only  survivors,  and  only  one  appeared  to 
be  in  any  danger,  or  rather  in  any  doubt,  for  in  her  case  even,  the 
danger  appeared  to  be  nearly  over. 

**  She  was  in  the  ninth  day  of  the  disease,  had  a  bubo  in  the  upper 
part  of  each  thigh,  both  very  painful  to  the  touch ;  they  appeared 
on  the  second  or  third  day  of  a  fever  which  had  deprived  her  for  a 
time  of  her  senses :  even  at  this  time,  her  mental  powers  were  so 
weak  that  she  found  it  difficult  to  command  attention  to  any  subject, 
and  her  memory  seemed  frequently  to  fail  her ;  she  was  exceeding- 
ly weakjn  body  as  well  as  mind ;  her  eyes  had  a  glassy  appearance, 
and  one  was  partially  sufiiised  with  blood*  A  very  severe  pui^ing 
had  just  terminated  after  some  days  duration ;  she  had  likewise 
suffered  much  from  copious  and  universal  sweats ;  but  both  these 
sjrmptoms  from  the  period  of  their  appearance,  seem  to  have  been 
the  prelude  to  improvement.  She  is  ignorant  as  to  the  cause  of  her 
disease ;  it  was  not  in  her  immediate  neighbourhood  at  the  time, 
and  has  not  apparently  been  communicated  to  any  other  person. 
She  lies  in  a  veranda,  the  front  part  of  which  is  closed  up  with  a 
wall  of  Kirby  stalks,  and  several  calves,  as  well  as  men,  women, 
and  children  are  her  companions  in  this  apartment. 

"  A  Banyan's  wife  had  just  died  in  the  town,  on  the  ninth  day  of 
her  illness ;  she  had  a  bubo  on  one  side  of  the  neck,  the  inflamma- 
tion and  swelling  from  which  had  extended  over  to  the  other  side, 
appearing  to  occupy  the  whole  throat.  Her  brother  had  died  a  lit- 
tle before  her,  in  the  same  house,  on  the  third  day.  There  were 
no  fresh  cases  at  present  in  the  town,  and  the  disease  was  thought 
to  be  on  the  decline. 

'*  On  its  first  visitation,  that  form  noticed*above  as  distinguished  by 
fever,  slight  cough,  pain  of  the  chest,  and  hemorrhage,  had  been  the 
most  common  ;  but  it  had  disappeared  for  some  time.  This  variety 
seems  to  have  appeared  first  at  every  place  which  has  yet  been  vi- 
sited. I  may  remark,  that  the  famous  plague  of  Athens  is  said  to 
have  been  ushered  in  by  an  epidemic  catarrh  or  pleurisy,  which 
yielded  to  no  remedy,  and  which  gradually  gave  way  to  a  fever,  ac- 
companied by  the  true  pestilential  tokens.  In  the  town  of  Sila  on. 
ly  seven  or  eight  are  said  to  have  had  tunda  ghant,  or  buboes  with- 
out fever.. 

*'  Before  proceeding  farther,  it  seems  necessary  to  take  notice  of 
some  peculiarities  of  the  people  in  this  province,  which,  in  my  opi- 
nion, exert  a  powerful  influence  over  the  progress  at  least  of  this 
disease.  They  are  the  onlv  people  whom  I  have  seen  in  India,  who 
might  properly  be  termed  filthy.     Ablution,  which,  from  being 
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sanctioned  and  enjoined  by  divine  authority,  in  every  other  place' 
is  practised  with  all  the  diligence  and  scrupulosity  of  their  other  re- 
ligious ceremonies^  in  Kattywar,  from  what  cause  I  know  not,  is  al- 
most wholly  neglected.  The  evil  consequences  of  this  neglect  are 
mnch  increased  by  the  enormous  quantity  of  clothes  which  it  is  the 
fashion  for  all  ranks  to  wear ;  and  in  most  ranks  these  clothes  are 
but  seldom  changed.  In  some  of  the  inferior  it  seems  almost  as  if 
they  were  allowed  to  rot  upon  the  persons  of  their  owners,  without 
once  being  washed,  or  even  removed  from  their  first  being  put  on, 
till  they  can  no  longer  serve  the  purpose  of  covering  their  naked- 
ness. Another  common  practice  in  most  parts  of  India,  friction  of 
the  body  with  oil,  which  might  in  some  measure  have  counteracted 
the  evil  consequences  of  the  other  neglect,  is  unfortunately  here 
also  in  equal  disuse.  This  very  grateful  and  salutary  practice,  which, 
by  encouraging,  and  at  the  same  time  modifying,  the  process  of  per- 
spiration, has  so  powerful  an  effect  in  regulating  the  temperature  qf 
the  body,  as  well  as  in  preserving  the  balance  of  the  circulation ; 
and  by  preventing  cuticular  absorption,  must  prevent  the  admissioa 
of  contagion  into  the  system  in  that  direction,  has,  upon  very  good 
authority,  and  extensive  experience,  been  supposed  a  complete  pre- 
ventive as  well  as  a  powerful  agent  in  the  cure  of  plague.  If  this 
disease  is  plague,  some  of  the  facts  above  related  are  sadly  at  va- 
riance with  this  opinion.  I  hope,  however,  I  may  not  be  accused  of 
giving  way,  too  far,  to  prepossession  on  the  present  subject,  if  I  de- 
clare that  my  opinion  of  the  efficacy  of  this  practice  has  not  been 
much  shaken  by  them.  The  facts  were  not  witnessed  by,  but  re- 
ported to  me,  and  I  had  dwelt  so  much  upon  the  necessity  of  ablu- 
tion and  oily  friction  in  my  conversation  with  the  inhabitants,  that 
I  shall  not  be  much  surprised  if,  when  I  inquired  regarding  the  oil 
manufacturers,  they  had  invented  these  circumstances  to  excuse  to 
themselves  and  me  their  own  apathy,  and  neglect  of  the  precau- 
tions which  I  had  pointed  out.  If  this  disease  is  communicated  by 
the  touch,  there  can  be  no  more  powerful  antidote  than  oily  friction ; 
but  where  infection  is  received  with  the  breath,  it  will  be  efficacious 
only  in  so  far  as  it  invigorates  the  general  system,  and  enables  it 
to  resist  the  influence  of  disease. 

<'  In  addition  to  the  above  causes,  which  are  permanent,  it  is  like- 
wise certain,  that  for  some  time  past,  the  great  body  of  the  people 
have  laboured  under  all  the  depressing  disadvantages  of  precarious 
existence. 

'^  The  severe  famine  which  visited  this  province  gave  an  influence 
to  the  above  causes,  which  otherwise  they  would  never  have  acquir- 
ed ;  the  one  thus  aiding  the  other,  both  gained  an  increase  offeree. 
Indeed,  pestilence  and  famine  have  so  constantly  gone  together,  and 
are  so  linked  oven  in  our  speech,  that  a  sentence  seems  incomplete 
where  one  is  pronounced  without  the  other. 

^*  The  consequence  of  all  this  has  been  general  distress,  general  de- 
spondency, and  general  inactivity ;  every  town  swarms  with  idlers, 
than  which  no  more  fertile  source  of  disease  exists  ;  its  effects  are 
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80  powerful,  that  they  may  be  traced  even  in  individual  instances ; 
but  where  indolence  and  inactivity  a£Pect  a  whole  community,  the 
consequences  then  force  themselves  upon  our  notice* 

**  In  Katty  war,  industry  is  unknown,  (in  many  places  it  is  ban- 
ning, however,  to  revive,)  and  that  chiefly  in  the  districts  where  this 
disease  has  raged.  Cultivation  is  almost  neglected,  and  the  inhabi- 
tants depend  for  the  means  of  subsistence  principally  upon  the  milk 
and  ghee  furnished  by  their  cattle.  Partly  from  this  cause,  and 
partly  from  the  strictness  of  their  religious  tenets,  which  rigidly  for- 
bid the  death  of  any  animal,  every  family  has  accumulated  a  large 
stock  of  cattle ;  and  these,  amounting  to  hundreds  or  thousands,  ac- 
cording to  the  size  of  a  town,  are  invariably  driven  within  the  walls 
at  sunset,  and  are  penned  for  the  night  in  the  same  house,  which 
contains  the  rest  of  the  family.  Thus  no  limits  are  set  to  the  num- 
ber of  cattle  accumulated  in  every  family,  excepting  by  death,  the 
consequence  of  disease,  or  old  age. 

"  Still  all  animals  are  doomed  to  die ;  and,  notwithstanding  the  hu- 
manity of  religious  tenets,  this  forfeit  must  be  paid  in  one  way  or 
other.  In  proportion,  therefore,  as  we  diminish  the  number  of 
deaths  by  artificial  or  violent  methods,  we  should  naturally  expect 
an  increase  to  the  number  by  natural  causes ;  or,  in  other  words, 
tliat  disease  and  sickness  would  be  multiplied.  Accordingly,  we  find 
this  to  be  the  case  ;  the  cattle  of  Katty  war  afford  the  clearest  proof 
of  it ;  few  seem  altogether  free  from  disease,  and  many  are  seen  in 
the  most  wretched  condition,  crippled,  and  crawling  about  with 
swelled  legs  and  diseased  skins. 

*^  The  degree  of  obscurity  which  hangs  over  the  origin  of  most  fe- 
vers, can  seldom  be  removed  by  years  of  the  best  directed  inquiry. 
Thus  after  so  many  years  of  observation  and  experience,  during  the 
whole  of  which  the  eyes  of  an  enlightened  public  have  been  diligent- 
ly directed  to  the  subject ;  the  causes  which  produce  the  annual 
feverof  North  America  is  still  a  matter  of  doubtful  discussion.  The 
same  remark  is  applicable  to  the  yellow  fever  of  the  West  Indies  ; 
some  still  attributing  it  to  contagion,  others  entirely  to  local  causes. 

'*  It  may  perhaps  facilitate  our  inquiry  into  the  cause  of  the  pre- 
sent disease  distinctly  to  point  out  what  at  least  have  not  been 
agents  in  its  production.  We  may  then  at  once,  and  altogether  ex- 
clude from  consideration  all  putrifying  animal  and  vegetable  sub- 
stances, all  effluvia  from  jungles  and  marshes  ;  for  every  one  of  the 
towns  that  I  have  visited  are  in  a  remarkable  degree  exempted 
firom  every  thing  that  could  produce  these ;  their  situation  being 
either  on  the  rocky  bank  of  a  running  stream,  or  on  a  dry  sandy 
soil. 

**  Leaving  these  causes,  thefeforot  outofsight,wemay  now  observe, 
that  another  cause  of  fever,  at  once  the  most  common,  and  the  most 
destructive,  has  been  clearly  and  indisputably  ascertained— I  mean 
the  cause  of  infectious  or  typhus  fever. 

"  We  know  that  wherever  a  number  of  human  beings  are  crowded, 
and  confined  within  a  narrow  space,  where  the  atmosphere  which 
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tfaey  breathe,  cannot  frequently  be  renewed,  where  the  effluvia 
from  their  bodies  remain  undiluted,  are  allowed  to  accumulate,  and 
attain  a  sufficient  degree  of  concentration,  then  the  atmosphere 
which  is  loaded  with  them,  will  excite  in  those  who  live  within  its 
influence,  a  fever  of  the  most  malignant  nature. 

"  I  am  more  inclined  to  believe  that  the  disease  was  imported  into 
this  country,  and  with  this  belief  that  of  the  people  in  general  co- 
incides. There  appear  to  me  to  be  a  great  many  facts  which  pow- 
erfully support  this  view,  and  which  could  not  satisfactorily  be  ac- 
counted for  in  any  other  Vay.  It  is  not  known  to  have  attacked 
any  two  places  simultaneously,  however  much  alike  in  those  local 
causes,  of  which  we  have  already  admitted  the  probable  influence ; 
after  appearing  in  one  town,  it  went,  after  a  little  time,  to  the  town 
nearest,  as  fronm  Limree  to  Wudwan,  Sila,  and  Moolee  this  year, 
or  from  Morevee  to  Wunkaneer  in  181 7>  aflecting  slightly  the  in- 
termediate villages. 

*'  The  class  of  people  first  and  principally  affected,  both  at  Sila  and 
Wunkaneer,  affords  an  additional  presumption,  that  in  these  instan- 
ces, the  disease  vras  imported ;  for,  it  is  in  every  way  probable,  that 
the  cotton  was  the  vehicle  by  which  the  contagion  was  conveyed. 
The  sudden  disappearance  of  the  disease  from  Wunkaneer,  upon 
the  separation  of  the  healthy  from  the  sick  part  of  the  people,  can- 
not be  satisfactorily  accounted  for  by  any  other  supposition  than 
that  of  imported  contagion. 

'*  If  local  causes  had  produced  the  disease,  why  was  their  operation 
not  evident  again  after  the  return  of  the  boras  to  their  houses,  for, 
in  so  short  a  space,  no  improvement  in  their  condition  could  have 
taken  place,  unless  a  diminution  of  their  numbers  be  considered  as 
one  ?  Under  such  circumstances  again,  the  fact  of  the  disease  dis- 
appearing and  reappearing  after  the  lapse  of  years,  cannot  be  ac- 
counted for.  It  is  probable,  that  during  the  period  of  the  disease 
being  absent,  these  local  causes  remained  mudi  the  same ;  but,  on 
the  other  hand,  if  we  believe  in  imported  contagion,  the  difficulty 
is  at  once  removed. 

*^  If  we  consider  the  nature  of  fomites,  we  shall  at  once  understand 
how  they  may  lie  inactive  for  any  length  of  time,  and  then,  proba- 
bly by  some  accident,  be  at  once  brought  into  action :  it  is  well 
known  that  fomites,  so  far  from  losing  their  power  by  time,  will,  if 
confined,  acquire  a  great  increase  to  it. 

*'  We  may  the  rather  wonder  that  the  disease  is  so  seldom  produ- 
ced, or  so  seldom  conveyed  from  one  country  into  another :  this,  in- 
deed, is  a  mystery  which  it  is  impossible  to  solve.  Quarantine  alone 
(considering  the  careless  manner  in  which  goods  are  ventilated)  is 
insufficient  to  account  for  the  long  exemption  which  England  has 
enjoyed. 

"  In  Bombay,  where  none  is  practised,  although  a  constant  inter- 
course is  maintained  between  that  port  and  the  Red  Sea,  how  shall 
we  account  for  the  disease  never  having  been  imported  ? 

"Quarantine,  I  am  informed,  was  enforced  in  the  town  of  Dnndoo* 


212  Transactions  of  Medical  and  Physical  Society  of  Bombay. 

ka  this  year ;  notwithstanding  which  the  disease  made  its  appear^ 
ance  there.  However,  as  it  is  probable  that  the  authority  was  not 
sufficient  to  prevent  the  introduction  of  goods^  (however  easily  peo- 
ple from  the  infected  towns  might  have  been  excluded)  no  infe- 
rence can  fairly  be  drawn  from  this  single  instance. 

'*  In  the  meantime  it  is  certain  that  the  disease  has  been  introdu- 
ced into  many  villages  and  even  towns  of  a  considerable  size.  (Than 
is  a  large  waJled  town,  and  otherwise  favourable  for  its  progress,) 
without  having  spread. 

''  From  all  that  has  been  said,  I  think,  it  will  be  apparent  that  al- 
though this  disease  in  a  close  ill-aired  situation  is  highly  contagious, 
in  an  open  space  it  is  quite  the  reverse.  It  has  never  remained 
long  in  any  except  the  large  and  walled  towns,  where  probably 
more  or  less  of  infectious  atmosphere  always  exists ;  while  the  town 
of  Sila  suffered  so  much,  the  Dherwaree,  which  was  outside  the 
walls,  was  free.  The  thakoor's  house,  (the  only  one  in  the  town 
well-aired,)  at  Morevee,  afforded  safety  to  100  people,  while  the 
disease  lasted  for  five  months  in  every  other  part  of  the  town. 

'*  The  town  of  Moorba  kept  its  inhabitants  in  safety  for  the  same 
reason  ;  and  all  the  villages  in  the  district  may  be  said  to  have  been 
safe,  for  the  disease  never  spread  generally  among  their  inhabitants ; 
and  lastly,  when,  from  fear,  the  sound  part  of  the  people  were  sepa- 
rated from  the  diseased,  the  disease  which,  while  the  boras  remain- 
ed crowded  in  their  dirty  huts,  within  the  walls  of  Wunkaneer, 
threatened  their  entire  destruction,  was  immediately  and  entirely 
removed. 

"  No  doubt  can  exist  that  the  disease  was  propagated  by  contagion 
in  the  house  of  the  thakoor's  brother  in  Moolee,  where,  in  one  fa- 
mily, nine  women  and  a  boy  died  from  it ;  or,  in  the  house  of  the 
boras  in  Morevee,  where  seven  out  of  nine  people,  living  in  a  dirty 
confined  house,  were  successively  attacked  by  it. 

"  It  would  perhaps  have  been  better  if  I  had  at  an  earlier  period 
said,  what  I  now  intend  to  do,  concerning  the  nature  of  this  disease, 
as  I  have  in  many  places  been  compelled  to  anticipate  so  far,  as  to 
speak  of  it  by  a  name,  which  1  have  no  hesitation  in  at  once  assign- 
ing to  it,  viz.  Pestis# 

''  Doubtless  in  former  times  all  severe  and  fatal  fevers  were  too 
indiscriminately  classed  under,  and  handed  down  to  posterity,  with 
this  denomination  :  on  the  other  hand,  it  has  been  the  error  of  phy- 
sicians more  frequently  in  latter  times,  alt<^ether  to  doubt  the  ex- 
istence of  this  disease,  until  its  ravages  had  fatally  and  too  surely 
pronounced  its  nature. 

*'  There  is  something  so  repulsive  in  the  name  of  Plague,  that  our 
wishes  naturally  beget  a  disbelief  of  its  reality  ;  let  us  be  cautious 
how  we  feed  a  belief  which  may  be  fraught  with  such  dangerous 
consequences  to  hundreds  of  our  fellow-creatures ;  but  equally  free 
from  prejudice  either  way,  let  us  dispassionately  call  in  the  aid  of 
nosological  definition  to  guide  us  through  the  difficulty.  It  is  I  be- 
lieve allowed^  that,  although  a  great  many  more  symptoms  frequent- 
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ly  attend  it,  (and  no  disease  has  varied  so  much  in  various  epide- 
micsy)  yet  that  Cullen's  definition  includes  all  thi&t  are  strictly  pa- 
thognomonic— '  Typhus  Maxime  Contagiosa  cum  summa  debilitate ; 
incerto  Morbi  die,  eruptio  bubonum  vel  anthracum.' 

*^  All  these  symptoms  are  present  in  almost  every  case  of  this  dis- 
ease, and  are  mentioned  always  by  the  natives  as  distinguishing  it. 
The  very  name  which  they  have  given  to  the  disease,  Ghant,  means 
literally  a  bubo.  It  is,  indeed,  true  that  petechise  and  carbuncles, 
if  ever,  are  but  seldom  seen ;  symptoms  commonly  attendant  on 
Plague  ;  but  we  may  observe,  that  petechiie  are  not  mentioned  by 
Dr  Cullen,  and  that  he  mentions  carbuncles  in  an  ambiguous  and 
guarded  manner, '  Bubonum  vel  Anthracum,'  which  by  no  means  im- 
plies their  constant  and  necessary  presence. 

"  It  may  be  urged,  likewise,  that  in  one  particular  form  above  de- 
scribed, no  buboes  are  ever  observed ;  but  we  learn  from  Dr  Rus- 
sel,  that  the  same  thing  was  very  common  at  Aleppo ;  and  he  seems 
to  think  that  their  non-appearance  was  owing  to  the  rapid  termina- 
tion of  these  cases  in  death  ;  this  is  extremely  probable,  for  these 
eruptions  do  not  come  out  critically  on  a  particular  day,  but '  incerto 
morbi  die  /  and  in  the  prognosis  of  this  disease,  the  later  they  were 
in  appearing,  it  has  always  been  observed,  so  much  the  greater  has 
been  the  danger,  and  vice  versa,  where  they  come  out  before  the 
fever,  the  danger  is  seldom  great.  The  same  thing  has  always  been 
observed  regarding  the  yellow  colour  of  the  skin  in  yellow-fever, 
where  the  patient  dies  very  early  in  the  disease,  the  yellow  colour 
not  having  appeared.  Buboes  are  the  grand  distinguishing  symptoms 
of  the  present  disease,  and,  if  the  patients  were  to  live  long  enough, 
would,  doubtless,  invariably  make  their  appearance. 

'*  I  apprehend,  therefore,  we  shall  be  as  little  justified  in  refusing 
it  a  place  under  the  head  of  plague,  as  those  authors  have  been  who 
have  been  so  eager  to  class  all  malignant  or  putrid  fevers  under  that 
name,  merely  because  they  were  generally  fatal,  and  buboes  were 
sometimes,  though  rarely  and  accidentally,  observed  to  make  their 
appearance  in  them. 

*<  I  feel  it  unnecessary  to  pursue  this  subject  farther,  than  just  to 
remark,  that  all  the  other  symptoms  which  have  been  enumerated 
as  frequent  in  plague,  will  be  found  in  the  different  cases  of  this 
disease ;  and,  if  it  were  fair  to  infer  anything  from  its  fatality,  in 
this  feature  it  might  justly  claim  pre-eminence  of  most  of  those 
epidemics  of  which  we  have  a  history. 

"  I  was  told  by  the  Thakoor's  brother  at  Moolee,  that  some  of  the 
women  mentioned  above  were  suddenly  taken  ill  in  the  midst  of 
their  usual  avocations ;  that  while  conversing  in  the  middle  of  a  sen- 
tence, they  would  fall  down,  blood  come  fron  their  mouth,  (not  in 
any  great  quantity,)  and  death  immediately  follow.  After  allow- 
ing a  sufficient  portion  of  this  account  for  exaggeration,  enough  will 
still  remain  to  show  how  suddenly  fatal  sometimes  its  attacks  have 
been. 

'*  The  symptoms  in  general  were  such  as  denoted  rather  nervous 
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debility^  as  conyalsive  tremors  of  the  mnscles^  inability  to  walk  or 
stand  after  the  first  day,  delirium^  or  wandering  of  the  mind,  and  a 
very  weak  pulse ;  than  those  which  have  been  supposed  to  indicate 
a  putrescent  state  of  the  fluids.  The  stomach  and  bowels  were  not 
remarkably  deranged,  there  was  no  foetor  of  the  breath,  or  excre- 
tions, no  sordes  upon  the  teeth,  and  the  tcmgne  was  only  coated  with 
a  white  fur ;  hemorrhage  was  the  only  symptom  which  could  be 
supposed  to  arise  from  a  putrescent  state  of  the  fluids.  In  women 
with  child  abortion  followed  attacks  of  this  disease,  and  a  dead  child 
was  produced. 

**  I  shall  avoid  the  subject  of  cure,  having  no  feust  that  could  at  all 
illustrate  it.  At  Modee  I  gave  a  little  medicine  to  two  patients, 
who  died,  as  all  the  others  had  done  before  them  ;  notwithstanding 
which,  it  evidently  prejudiced  the  mind  of  the  people  against  me, 
(I  believe  they  thought  me  invested  with  little  less  than  divine 
power  on  my  first  arrival,)and  it  operated  so  much  in  my  disfavour 
at  Sila,  whither  the  news  had  travelled  before  me,  that  when  I  first 
arrived  they  obstinately  refused  to  let  me  see  any  of  the  sick." — Pp. 
155—182. 

Upon  the  nosological  position  and  pathological  characters  of 
the  two  fonns  of  this  disease,  the  Ghant  ka  rog^  and  the  Kokla 
ha  rog^  it  is  not  very  easy  to  come  to  a  decided  opinion.  Mr 
M'Adam  thinks  that  the  history  of  its  symptoms,  and  its  origin 
and  progress,  as  well  as  its  dreadful  mortality,  justify  the  inference, 
that  it  is  the  same  as  the  glandular  and  anthracoid  plague  of  the 
Levant ;  that  it  is  propagated  by  contagion  ;  and  that  its  intro- 
duction and  diffusion  in  any  community  may  be  positively  and 
certainly  prevented  by  exclusion  of  the  sickly  and  infected,  seclu- 
sion of  the  healthy,  and  segregation  of  both. 

Mr  Gilder,  on  the  other  hand,  says  of  the  disease  described  by 
him  in  Ahmedabad,  that  he  thinks  the  name  of  plague  has  been, 
erroneously  applied  to  it ;  and  expresses  the  opinion,  that  it  is  an 
aggravated  form  of  typhous  fever,  rendered  more  terrible  in  effects 
from  local  causes,  and  a  morbid  or  unhealthy  state  of  the  atmo- 
sphere. 

The  opinion  of  Mr  Whyte  inclines,  in  some  degree,  to  that  of 
Mr  Gilder ;  but  he  also  expresses  the  opinion  somewhat  confi- 
dently, that  it  belongs  to  the  head  of  plague.  Mr  Whyte  men- 
tions, that  we  must,  in  accounting  for  the  origin  of  this  disease, 
exclude  entirely  from  consideration,  the  idea  of  "  all  putrifying 
animal  and  vegetable  substances,  all  effluvia  from  jungles  and 
marshes ;  for  every  one  of  the  towns,"  he  adds,  "  which  I  have 
visited  are,  in  a  remarkable  degree,  exempted  from  every  thing 
that  could  produce  these ;  their  situation  being  either  on  the 
rocky  bank  of  a  running  stream,  or  on  a  dry  sandy  soil.'^ 

This  may  have  some  foundation ;  but  it  is  at  variance  with  the 
statement  made  both  by  Mr  Gilder,  with  regard  to  Ahmedabad  in 

particular,  and  the  province  of  Guzeratin  general,  and  by  Mr  Gib- 
It 
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son,  as  to  the  latter  province,  which  he  represents  to  present  all 
the  characters  of  a  highly  miasmatic  country,  abounding  in  agues, 
remittents,  and  bad  fevers.  This  writer,  besides  remarking  the  un- 
healthiness  of  many  individual  places,  as  the  Dang,  or  jungly  dis* 
trict between  DarrumporeandSoneghur,  the  Wusravee  jungle,  the 
Baroda  districts,  and  the  town  of  Ahmedabad  itself,  gives  the 
following  picture  of  the  state  of  health  in  the  vicinity  of  Surat :--« 

''  The  climate  between  the  Taptee  and  Nerbudda  seems  to  bear  a 
character  mudi  the  same  as  to  the  south  of,  and  about  Surat,  It 
has  been  remarked  by  many,  and  I  can  add  my  testimony  to  the  fact, 
that  a  very  bad  and  typhoid  type  of  remittent  fever  is  met  with 
hereabouts.  Hence  it  is  vulgarly  called  the  Kim  Chokie,  or  red 
tongued  fever;  the  latter  name  arises  from  a  dry  and  brick- dust 
coloured  tongue  forming  a  prominent  and  always  present  symptom  ; 
the  type  is  low  remittent  with  dry  skin,  and  early  delirium.  It  is 
occasionally,  perhaps,  rather  than  commonly  met  with,  which  is  for- 
tunate, as  it  is  almost  always  fatal.  I  have  seen  the  same  type  of 
fever  only  twice  in  other  parts  of  Guzerat,  and  these  occurred  at 
Kaira,  once  in  a  detachment  of  Golundauze  marching  from  Tunka- 
ria  to  Deesa  in  the  hot  season  ;  the  mortality  among  those  affected 
was  great." — P.  58. 

The  fever  here  described  bears  a  resemblance  not  very  remote 
to  that  which  prevailed  in  Kattywar  and  Ahmedabad. 

These  facts  incline  us  to  believe  that  both  the  province  of  Katty- 
war and  the  Zillali  of  Ahmedabad  present  all  the  conditions  requi- 
site for  .the  production  of  bad  agues  and  malignant  remittents; 
and  we  think  it  is  so  much  more  likely  that  the  disease  may  have 
been  of  this  kind,  that  marshes,  properly  so  called,  are  not  requi- 
site to  the  production  of  malignant  remittents  ;  and  that  the 
disease  appears  in  a  great  deal  too  many  places,  and  affected  the 
inhabitants  of  each  in  periods  too  short  to  refer  its  phenomena  to 
the  head  of  plague. 

Mr  Whyte,  on  the  other  hand,  rejecting  equally  the  presence 
and  the  influence  of  telluric  or  miasmatic  emanations,  proposes  to 
admit  as  a  cause  of  this  distemper,  the  cause  of  infectious  fever, 
whatever  that  may  be ;  and  he  adduces  several  facts  illustrating 
the  possibility  of  this  mode  of  origin  and  propagation.  To  this 
it  must  be  answered,  that  it  is  doubtful  whether  typhous  fever  can 
exist  or  spread  in  a  warm  climate  like  that  of  Kutch  and  Guzerat.' 
It  has  been  hitherto  known  as  a  disease  of  temperate  or  cold 
countries  only,  and  as  a  disease  rather  of  cold  than  warm  seasons ; 
and  it  is  known  that  the  contagion  appears  to  be  dispersed  and  ren- 
dered inert  in  warm  latitudes.  It  seems,  therefore,  rather  a  violent 
inference  to  assume  that  typhous  poison  could  cause  this  fever. 

Amidst  this  discordance  it  is  not  unimportant  to  remark,  that 
the  natives  themselves  did  not  allow  that  the  disease  was  conta- 
gious. The  brother  of  the  thakoor,  of  Moolee,  we  presume,  strenu- 
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ously  maintaioed  that  the  disease  was  void  of  contagion;  and 
that  contagion  was  quite  a  different  thing. 

Lastly,  it  mast  be  observed,  that  even  quarantine  and  restricted 
intercourse  were  inadequate  to  prevent  the  appearance  of  the  dis- 
ease at  Dundooka  in  18S0. 

In  one  circumstance  we  remark  a  dissimilarity  to  the  plague 
of  the  Levant.  In  none  of  the  accoimts  is  any  mention  made  of 
carbuncles  or  even  tokens  and  spots ;  and  had  there  been  carbun- 
cles these  surely  could  not  have  escaped  notice,  and  even  must 
have  attracted  observation.  No  plague  epidemic  has  passed  over 
without  carbuncles  appearing  in  a  considerable  proportion  of  the 
patients.  This  circumstance,  we  think,  shows  that  there  is  some 
difference  between  the  Ghant  ka  rog^  the  Kohla  ha  rog^  and  Tao 
ha  roff^  and  carbuncle  glandular  plague. 

It  was,  properly  speaking,  an  adeno-meningeal  or  glandular  fe- 
ver ;  but  this  gives  no  information  on  its  nature  or  causcF. 

The  hemorrhagic  form  of  the  distemper,  viz.  the  KoUa  ka  rog 
and  the  Too  ha  rog  does  not  present  a  very  great  similitude  to 
oriental  plague.  Though  hemorrhages  certainly  take  place  in 
plague,  yet  they  rarely  resemble  those  which  are  represented  to 
have  taken  place  in  this  disease.  In  plague,  hemonliages  take 
place  from  the  nostrils  or  bowels,  and  from  the  lungs  only  in  those 
with  pulmonary  predisposition.  In  the  Kokla  ka  rog  the  symp- 
toms were  cough,  difficult  breathing,  pain  in  the  breast  or  side, 
and  discharges  of  blood  from  the  lungs,  till  death  ensued.  In  this 
respect  the  Indian  fever  bore  a  resemblance  to  the  pestilential 
disease  which  spread  from  Italy  over  Europe  in  1348,  and  which 
appears  to  have  been  a  sort  of  gangrenous  pneumonia. 

In  concluding  this  account  of  the  Ghant  or  Indian  fever,  we 
think  it  cannot  be  doubted  that  it  was  the  same  distemper  which 
in  1836  and  1 837  prevailed  with  such  destructive  mortality  at  Pali 
and  the  neighbouring  towns ;  and  we  think  that  as  yet  no  evi- 
dence has  been  adduced  to  prove  that  the  disease  was  plague,  and 
certainly  none  to  prove  that  it  may  not  have  been  the  product  of 
the  country  in  which  it  prevailed. 


Art.  V. — Outlines  of  a  Course  of  Lectures  on  MedicalJuris* 
prudence.  By  Thomas  Stewart  Traill,  M.  D.,  F.  R.  S.  E., 
&c.,  Regius  Professor  of  Medical  Jurisprudence  and  Medical 
Police  in  the  University  of  Edinburgh.  Second  edition.  Edin- 
burgh, 1840.  12mo  Pp.  222. 

The  science  of  Medical  Jurisprudence  is  so  complicated,  and 
derives  its  materials  from  so  many  different  sources,  that  while  it 
has  during  the  last  half  century  been  assiduously  cultivated  both 
by  English  and  by  foreign  writers,  it  has  become  so  extensive  as 
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to  require,  for  the  due  elucidation  of  its  doctrines,  treatises  both 
large  and  voluminous.     This  appears  quite  evident  when  we  com- 

Sare  the  compendious  treatises  of  Mahon,  Male,  Sibith,  and 
letzger,  or  the  first  edition  of  Foder^  with  the  second  edition  of 
that  laborious  and  learned  writer,  the  treatise  of  Paris  and  Fon- 
blanque,  the  bulky  and  elaborate  compilation  of  Beck,  or  the  vo- 
luminous work  of  John  Peter  Frank.  The  works  first  mentioned, 
though  usefiil  and  instructive  for  the  time  when  thej  appeared, 
are  now  no  longer  capable  of  giving  the  student  a  correct  view  of 
the  multiplied  fects,  principles,  and  doctrines  of  which  the  science 
of  medical  jurisprudence  consists.  They  belong,  indeed,  rather  to 
the  antiquities  and  literature  of  the  science  than  its  present  state. 
The  treatise  of  Fodere  is  an  excellent  and  instructive  work,  which 
must,  notwithstanding  the  long  time  elapsed  since  its  publication, 
always  be  perused  with  advantage,  and  referred  to  with  confidence. 
But  it  is  much  too  voluminous  for  the  student,  who  would  be  dis- 
couraged by  the  long  though  judicious  dissertations  of  Fodere. 
The  work  of  Beck  is  also  an  excellent  treatise  ;  but  it  is  not  so  well 
calculated  for  initiating  the  beginner,  as  for  finishing  the  advan- 
ced student,  and,  indeed,  guiding  him  in  his  subsequent  study  of 
various  branches  of  the  subject.  The  work  of  John  Peter  Frank  is 
altogether  out  of  the  question  for  such  a  purpose ;  for,  independ- 
ent of  the  objection,  that  it  is  still  confined  to  the  German  origi- 
nal and  the  Italian  translation,  what  courage  could  encounter, 
what  patience  could  endure  the  unheard  of  labour  of  wading  through 
nineteen  volumes  octavo,  and  listening  to  the  excellent  author^s 
endless  dissertations  on  the  difiTerent  modes  of  educating  medical 
practitionera,  and  on  the  best  methods  of  insuring  good  medical 
and  surgical  treatment  to  the  natives  of  the  fourteen  circles,  or  the 
thirty-nine  states  of  the  German  empire  ? 

Another  circumstance  common  to  medical  jurisprudence  with 
several  other  departments  of  the  complex  or  applied  medical  sci- 
ences, deserves  remark.  The  changes,  improvements,  and  recti- 
fications from  time  to  time  proceeding  in  chemical  physiology,  in 
pathology,  and  in  toxicology,  are  so  numerous,  that  the  work  which 
one  year  gives  a  complete  and  correct  view  of  the  subject  may,  in 
the  course  of  two  or  three  seasons,  become  defective.  Even  the 
excellent  treatise  of  Dr  Beck  has,  in  the  courae  of  a  few  years,  been 
twice  published  in  this  country,  with  notes  and  comments  by  two 
able  medioil  jurists  ;  and  it  has  been  republished  by  the  author, 
with  all  the  additional  information  collected  by  the  author  and  his 
brother. 

In  order  to  obviate  inconveniences  of  the  nature  of  those  now 
referred  to,  small  compendious  works  appear  to  be  well  adapted. 
The  student,  indeed,  who  is  beginning  tne  study  of  medical  juris* 
prudence,  requires  in  that  science,  more  perhaps  than  in  any  other, 
as  an  introduction,  a  short  and  compendious  manual,  giving  a  ge- 
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neial  view  of  the  principal  facta  and  doctrines  of  the  science.  The 
difficulty  is  in  composing  a  work  of  this  kind ;  for  the  labour  of 
selecting  the  most  important  materials  and  condensing  the  whole 
requires,  not  only  intimate  knowledge  of  the  subject,  but  a  rare 
combination  of  judgment  and  dexterity. 

The  present  work  by  Dr  Traill  we  regard  as  extremely  well  cal- 
culated for  the  purposes  now  mentioned.  The  author  does  not 
f  present  it  as  a  treatise,  but  as  outlines  of  the  lectures  which  he  de- 
ivers  on  the  subject  of  medical  jurisprudence  in  the  Univerrity 
of  Edinburgh.  It  is  indeed  a  second  edition  of  the  outlines  pub- 
lished in  1886,  extended  and  considerably  enlaiged. 

Dr  Traill  divides  the  science  of  Mediau  Jurisprudence  into  the 
two  general  departments  of  Forensic  or  Legal  Medicine,  and  Me- 
dical Police.  The  former  he  distinguishes  into  three  sections ; 
the  first  devoted  to  questions  affecting  the  civil  or  social  rights  of 
individuals ;  the  second  treating  of  injuries  to  property ;  and  the 
third  of  injuries  against  the  person. 

In  the  first  section,  which  embraces  a  considerable  multiplicity  of 
subjects,  the  author  treats  in  a  medico-legal  view,  of  the  develope- 
ment  of  the  human  frame,  the  duration  of  human  life,  personal  iden- 
tity, marriage,  divorce,  impotence  and  sterility,  pregnancy,  par- 
turition, monsters,  paternity  and  affiliation,  survivorship,  mental 
derangement,  the  rights  and  responsibilities  of  the  deaf  and  dumb, 
diseases  exempting  from  public  duties,  and  simulated  diseases. 

In  the  second  section  the  medico-legal  circumstances  of  nui- 
sances, arson,  foxgery,  and  counterfeiting  the  coin  of  the  realm, 
come  under  consideration. 

The  third  section  is  devoted  to  the  medico-legal  questions  re- 
garding defloration,  rape,  mutilation,  criminal  abortion,  infanticide, 
homicide,  death  by  starvation,  death  from  extremes  of  tempera- 
ture, wounds,  and  the  extensive  subject  of  toxicology. 

The  second  part,  or  that  devoted  to  Medical  Police,  is  divided 
into  two  sections ;  the  first  devoted  to  the  examination  of  the  cir- 
cumstances affecting  the  health  of  individuals,  the  second  to  those 
affecting  the  health  of  communities. 

In  the  first  are  treated  cleanliness  in  all  its  forms,  aliment,  the 
police  of  apothecaries'*  shops,  clothing,  temperance,  exercise,  pro- 
stitution, celibacy  and  marriage,  lactation,  and  the  varied  effects 
of  different  professions  and  trades  on  health. 

In  the  second  section  the  author  takes  a  review  of  the  hygienic 
conditions  and  influence  of  climate,  the  most  eligible  sites  for 
towns  and  habitations,  the  necessity  of  drains,  and  the  modes  of 
constructing  them,  the  paving  of  streets,  and  the  construction  and 
management  of  public  roads,  cemeteries,  hospitals,  schools,  pri- 
sons, lazarettos  and  quarantine  establishments,  and  lastly,  the  sub- 
ject of  punishments. 
Of  all  these  subjects  the  author  treats  in  a  clear,  judicious,  and  in- 
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telligent  manneT ;  and  so  fiur  as  the  limits  of  his  work  allow,  he 
introduces  much  interesting  and  appropriate  information.  In  the 
selection,  indeed,  of  the  important  and  essential  topics  from  an  as- 
semblage so  extensive  and  multifarious  as  that  of  medical  juris- 
prudence, Dr  Traill  has  shown  much  skill  and  dexterity ;  and  it 
IS  fortunate  for  the  student  that  the  preparation  of  a  work  so  use- 
ful, and  yet  of  so  moderate  pretensions,  has  been  undertaken  and 
accomplished  by  one  so  well  qualified  to  do  it  justice.  These  out- 
lines may  indeed  be  recommended  as  presenting  an  excellent  com- 
pendious view  of  the  present  state  of  the  doctrines  in  medical  ju- 
risprudence ;  and  they  will  serve  as  a  useful  guide  not  only  for 
initiating  beginners,  but  for  conducting  the  student  in  his  subse- 
quent prosecution  of  the  subject,  either  generally  or  in  its  di- 
visions. 


Art.  VI.-— 7Ae  Elements  of  Materia  Medica  ;  comprehend- 
ing the  Natural  History^  Preparation^  Properties^  Com- 
position^  Effects^  and  Uses  of  Medicines.  By  Jonathan 
Perbiba,  F.  R.  S.,  L.  S.  &c.  &c.  London,  1840.  Part  II. 
Pp.  661—1440. 

The  first  part  of  Mr  Pereira^s  work  on  the  Materia  Medica, 
containing  remarks  on  the  general  principles  of  classification,  and 
detailed  accounts  of  the  inorganic  substances  used  in  medicine, 
was  shortly  noticed  in  the  fifty-first  volume  of  this  Journal. 

The  present  volume  treats  of  the  medicinal  agents  derived  from 
the  vegetable  and  animal  kingdoms,  arranged  according  to  the  na- 
tural system,  commencing  by  those  lowest  in  the  scale  of  organiza- 
tion, and  advancing  to  those  of  more  perfect  devclopement.  It  is 
unnecessary  to  remark  the  great  superiority  of  this  mode  of  ar- 
rangement over  every  other  which  could  have  been  followed ;  yet 
it  is  a  fact  not  a  little  strange,  that  this  work  is  almost  the  only  one 
in  our  language  in  which  the  natural  classification  has  been  adopt- 
ed, and  followed  out  in  all  its  details.  The  late  works  on  the 
same  subject  have  in  general  failed  to  bring  up  the  science  to  the 
level  of  the  present  day;  but  Mr  Pereira's  work  has  fully  supplied 
this  defect ;  and  whether  the  minuteness  and  accuracy  of  the  de- 
tails, or  the  quantity  and  value  of  the  information  be  considered, 
it  must  be  regarded  as  the  most  valuable  work  on  the  Materia 
Medica  which  has  yet  appeared  in  this  country. 

The  medicinal  agents  from  the  vegetable  kingdom  are  distributed 
over  eighty-one  orders;  those  from  the  animal  kingdom  are  arranged 
in  ten  classes ;  and  the  whole  is  illustrated  by  woodcuts,  represent- 
ing the  general  character  of  the  plant  or  animal  from  which  the  me« 
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dicinal  agent  is  derived.  Several  of  these  illustrations  migbt 
with  propriety  have  been  spared,  as  for  instance  those  of  the  oigans 
of  generation  of  the  Cantharis,  when  the  animal  itself  is  not  repre- 
sented ;  that  of  the  Opuntia,  on  which  the  cochineal  insect  feeds, 
whilst  the  insect  itself  is  omitted ;  that  of  a  cluster  of  uterine  hy- 
datids illustrative  of  the  action  of  eigot,  and  many  similar  instances. 

The  volume  commences  with  a  tabular  view  of  the  history 
and  literature  of  the  Materia  Medica,  enumerating  the  various 
authors  who  have  written  on  that  subject,  arranged  according 
to  the  countries  to  which  they  belonged,  or  whose  medicines  they 
described. 

The  Cryptogamic  plants  are  the  first  whose  properties  are  enu- 
merated ;  and  it  may  be  proper  to  mention  that,  in  general,  the 
various  species  of  plants  from  which  medicinal  agents  are  derived 
are  described  under  the  following  heads  :  History, — botanical  cha- 
racter,— ^habitat, — description, ^-common  compositions— chemical 
characteristics, — ^physiological  effects, — ^U8es,»-and  form  of  admi- 
nistration ;  and  the  information  is  both  more  minute,  and  embraces 
a  greater  number  of  points  than  is  to  be  met  with  in  any  similar 
work  in  our  language.     Throughout  the  whole  work  a  high  com- 

fliment  is  paid  to  the  editors  of  the  last  edition  of  the  Eidinburgh 
^armacopoeia,  their  tests  for  ascertaining  the  purity  of  the  various 
drugs  being  quoted  in  almost  every  instance  with  approbation. 

The  Carageen  or  Irish  moss  of  commerce,  Mr  Pereira  limits  to 
one  species,  the  Chondrus  crispus  ;  but  though  a  large  proportion 
certainly  consists  of  this  species,  it  is  not  the  only  one,  the  C 
mammtllostis  being  occasionally  mixed  with  it  in  tolerably  laige 
quantity,  and  possessing  in  all  respects  similar  properties.  Other 
allied  species  have  also  been  occasionally  met  with. 
A  very  full  account  is  given  of  the  GraminesB. 

The  growth  of  ergot  is  attributed  to  the  presence  of  a  parasitical 
fungus,  whose  sporidia  become  developed  on  the  grain.  Its  earlier 
appearance  is  ^hat  of  a  white  coating  enveloping  the  yoimg  grain  and 
its  appendages,  composed  of  a  multitude  of  sporidia  mixed  with  mi- 
nute cobweb-like  filaments.  By  the  time  tne  grain  has  extended 
above  the  pales,  it  has  lost  its  white  coating,  and  the  production 
of  sporidia  and  filaments  has  nearly  ceased.  At  the  upper  por* 
tion  of  the  grain,  the  coating  presents  a  vermiform  appearance, 
and  is  found,  on  examination,  to  consist  of  masses  of  sporidia. 
The  -mature  ergot,  however,  presents  scarcely  any  traces  of  fila- 
ments and  sporidia. 

From  this  opinion,  Mr  Wright,*  one  of  the  latestVritera  on  the 
natural  history  and  properties  of  ergot,  dissents.  He  inclines  to  the 
opinion  which  ascribes  the  formation  of  the  excrescence  to  the  com- 

*  Edinburgh  Medical  and  Surgical  Journal,  Vol.  lii.  October  1839.  p.  293. 
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bined  influence  of  atmospheric  wannth  and  moisture.  He  is  the 
more  inclined  to  this  belief,  from  the  circumstance  of  the  ergot  being 
much  more  common  in  the  district  of  Sologne  than  elsewhere,  this 
district  being  possessed  of  those  properties  which  favour  such  a  con- 
clusion, viz.  moist  rich  soil,  atmospheric  warmth,  and  sheltered  situ- 
ation. Grains  also  occur,  only  one -half  of  which  are  ergotted,  the 
other  half  being  healthy  ;  an  insuperable  objection  to  the  opinion, 
that  the  ergot  is  produced  by  the  growth  of  a  fungus,  which  would 
equally  attack  all  parts  of  the  grain.  Besides,  from  his  own  ex- 
periments, he  found  that  ergot  in  powder  or  substance,  sowed 
with  rye,  failed  to  produce  the  disease  on  the  growing  plant ;  nor 
did  it  even  succeed  when  he  watered  freely  and  daily  the  grow- 
ing plants  with  water,  in  which  ergot  had  been  steeped.  The  ap- 
plication of  the  powder  of  ergot  to  the  growing  ears  of  rye  likewise 
failed  to  produce  ergotted  grains.  The  excrescences  remarked  at 
the  upper  extremity  of  the  grains  of  ergot  he  regarded  as  the  stig- 
mata altered  by  disease.  Mr  Wright's  conclusions  were  further 
confirmed  by  the  &ct  of  his  discovery,  that  ergot  contained  a  con- 
siderable quantity  of  fecula,  26  per  cent.,  a  substance  which  could 
not  have  been  expected  if  the  disease  were  produced  by  a  fungus, 
and  which  Mr  Wright  has  the  merit  of  discovering,  no  previous 
analyst  of  the  substance  making  mention  of  it. 

Though  the  Edinburgh  College  admit  but  three  varieties  of 
aloes,  no  fewer  than  seven  are  described  by  Mr  Pereira,  viz.  So- 
cotrine,  Hepatic,  Barbadoes,  Cape,  Caballine,  Mocha,  and  Indian 
aloes,  each  possessing  external  characters  sufficiently  distinct.  The 
confusion  which  has  arisen  regarding  the  different  kinds  of  this, 
and  of  other  drugs  occurring  in  commerce,  may,  in  a  great  mea- 
sure, be  attributed  to  the  authors  of  Dispensatories  and  similar 
works  not  taking  the  trouble  to  ascertain  from  the  first  houses  the 
various  kinds  which  are  really  brought  into  the  market,  and  their 
sources.  Mr  Pereira''s  investigations  in  regard  to  this  deserve  all 
praise,  and  as  instances  of  the  assiduity  and  labour  which  he  roust 
have  bestowed  upon  this  subject,  the  articles  Cinchona  barks  and 
Catechus  may  be  referred  to. 

Five  kinds  of  sarsaparilla  are  described  as  occurring  in  the  drug- 
market,  and  some  excellent  remarks  are  made  on  the  value  of  this 
article  as  a  therapeutic  agent.  The  author  does  not,  like  many, 
deny  that  it  possesses  therapeutic  agency,  because  no  physiological 
effect  has  been  shown  to  follow  its  use. 

In  mentioning  the  adulterations  to  which  arrow-root  is  subject- 
ed, it  is  remarked,  that  potatoe-starch,  or  English  arrow-root,  as  it 
is  called,  is  frequently  substituted  for  it.  The  only  test  which  he 
mentions  for  the  detection  of  this  adulteration  is  that  of  the  mi- 
croscopical examination  of  its  particleSi  these  being  in  the  genuine 
arrow-root  plane  irregular  spheres,  but  in  the  potatoe-starch  hav- 
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ing  their  surfiEtces  marked  with  concentric  liocs.  A  more  simple 
test,  and  one  more  generally  applicable,  is  the  different  external 
appearance  of  the  two  articles,  potatoe-starch  having  a  much  more 
glossy  or  satiny  appearance  than  arrow-root,  which  is  of  a  duller 
white.  Arrow-root,  too,  when  made  so  consistent  as  to  torn  out 
in  shapes  like  jelly,  retains  its  form  for  hours  or  days,  but  potatoe 
starch  scarcely  retains  its  shape  till  cold,  subsides  considerably, 
and  acquires  a  tenacious  consistence,  very  widely  different  from 
the  firm  jelly-like  consistence  of  arrow-root. 

The  different  species  of  Amomum  have  apparently  received 
considerable  attention,  and  characteristic  wood-cuts  of  each  are 
given, — a  circumstance  which  will  make  the  deciphering  of  the  spe- 
cies to  which  each  variety  belongs  a  much  more  easy  matter  than 
formerly. 

A  very  full  account  is  given  of  the  Conifers,  and  of  the  various 
products  obtained  from  them,  as  well  as  of  the  medicinal  proper- 
ties possessed  by  each  of  these  agents,  and  the  diseases  in  which 
they  have  been  or  may  be  employed.  This  portion  of  the  work 
is  well  worthy  of  a  careful  perusal,  as  the  numerous  diseases  in 
which  these  medicinal  agents  have  been  employed  has  been  late- 
ly much  extended. 

In  mentioning  the  Jatropha  Manihot  or  Cassava  plant,  notice 
is  taken  of  the  singular  fact  that  fermentation  or  heat  destroys  the 

Eoisonous  properties  of  its  juice.  It  seems  not  to  be  generally 
nown  that  one  of  the  most  esteemed  and  most  generally  used  of 
the  native  curries  is  prepared  from  the  fermented  root  of  the 
bitter  Cassava  in  Demarara  and  the  neighbouring  isles,  and  eaten 
almost  to  every  dish. 

The  narcotic  qualities  of  the  nutmeg  are  alluded  to,  and  seve- 
ral cases  quoted  as  illustrative  of  the  fiict.  Little  attention  has  hi- 
therto been  paid  to  the  narcotic  qualities  of  these  fruits,  and  the 
few  instances  on  record  where  such  instances  have  occurred  have 
almost  been  overlooked.  Mr  Pereira  has  not  only  observed  nar- 
cotic effects  produced  by  nutmegs,  but  has  found  them  a  useful 
substitute  for  opium  in  diarrhoea.  In  consequence  of  their  posses- 
sing this  narcotic  property,  he  cautions  the  profession  against  their 
employment  in  all  cerebral  affections. 

The  question  as  to  the  identity  of  the  species  of  Rheum,  which 

S'elds  the  true  rhubarb,  Mr  Pereira  leaves  still  undetermined, 
is  researches,  no  more  than  those  of  others,  have  been  able  to 
solve  the  question.  It  is  quite  possible,  however,  that  our  gaiv 
dens  possess  the  species  which  actually  yields  the  finest  Russian 
or  Chinese  rhubarb,  the  difference  of  soil  and  situation  causing 
all  that  disparity  which  is  observed  in  the  roots  produced  in  the 
two  climates.  Six  kinds  of  rhubarb  are  described  as  occurring  in 
commerce ;  Russian  or  Turkey,  Dutch-trimmed,  Chinese,  Hima- 
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layan,  English,  and  French.  He  denies  that  rhubarb  exerts  any 
specific  influence  over  the  biliary  secretion ;  but  the  fact,  that 
this  medicine,  when  combined  with  magnesia  and  aromatics,  is 
found  to  be  one  of  the  most  useful  purgative  in  all  bilious  affec- 
tions, and  is  sufficient  of  itself  to  cure  the  complaint,  must  be  re- 
garded as  presumptive  proof,  at  least,  that  this  medicine  possesses 
to  a  certain  degree  such  a  power. 

Some  useful  practical  hints  are  given  as  to  the  best  mode  of 
employing  digitalis  ;  and  the  precautions  to  be  attended  to  dur- 
ing its  administration.     The  necessity  of  keeping  strictly  to  the 
recumbent  position  when  under  its  influence  is  strongly  insisted  on, 
as  fatal  syncope  has  resulted  from  suddenly  assuming  the  erect 
posture.     This  Mr  Pereira  attributes  to  the  digitalis  so  destroy- 
ing the  power  of  the  heart  as  to  prevent  its  impelling  the  blood  to 
the  brain  with  sufficient  force  to  resist  the  power  of  gravity.     He 
dissents  from  Dr  Withering  in  what  he  asserted  regarding  the  di- 
uretic powers  of  digitalis,  viz.  that  there  was  but  little  chance  of 
any  diuretic  medicine  succeeding  if  digitalis  failed.     Mr  Pereira 
says  he  has  often  seen  in^ion  of  broom  tops  subsequently  suc- 
ceed ;  and  is  of  opinion,  that  collections  of  aqueous  fluid  are  re- 
moved, and  its  specific  diuretic  action  induced  by  its  acting  on  the 
kidneys,  and  not  on  the  absorbents.  The  quantity  of  digitalis  which 
may  be  given  to  a  patient  without  destroying  life  is  much  greater 
than  is  generally  imagined.     One  case  is  mentioned  where  90 
drops  of  the  tincture  were  given  to  an  infant  labouring  under  hy- 
drocephalus, three  times  daily  for  a  fortnight,  without  any  unto- 
ward symptom  being  induced.   In  a  communication  from  Dr  Clut- 
terbuck,  it  is  mentioned  that  Mr  King,  a  piactitioner  in  Suffolk, 
had  for  many  years  been  in  the  habit  of  administering  the  tincture 
of  digitalis  in  from  one-half  to  one  ounce  doses,  not  only  with  safe- 
ty, but  with  the  most  decided  advantage,  as  a  remedy  for  acute 
inflammation,  frequently,  however,  premising  free  blood-letting. 
His  practice  was  to  administer  from  a  half  to  a  whole  ounce,  and 
wait  the  result  for  twenty-four  hours,  when,  if  he  did  not  find  the 
pulse  subdued  or  rendered  irregular,  he  repeated  the  dose.    This, 
he  says,  rarely  failed  to  reduce  the  pulse  to  the  degree  wished  for, 
and  the  disease  seldom  failed  to  give  way,  provided  it  had  not  gone 
the  length  of  producing  disorganization  of  the  part.     He  had  ad- 
ministered so  much  as  two  drachms  to  a  child  nine  months  old. 
Vomiting  sometimes  followed  these  large  doses,  but  never  any 
dangerous  symptom.     Dr  Clutterbuck  mentions  that  he  himself 
had  ventured  to  give  half  an  ounce  dose,  but  never  to  repeat  it  a 
second  time. 

The  author  does  not  notice  the   efficacy  recently  ascribed 
to  lemon-juice  as  an  antidote  for  an  overdose  of  hyoscyamus. 
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He  merely  mentions  that  a  case  of  poisoning  by  henbane  requires 
the  same  treatment  as  that  by  opium. 

A  very  full  account  of  nux-vomica  and  strychnine  is  given. 
The  author  inclines  to  the  belief  that  this  medicine  acts  on  the  mus- 
cular system  through  the  spinal  chord  alone ;  as  he  found  that  divi- 
sion of  the  cord  did  not  prevent  poisoning  by  nux-vomica  ;  whereas 
destroying  the  cord  caused  complete  cessation  of  the  tetanic  symp- 
toms ;  or,  if  only  a  portion  be  destroyed,  the  parts  supplied  with 
nerves  from  this  portion  of  the  cord  ceased  to  be  affected  with 
convulsions.  He  also  thinks  it  probable  that,  as  the  motor  nerves 
are  then  chiefly  affected,  its  action  is  chiefly  excited  on  the  ante- 
rior columns.  The  opinion,  that  the  cerebellum  is  excited  by  it, 
he  thinks  rests  on  rather  hypothetical  grounds,  though  MM.  01- 
livier,  Orfila,  and  Drogartz  have  observed  in  the  cerebellum  more 
evidence  of  lesion  than  in  the  other  parts  of  the  nervous  system 
after  poisoning  by  this  drug.  The  sexual  appetite7also,  which 
is  regarded  as  being  under  the  influence  of  the  cerebellum,  is  ge- 
nerally admitted  to  be  excited  by  nux-vomica.  The  indications 
for  the  use  of  this  valuable  medicine  are  detailed  with  great  mi- 
nuteness. 

It  is  difficult  to  see  on  what  principle  Conia  deserves  a  trial  as 
an  antidote  in  poisoning  by  strychnia.  Though  the  one  poison 
may  produce  symptoms  which  are  the  counterpart  of  the  other, 
yet,  that  is  no  argument  for  the  one  possessing  antidotal  powers 
with  regard  to  the  oUier.  Both  arc  violent  poisons,  and  even 
were  it  proved  that  they  were  antidotes  of  each  other,  no  one 
would  be  iufitified  in  employing  a  means  which  of  itself  would  al- 
most surely  prove  fatal.  Mr  Pereira  applied  conia  to  a  wound  in 
a  rabbit  affected  with  tetanus  from  the  use  of  strychnia ;  the  con- 
vulsions indeed  ceased,  but,  as  might  have  been  expected,  the  ani- 
mal  died. 

A  lengthened  description  is  given  of  the  Cinchonas,  which  are  di- 
vided by  the  author  into  two  great  classes,  true  and  false  cinchonas. 
The  true  cinchona  barks  he  divides  into  two  sections ;  let,  those 
with  a  brown  epidermis,  including  three  varieties  or  species,  the 
gray  or  pale,  the  yellow,  and  the  red  cinchonas ;  and  ^^  those 
with  a  whitish  epidermis,  including  also  three  varieties,  the  gray 
or  pale,  the  yellow,  and  the  red. 

To  the  pale  or  gray  cinchonas  of  the  first  section  belong  the 
crown  bark,  the  product  of  the  Cinchona  Condaminea ;  the  gray 
or  silver  bark,  that  of  the  C-  micrantha  ;  the  ash  bark,  that  of  the 
C  ovata ;  and  rusty  bark,  the  product  of  the  C.  purpurea. 
The  royal  yellow  bark,  from  an  unascertained  species,  is  the  only 
bark  classed  under  the  yellow  cinchonas  of  the  first  section.  The 
red  cinchona  also,  from  an  unascertained  species,  is  classed  under 
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the  red  Cinchonas  of  the  first  section,  and  is  the  only  bark  belong- 
ing to  that  variety. 

Only  one  species  is  classed  under  the  head  Pale  Cinchonas  of  the 
second  section,  viz.  thosewith  a  whitish  epidermis,  the  white  Loxa 
bark.  Under  the  yellow  Cinchonas  of  this  section  are  classed  the 
hard  Carthagena  bark,  from  the  C.  cordifolia ;  the  fibrous  Cartha- 
gena  bark,  probably  from  the  same  species  ;  the  Cusco  Cinchona, 
firom  an  unascertained  species,  and  the  orange  Cinchona  of  Santa 
F^,  from  the  Cinchona  lancifolia.  Under  the  red  Cinchona  barks 
of  this  section  are  arranged  the  red  Cinchona  of  Sante  Fe,  the  pro- 
duce of  the  Cinchona  mo^ni/b/ta,  and  the  red  Cinchona  with 
micaceous  epidermis  of  Quibourt. 

The  ialse  Cinchona  barks,  only  one  of  which  occurs  in  English 
commerce,  viz.  the  Pitaya  bark,  are  five  in  number,  viz.  the  St 
Lucia  bark,  the  Caribaean  bark,  the  false  Peruvian  Cinchona  bark, 
the  Brazilian  Cinchona,  and  the  Pitaya  bark. 

We  do  not  much  approve  of  the  denomination  of  False  Cin- 
chona ;  a  term  which  indeed  originated  in  coniusion  and  perpe- 
tuates error.  It  seems  rather  absurd  to  speak  of  False  Cinchona, 
since  the  use  of  the  term  implies  that  the  barks  so  designated  do 
not  belong  to  that  genus.  It  is  preferable  to  designate  the  barks 
so  meant  by  their  correct  name  ofExostemmay  to  which  all  those 
now  mentioned  are  known  to  belong,  and  by  the  allied  term  of 
Coamibusna^  when  they  are  referable  to  that  head. 

Regarding  the  alkaloids  of  the  barks,  Mr  Peireira  justly  re- 
marks, that  he  cannot  subscribe  to  the  opinion,  that  they  possess 
all  the  medicinal  properties  of  the  barks  themselves,  seeing  they 
are  deficient  in  aromatic  qualities,  and  possess  no  astringent  pro- 
perties. It  is  to  this  circumstance  that  he  attributes  the  &ct,  that 
disulphate  of  quinine  will  sometimes  irritate  the  stomach,  and  give 
rise  to  nausea  and  pain,  whilst  the  infusion  of  bark  will  be  retain- 
ed without  the  least  uneasiness. 

The  process  of  the  Edinburgh  College  for  the  preparation  of 
the  disulphate  of  quinia  is  highly  commended,  combining  as  it  does 
both  simplicity  and  economy. 

Under  the  heads  o{  ArecaCatechu^  Uncariay  Gambir^  and  Aca- 
cia Catechu,  are  given  the  most  satis&ctory  and  full  accounts  of 
the  numerous  varieties  of  catechu  yet  published.  The  species  of 
Cassia  yielding  senna  are  well  characterized,  and  beautifiil  represen- 
tations of  the  leaves  are  given,  as  well  as  of  those  which  are  used 
in  the  adulteration  of  that  drug. 

With  regard  to  Quassia,  Mr  Pereira  thinks  that  it  probably  pos- 
sesses somewhat  deleterious  properties ;  and  though  ne  is  not  in- 
clined to  place  much  confidence  in  the  reports  of  Kurtz,  Bar- 
bier,  and  Kraus,  as  to  the  poisonous  properties  of  quassia,  es- 
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pecially  as  to  its  action  on  the  nervous  system,  he  thinks  that  a 
cautious  practitioner  would  avoid  employing  it  in  amaurosis  and 
cerebral  affections.  We  have  firequently  witnessed  unpleasant  ef- 
fects caused  by  the  administration  of  the  infusion  of  quassia.  The 
chief  symptoms  produced  were,  sickness,  prostration  of  strength, 
and  general  tremors  ;  and  one  individual  was  so  easily  affected  by 
ibis  medicine,  that  he  could  detect  its  presence  in  any  bitter  infu- 
sion, in  however  small  quantity  it  might  be,  from  its  effects  on 
his  system. 

A  most  valuable  and  comprehensive  article  is  given  on  opium. 
Eight  varieties  occurring  in  commerce  are  described,  with  the  external 
and  chemical  peculiarities  of  each.  The  ingredients  found  in  opium 
are  minutely  described,  with  their  modes  of  preparation  and  their 
tests.  In  mentioning  the  various  processes  which  have  been  sug-* 
gested  for  the  ascertaining  the  proportion  of  morphia,  he  takes  oc- 
casion to  condemn  that  recommended  by  the  Edinbmgh  Pharma- 
copoeia, as  the  morphia  is  soluble  in  a  solution  of  carbonate  of  soda. 
There  must  be  some  misunderstanding,  however,  as  to  this  mode 
of  conducting  the  experiment,  since,  if  the  precipitation  be  con- 
ducted in  the  cold,  as  directed,  the  whole  morphia  is  precipitated. 
If  heat  be  applied,  however,  to  favour  the  precipitation,  as  seems 
to  have  been  done  by  Mr  Pereira,  a  considerable  quantity  of  the 
precipitate  is  redissolved.  We  have  frequently  repeated  the  pro- 
cess, and  found  it  to  answer  sufficiently.  It  has,  besides,  the  great 
advantage  over  others  of  being  easily  applied,  the  ingredients  re- 
quired being  always  at  hand.  But  the  author  prefers  a  modifi- 
cation of  M.  Thiboumar/s  process,  though  complicated,  as  the 
best  means  for  determining  the  goodness  of  opium  by  ascertain- 
ing the  quantity  of  morphia. 

In  mentioning  the  various  forms  in  which  cantharides  are  em- 
ployed as  a  vesicant,  we  wish  that  Mr  Pereira  had  noticed  one 
preparation  which  is  much  lauded  by  the  French,  and  which,  with- 
in tne  last  two  years,  has  been  pretty  generally  introduced  into 
practice  in  London  and  Edinbun^h.  The  preparation  alluded 
to  is  the  etherial  extract  of  cantharides,  spread  over  gummed 
cambric-paper..  It  possesses  some  advantages  over  the  cantha- 
rides blister  in  common  use.  It  is  less  apt  to  affect  the  urinary 
oigans,  though  it  does  not  act  more  speedily,  and  not  always  so 
surely ;  it  is  more  cleanly,  and  may  be  carried  fit  for  use  in  a  com- 
mon pocket-book.  That  prepared  in  London  is  spoiled  by  the 
addition  of  some  balsamic  tincture,  to  stain  the  paper  of  a  yel- 
low colour,  and  render  its  odour  more  pharmaceutical.  Messrs 
Smith  in  Edinbui^h  prepare  it  in  the  same  form  as  that  originally 
used  in  Paris. 
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Art.  VII. — 1.  Report  on  the  result  of  the  operations  for  the 
Cure  of  Sguintingy  performed  at  the  Royal  Westminster 
Ophthalmic  Hospital^  between  the  \Sth  April  and  90th 
October  1840.  Presented  to  the  Governors  at  their  Quar- 
terly Meeting,  5th  November  1840.  By  Chables  W.  G. 
GuTHBiE,  Junior,  Assistant  Suigeon  to  the  Hospital,  &c. 
Westminster,  1840.     Pp.  12. 

2.  A  Practical  Treatise  on  the  Cure  of  Strabismus^  or  Squint^ 
by  Operation  and  by  milder  Treatment ;  with  some  new 
Views  of  the  Anatomy  and  Physiology  of  the  Muscles  of  the 
Human  Eye.  By  P.  Bennett  Lucas,  M.  R.  C.  S.  L.  &c. 
Illustrated  by  Plates.     London,  1840.     8vo.     Pp.  91. 

In  our  Pifky-Pourth  Volume  (July  1840,  p.  269,)  we  gave 
some  account  of  an  operation  which  had  been  successfully  per- 
formed at  that  time  in  three  cases  for  the  cure  of  squinting,  by 
Dieffenbach  of  Berlin  ;  and  stated  that  the  operation  had  been  al- 
ready introduced  in  this  country  by  various  surgeons  in  London 
and  Edinburgh.  It  has  indeed  now  become  an  exceedingly  com- 
mon operation,  having  been  performed  already  in  several  hundreds 
of  cases.  Mr  Charles  Guthrie,  who  is  one  of  the  greatest  la- 
bourers in  this  field,  alone,  has  performed  340  operations  for  in- 
ternal or  converging  squinting,  and  16  for  external  or  diverging 
squinting. 

His  report  is  drawn  up  with  great  ability,  and  shows  perfect 
knowledge  of  the  cases  best  adapted  for  operation,—* a  very  correct 
estimate  of  the  value  of  the  operation  itself,— «nd  much  informa« 
tion  on  all  those  circumstances  which  tend  to  render  it  abortive  or 
to  limit  the  benefits  which  it  confers. 

Mr  Bennett  Lucas,  who  has  also  been  a  diligent  labourer  in 
the  same  field,  has  given  in  the  work  before  us  the  most  complete 
account  hitherto  published  of  the  pathological  theory  of  squinting, 
and  its  difierent  varieties  and  causes,  and  of  the  circumstances 
requiring  or  contraindicating  the  performance  of  the  operation. 

After  a  description  of  the  muscles  of  the  eye-ball,  Mr  Lucas 
gives  the  following  account  of  the  movements  of  both  eyes,  and 
of  the  part  performed  by  the  motific  nerves. 

"  When  the  movements  of  both  eyes  are  made  the  subject  of  in- 
yestigation>  they  do  not  admit  of  the  same  satisfactory  method  of 
demonstration  as  the  movements  of  one  of  these  organs,  and  the 
harmonious  actions  which  they  observe,  call  for  another  method  of 
investigation,  besides  that  of  making  traction  upon  their  fibres  in 
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the  dead  subject.  In  writing  at  the  present  moment,  mj  eyes  are 
directed  downwards  and  inwards  ;  I  can  relieye  myself  from  the  oc* 
cupation  in  which  I  am  engaged,  and  turn  both  eyes  upwards,  or 
direct  them  downwards,  and,  when  I  resume  the  writing  posture, 
they  are  again  directed  downwards  and  inwards. 

"  By  no  exertion  can  I  direct  both  eyes  outwards,  or  both  down- 
wards and  outwards.  In  short,  the  ability  to  turn  both  eyes  out- 
wards is  altogether  forbidden ;  even  in  the  new-born  in&nt,  when 
the  eyes,  by  their  irregular  moTements,  eyince  the  difficulty  it  ex- 
periences in  its  endeaTOurs  to  ^x  them  on  an  object,  they  never 
take  either  of  these  directions.  And  when  we  reflect  that  the  di- 
rection of  the  eyes  inwards  is  that  which  is  continually  being  called 
upon  in  the  exercise  of  our  varied  avocations,  we  cannot  but  be 
struck  with  the  care  which  has  been  taken  to  accomplish  this  end. 

''  Were  both  eyes  capable  of  being  directed  outwards  at  the  same 
moment,  we  would,  it  is  true,  be  thus  enabled  to  take  an  extensive 
field  of  vision  on  either  side  laterally  and  somewhat  posteriorly,  but 
then  we  would  altogether  lose  sight  of  objects  placed  directly  before 
us,  and  would  be  in  a  similar  condition  to  those  lower  animals  in 
which  the  eyes  are  so  much  behind,  that  they  cannot  see  objects  di- 
rectly placed  before  them,  and  often  suffer  in  consequence.  The  ac- 
tions, Uien,  of  the  two  external  recti  musdes,  and  of  the  two  superior 
oblique  muscles,  are  remarkably  contrasted  with  the  actions  of  the 
other  pairs.  When  either  eye  is  drawn  outwards  by  the  action  of 
the  external  rectus  muscle,  the  other  is  directed  inwards  by  the  ac- 
tion of  the  inner  rectus  and  the  inferior  oblique  muscles ;  or  when 
one  eye  is  directed  downwards  and  somewhat  outwards  by  the  ac- 
tion of  the  superior  oblique  muscle,  the  other  is  directed  in  the  same 
proportion  downwards  and  inwards  in  the  diagonal  of  the  inner 
and  inferior  recti  musdes,  so  that  in  no  movements  of  the  eyes  are 
objects  placed  before  us  lost  sight  of,  for  to  the  same  extent  that  one 
eye  is  directed  outwards  the  other  is  directed  inwards.'* — Pp.  14, 15. 

As  he  infers  that  these  opposite  motions  enjoyed  by  two  pairs 
of  ocular  muscles,  and  not  by  the  others,  must  depend  on  some 
peculiarity  in  the  nerves  supplying  these  muscles,  he  observes, 
that  while  the  muscles,  which  act  together  in  moving  both  eyes  in 
the  same  direction,  are  supplied  by  the  third  pair,  or  oculo-mus- 
cular  nerves,  those  which  do  not  present  this  consentaneous  ac- 
tion, viz.  the  external  recti  and  superior  oblique,  are  supplied  by 
distinct  nerves ;  an  arrangement  which,  he  thinks,  gives  these  lat- 
ter muscles  greater  energy  of  action  to  compensate  for  the  unfa- 
vourable position  which  they  hold,  to  the  organ  they  are  to  move. 
He  then  proceeds  : — 

"  Other  peculiarities,  besides  those  I  have  noticed,  distinguish  the 
motor  nerves  of  the  eye.  All  of  them  are  connected  M'lth  the  sym- 
pathetic nervous  system  by  numerous  filaments,  particularly  the  ab- 
ducens  nerve,  which  receives  two  large  ones,  and  which  are  in  dose 
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contact  with  the  interaal  carotid  artery.  These  connections  of  the 
motor  nerves  of  the  eye  with  the  sympathetic  are  so  well  known 
that  it  is  unnecessary  to  dwell  upon  them  here^  further  than  to  no- 
tice the  fact,  as  it  will  serve  to  throw  light  upon  those  instances  of 
temporary  strabismus,  which  accompany  affections  of  "the  prt9i(r  our^ 
and  of  the  respiratory  organs. 

"  The  third  nerve,  or  that  which  supplies  four  of  the  six  muscles, 
is  further  distinguished  irom  the  others,  in  consequence  of  one  of 
Its  branches,  that  which  goes  to  the  inferior  oblique  muscle,  forming 
a  remarkable  communication  with  the  small  body,  called  the  lenti- 
cular ganglion,  irom  which  the  nerves  for  the  supply  of  the  iris  pro- 
ceed. 

*'  The  contiguity  which  the  motor  nerves  of  the  eye  hold  to  several 
of  the  large  blood-vessels  of  the  brain  is  most  remarkable,  and  will 
serve  to  account  for  many  of  those  interesting  cases  of  strabismus 
which  follow  determinations  of  blood  to  this  organ. 

"  The  third  or  common  motor  nerve  of  the  ocular  muscles,  at  its  con- 
aection  with  the  brain,  is  situated  between  two  large  and  important 
arterial  trunks,  viz.  the  posterior  cerebral  and  the  superior  cerebel- 
lar arteries,  and  as  it  passes  forwards  and  outwards,  it  also  holds  a 
close  relation  to  the  cavernous  sinus,  being  situated  in  a  fibrous  ca- 
nal in  its  outer  wall.  After  these  relations  to  blood-vessels  it  ar- 
rives at  the  foramen  lacerum,  before  passing  through  which,  it  di- 
vides into  two  branches ;  the  smallest  of  which  supplies  the  superi- 
or rectus,  and  the  levator  palpebrae  muscles,  and  the  largest,  the  in- 
ner rectus,  the  inferior  rectus,  and^the  inferior  oblique  muscles.  The 
branch  which  supplies  the  inferior  oblique  'sends  a  filament  to  the 
lenticular  ganglion. 

**  The  fourth  nerve,  although  the  most  remarkable  of  aU  for  its 
long  and  tortuous  course,  its  delicacy,  its  forming  communications 
with  no  other  nerve,  its  being  distributed  to  but  one  muscle  of  the 
eye,  and  its  presenting  the  same  peculiarities  in  aU  animals  in  which 
it  is  present,  is  not  so  intimately  connected  with  the  cerebral  ves- 
sels as  the  others.  From  its  origin  it  passes  forwards,  and  before 
reaching  the  foramen  lacerum,  to  arrive  at  its  destination^  it  enters 
the  outer  wall  of  the  cavernous  sinus. 

"  The  sixth,  or  abducens  nerve,  from  its  origin  at  the  upper  mar- 
gin of  the  corpus  pjrramidale,  passes  forwards  and  outwards,  pier- 
ces the  dura  mater  near  the  attachment  of  this  membrane  to  the  pos- 
terior clinoid  process,  and  enters  the  fibrous  wall  of  the  cavernous 
sinus ;  it  passes  through  the  foramen  lacerum,  and  runs  between 
the  origins  of  the  external  rectus  muscle  to  the  ocular  aspect  of 
which  it  is  ultimately  distributed  by  numerous  filaments.  This 
nerve,  at  its  connection  with  the  corpus  pyrimidale,  is  in  relation 
with  the  vertebral  artery  of  the  corresponding  side ;  afterwards  it 
is  situated  external  to  the  basilar  artery,  some  of  the  branches  of 
which  cross  it,  and  here  the  nerve  is  placed  between  the  pons  Varo- 
lii and  the  Insilar  process  of  the  occipital  bone.  The  next  blood- 
vessels it  holds  intimate  relation  to,  are  the  cavernous  sinus  and  the 
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internal  carotid  artery,  being  separated  from  the  blood  contained 
within  the  former  merely  by  the  lining  venous  membrane,  and  be- 
ing closely  situated  at  the  external  side  of  the  latter.  At  its  point 
of  crossing  the  carotid  artery  two  very  remarkable  filaments  con- 
nect it  with  the  superior  cervical  ganglion  of  the  sympathetic  nerve. 
"  Besides  the  connection  which  we  have  seen  to  exist  between 
the  nerves  which  go  to  the  muscles,  the  sympathetic  nerve,  and 
many  of  the  great  cerebral  vessels,  in  consequence  of  which  the  ac- 
tions of  the  muscles  of  the  eye  will  more  or  less  sympathise  with 
derangement  of  the  circulation  within  the  head,  or  with  derange* 
ment  of  those  organs  over  the  function  of  which  the  sympathetic 
nerve  presides ;  these  active  organs  of  locomotion  are  moreover  in* 
iluenced  by  derangements  of  the  passive  organ,  the  eye,  which  they 
are  destined  to  move.  Thus,  in  opacities  of  the  cornea,  the  eye  will 
be  often  found  to  squint  for  the  purpose  of  admitting  the  rays  of 
light  through  its  transparent  portion,  and  in  many  instances  I  have 
seen  patients  who  had  lost  the  sight  of  one  eye,  £rom  various  causes 
and  at  various  ages,  become  afterwards  affected  with  permanent  stra- 
bismus. It,  however,  not  unfrequently  happens  that  the  weakness 
of  vision  is  consecutive  upon  the  strabismus,  and  evidently  arises 
from  the  patient  not  making  as  much  use  of  the  eye  which  squints 
as  the  sound  one.  Where  the  bllbdness  precedes  the  strabismus, 
little  hope  can  be  held  out  to  the  patient  of  improving  the  sight  by 
the  operation  of  dividing  the  muscle  which  produces  the  squint,  al- 
though, by  performing  such,  the  appearance  of  the  countenance  will 
be  remarkably  improved  ;  a  fact  which  has  induced  young  persons, 
especially  females,  to  stibmit  themselves  to  the  operation ;  and  in 
all  instances  it  has  been  attended  with  the  anticipated  results.  But 
in  those  cases  where  the  weakness  of  sight  is  consecutive  upon  the 
strabismus,  not  only  has  the  eye  been  relieved  from  its  deformity 
by  operation,  but  its  sight  has  in  many  cases  progressively  and  stea- 
dily amended."— Pp.  15-18. 

In  speaking  of  the  insertions  of  the  muscles  of  the  eye,  he  finds 
that  the  general  representation,  that  the  recti  are  inserted  at  equal 
distances  from  the  circumference  of  the  cornea,  is  not  well  found- 
ed ;  and  he  rectifies  the  descriptions  from  repeated  dissection  in 
the  following  manner ; 

^'  All  the  muscles  of  the  eye  are  inserted  by  flat,  shining  parallel 
tendinous  fibres  into  the  sclerotica,  and  this  membrane,  which  forms 
the  case  of  the  eye,  being  globular,  the  shape  of  the  insertion  of  each 
muscle  necessarily  forms  a  portion  of  the  segment  of  a  circle,  the 
convexity  towards  the  cornea ;  the  consequence  of  which  is,  that  the 
centre  of  the  insertion  of  each  tendon  is  nearer  the  cornea  than  its 
ends— '  a  fact  which  would  be  likely  to  make  a  careless  operator  sup* 
pose  that  he  had  divided  all  the  tendon  of  a  muscle  he  was  operat- 
ing upon,  when  he  had  only  divided  its  central  fibres,  leaving  the 
extremities  still  attached. 

*'  The  tendons  of  the  superior  and  the  inferior  recti  muscles  are  of 
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equal  breadth  at  their  insertions  ;  the  breadth  of  the  inferior  oblique 
exceeds  that  of  the  superior  by  about  a  line>  and  the  breadth  of  the 
internal  rectus  exceeds  the  breadth  of  the  external  by  nearly  one- 
ihird.     These  measurements  are  pretty  constant  in  all  subjects. 

*'  In  the  well-proportioned  eye  of  an  adult,  the  centre  of  the  ten. 
don  of  the  superior  rectus,  and  that  of  the  inferior  rectus,  are  at  an 
equal  distance  frofm  the  cwnea,  vie.  four  lines ;  the  inner  edges  of 
each  are  about  the  same  distance,  whilst  the  outer  edges  are  consi* 
derably  more  renMMred,  being  distant  seven  lines. 

"  In  eensequenoe  of  this  arrangement,  both  muscles  will  fairly 
antagoniee  each  other  in  their  alternate  actions  of  raising  the  eye 
upwards  and  downwards  ;  but,  in  consequence  of  the  cloae  proximi- 
ty of  the  internal  fibres  of  their  tendons  to  the  cornea,  in  comparison 
with  the  distance  of  their  external  fibres  from  this  point,  the  for* 
mer  have  much  greater  power  in  directing  the  eye  inwards  than 
the  latter  have  in  directing  it  outwards. 

**  The  centre  of  the  tendon  of  the  internal  rectus  muscle  is  dis- 
tant from  the  cornea  about  three  lines,  its  superior  edge  is  distant 
four  lines,  and  its  inferior  edge  five  lines. 

*^  Contrasted  with  the  tendon  of  this  muscle,  that  of  the  external 
rectus  is  distant  at  its  centre  from  the  cornea  nearly  five  lines,  and 
its  superior  and  inferior  edges  are  distant  nearly  six  lines. 

*'  From  this  arrangement  it  is  evident,  that  the  internal  rectus 
muscle  has  more  power  in  directing  the  eye  inwards  than  its  anta- 
g<mist,  the  external  rectus,  has  in  directing  it  outwards  :  and  from 
the  superior  fibres  of  the  inner  rectus  advancing  more  towards  the 
cornea,  they  have  more  power  in  giving  the  eye  a  direction  upwards, 
than  the  inferior  fibres  have  in  giving  it  a  direction  downwards. 

"  The  centre  of  the  tendon  of  the  superior  oblique  is  distant  ele- 
ven lines  irom  the  cornea,  and  that  of  the  inferior  oblique  is  di8<< 
tant  fifteen  lines  from  the  same  point,  so  that  operation  upon  these 
muscles  at  their  insertion  is  out  of  the  question.  The  origin  of  the 
inferior  oblique  at  the  depression  of  the  lower  margin  of  the  base  of 
the  orbit,  and  the  pully  of  the  tendon  of  the  superior  oblique  at  the 
upper  and  inner  angle  of  the  base  of  this  cavity,  are  the  two  situa- 
tions to  select  for  the  section  of  these  muscles. 

''In  four  eyes,  the  transverse  axis  of  whose  orbits  were  nineteen 
lines  and  a-half,  the  situation  of  the  pully  and  tendon  of  the  supe- 
rior oblique  muscle  was  four  lines  and  a-half  distant  from  the  inner 
extremity,  and  was  ^ye  lines  deep,  measuring  from  the  upper  edge 
of  the  orbit  at  this  point ;  and  in  the  same  eyes  the  origin  of  the  in- 
ferior oblique  was  four  lines  and  a-half  distant  irom  the  inner  ex- 
tremity, and  two  lines  deep,  or  behind  the  margin  of  the  base. 

<'  I  have  in  one  instance  divided  the  superior  oblique  muscle  in 
the  living  subject,  without  producing  any  perceptible  efiTect  upon 
the  motions  of  the  eye-ball.  The  case  was  one  of  convergent  stra- 
bismus, in  which  I  had  previously  divided  the  inner  rectus  muscle, 
and  also  removed  the  subconjunctival  and  submuscular  fascia;  from 
the  inner  surface  of  the  eye-ball  without  producing  that  complete 


232  Guthrie  and  Lucas  on  the  Operatkn/or 

satiB&ctory  result  which  attends  this  operation.  Bj  prolonging 
«the  incision  of  the  conjunctiva  upwards^  1  succeeded  in  passing  the 
blunt  hook  around  the  tendon  of  the  superior  oblique  muscle^  and 
not  merely  divided^  but  excised  a  small  portion  of  it.  The  peculiar 
rounded  form  of  the  portion  of  the  tendon  which  was  remoTed, 
made  it  evident  to  all  present  that  it  had  been  fairly  cut  through. 
*'  In  the  dead  subject,  the  pully  and  tendon  of  the  superior  ob- 
lique muscle,  and  the  origin  of  the  inferior  oblique  muscle^  can  be 
readily  got  at  by  making  a  semicircular  incision  of  the  integuments 
corresponding  to  their  respective  positions.  In  the  former  opera- 
tion the  inner  division  of  the  frontal  nerve  should  be  avoided.  If 
it  be  attempted  to  get  at  either  of  these  muscles  by  making  an  in- 
cision of  the  conjunctiva,  tlie  operation  will  be  found  to  be  more 
difficult.' —Pp.  19-22. 

A  good  description  of  the  conjunctiva  follows ;  but  we  proceed 
to  the  author^s  account  of  the  varieties  and  causes  of  strabismus 
or  squinting. 

''  Causes  of  SquinL^^Sqaiat  essentiaUy  depends  upon  the  per- 
verted action  of  one  or  more  of  the  muscles,  which  are  provided  for 
the  movements  of  the  visual  organs  ;  it  therefore  follows  that  this 
affection  may  not  only  assume  various  degrees  of  intensity,  but  al- 
so various  directions^  according  to  the  muscle  or  muscles  which  are 
at  fault. 

"  From  the  anatomical  and  physiological  remarks  which  have  pre- 
ceded this  treatise^  it  is  apparent  that  the  muscles  of  the  human 
eyes  may  become  perverted  in  their  action  from  various  causes. 

'^  As  muscles  they  are  liable,  like  similar  organs  in  other  parts  of 
the  body,  to  lesions  of  their  nutrition,  by  which  they  become  wasted 
or  atrophied ;  may  become  more  than  naturally  developed,  or  hy- 
pertrophied  ;  or  may  become  altogether  changed  in  their  structure. 

<'  The  intimate  connection  which  exists  between  the  motor  nerves 
of  the  eyes  and  the  sympathetic  nervous  system,  will  account  for 
those  numerous  cases  of  temporary  strabismus,  which  depend  upon 
affections  of  the  digestive  organs ;  and  the  remarkable  connections 
of  these  nerves  with  the  brain,  and  their  close  relation  to  many  of 
the  cerebral  blood-vessels,  will  also  as  satisfactorily  explain  those  in- 
veterate cases  of  permanent  squint  which  so  often  follow  diseases  of 
the  brain,  and  determinations  of  blood  to  that  organ. 

**  Not  only  are  we  thus  furnished  with  fruitful  causes  of  strabismus 
in  most  of  those  affections  incidental  to  early  life,  and  in  many  which 
occur  in  riper  years,  but  in  consequence  of  the  muscles  of  the  eyes 
being  subservient  to  the  optical  instruments  which  they  are  destin- 
ed to  move,  diseases  of  the  latter,  and  even  of  their  appendages, 
are  also  frequent  causes  of  squint. 

''  External  violence  to  distant  parts  and  to  the  parts  in  the  im- 
mediate vicinity  of  the  orbits  must  be  also  enumerated  as  causes  of 
strabismus,  and  also  habit  or  imitation." — Pp.  26-27* 

Hypertrophy  or  increased  developement  of  the  inner  rectus 
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muscle,  the  author  has  had  many  opportunities  of  observing  to 
cause  convergent  strabismus.  The  muscle  is  then  not  only  increas- 
ed in  size,  but  unusually  vascular  and  of  a  deeper' red  colour  than 
natural.  When  such  an  inner  rectus  muscle  is  divided,  it  effuses 
more  blood  than  usual,  and  it  is  connected  by  strong  adhesions  to 
the  sclerotic  coat,  and  at  the  end  of  ten  or  twelve  days  gives  the 
oigan  an  inclination  inwards  greater  or  less,  but  never  to  the  ex- 
tent it  had  previous  to  the  operation. 

On  the  subject  of  strabismus  from  atrophy,  the  following  obser- 
vations are  made : 

**  The  opposite  state  to  the  condition  of  muscle  I  have  jost  no- 
ticed, as  a  cause  of  strabismus,  is  rather  to  be  inferred  than  demon- 
strated ;  for,  if  any  of  the  muscles  of  the  eye  be  in  a  state  of  atro- 
phy,  their  antagonists,  without  any  unnatural  degree  of  develope- 
ment,  will  necessarily  act  to  an  advantage  incompatible  with  the 
healthy  movements  of  the  eye,  and  produce  strabismus,  to  cure 
which  we  operate  upon  the  muscle  which  is  not  virtually  at  fault, 
but  upon  that  whose  increased  action  is  owing  to  the  weakness  of  its 
antagonist,  and  not  to  any  power  residing  in  itself  from  an  increased 
developement  of  its  fibres. 

"  In  our  operations,  therefore,  for  the  cure  of  convergent  strabis- 
mus, when  the  internal  rectus  muscle  presents  no  deviations  from  a 
state  of  health,  although  we  have  no  means  of  actually  ascertaining 
the  condition  of  the  external  rectus  muscle,  it  is  a  reasonable  infe- 
rence to  draw  that  it  is  more  or  less  wasted.  It  cannot  he  paralyzed^ 
otherwise  it  would  be  incapable  of  drawing  the  eye  outwards,  which 
in  all  the  cases  of  convergent  strabismus  I  have  operated  upon,  it 
had  more  or  less  the  power  of  doing. 

'*  In  one  case  of  divergent  strabismus,  when  the  external  rectus 
muscle  was  exposed,  it  was  remarkably  wasted,  and,  notwithstand- 
ing, it  had  the  power  of  producing  divergent  squint.  When  the 
muscle  in  this  case  was  divided,  the  eye  was  not  drawn  forcibly  in- 
wards, as  it  otherwise  would  have  been,  had  the  integrity  of  the 
inner  rectus  muscle  been  perfect.  The  eye  was  capable  of  being 
drawn  as  frir  as  the  inner  canthus,  but  the  patient  could  not  turn 
it  deeper,  as  can  be  effected  to  a  very  considerable  degree  when  the 
inner  rectus  muscle  is  healthy.  The  inner  rectus  muscle  must 
have  suffered  some  change,  so  as  to  completely  interfere  with  its 
frmction,  and  in  consequence  of  which  the  outer  rectus  muscle,  not- 
withstanding that  it  was  so  much  atrophied,  had  the  power  of  pro- 
ducing divergent  strabismus. 

"  It  is  not  uncommon  to  find  the  internal  rectus  muscle  to  present 
marked  deviations  from  its  natural  structure.  This  is  not  surpris- 
ing, when  we  consider  the  changes  of  structure  which  take  place  in 
muscles  elsewhere ;  but  whether  these  deviations  are  subsequent 
or  antecedent  to  the  strabismus,  is  not  easy  to  determine." — I^.  80 

Strabismus  is  sometimes  the  result  of  disorders  of  the  alimen- 
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tary  canal  reflected  upon  the  biain  or  its  membranes,  or  upon  th« 
abducent  nerve  by  means  of  the  great  sympathetic,  and,  it  may  be, 
the  result  of  various  affections  of  the  brain  or  its  membranes. 

**  Sudden  determinations  of  blood  to  the  brain  are  fruitful  causes 
of  strabismus.  My  notes  of  the  cases  in  which  I  have  operated 
show  that>  in  numerous  instances^  strabismus  followed  a  paroxysm 
of  hooping-cough,  a  convulsion  and  attack  of  croup,  &&,  and  in  the 
adult  I  have  traced  two  well-marked  cases  of  convergent  strabismus 
to  excess  in  venereal'  indulgences. 

"  A  most  interesting  case  of  strabismus,  produced  by  this  cause, 
was  lately  communicated  to  me  by  an  eminent  physician.  Tbe  pa- 
tient was  young,  and  was  suddenly  attadced  witli  atnlMsmiw, 
which,  after  a  few  weeks,  was  completely  cured  by  the  detraction  of 
blood  and  other  antiphlogistic  measures,  accompanied  with  the  ut- 
most caution  in  his  manner  of  living.  Some  months  afterwards  he 
indulged  as  freely  as  before,  and  died  from  cerebral  apoplexy. 

In  all  those  cases  the  squint  took  place  suddenly,  and  resisted  va- 
rious kinds  of  treatment.  The  relation  of  the  nerves  which  supply 
the  ocular  muscles,  particularly  of  the  third  and  sixth  to  the  blood- 
vessels of  the  brain,  will  serve  to  throw  some  light  in  accounting 
for  those  determined  cases  of  squint  which  arise  from  an  undue  quan- 
tity of  blood  being  suddenly  sent  to  that  organ ;  and,  in  the  two 
cases  I  have  mentioned,  if  the  relation  of  these  nerves  to  the  ar- 
teries which  supply  the  cerebellum  and  adjacent  cerebral  masses 
be  considered,  a  still  more  satisfactory  explanation  of  strabismus 
following  excess  in  venereal  indulgences  offers  itself. 

"  Temporary  forms  of  strabismus  are  also  caused  by  mental  emo- 
tions, and  I  have  in  many  cases  seen  that  permanent  squint  was 
always  aggravated  by  anxiety  and  irritation." — Pp.  36-37. 

The  forms  of  strabismus,  Mr  Lucas  distinguishes  into,  1.  con- 
vergent ;  S.  divergent;  and,  3.  anomalous ;  and  the  conveigent  he 
distinguishes  into  single  convergent,  or  that  affecting  one  eye, 
and  double  convergent  strabismus,  or  that  affecting  both  eyes. 

The  two  varieties  of  convergent  strabismus  are  described  in  the 
following  manner : 

"  Convergent  strabismus  may  affect  one  or  both  eyes ;  when  both 
eyes  are  affected,  they  never  are  turned  in  at  the  same  time,  so  as 
to  hide  portions  of  both  comese,  although  when  one  cornea  is  more 
than  half  hid,  the  other  has  generally  a  slight  inclination  inwards. 
Sometimes,  however,  one  eye  will  remain  in  the  centre  of  the  orbit 
when  the  other  is  turned  upwards  and  inwards. 

'^  A  patient  with  double  strabismus  may  lead  an  inattentive  ob- 
server to  think  that  one  eye  only  was  affected,  did  he  merely  depend 
upon  his  taking  a  cursory  glance  at  the  countenance.    I  have  met 

Eatients  with  double  strabismus,  who  would  for  several  hours  use 
ut  one  eye  in  viewing  objects,  whilst  the  other  remained  buried  in 
the  inner  canthus,  but  the  moment  the  hand  was  placed  over  the 
apparently  straight  eye,  the  organs,  as  it  were^  changed  places,  and 
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tbat  which  was  before  straight  became  inverted^  and  the  other  oc- 
cupied a  natural  position  in  its  orbit. 

*'  It  is  of  importance^  then^  in  all  cases  of  oonv^gent  strabtsmii8» 
to  examine  carefully  the  condition  of  both  eyes  before  operating,  lest, 
when  one  eye  was  restored  to  a  natural  position,  the  other  would  be- 
come inserted,  and  although  this  is  actually  what  occurs  in  such  cases 
when  the  inner  rectus  muscle  of  one  eye  in  double  convergent  stra- 
bismus is  divided,  yet,  if  the  surgeon  was  not  aware  of  the  fact, 
and  did  not  prepare  both  the  patients  and  their  friends  for  the  con- 
sequence, on  the  eye  opposite  to  that  operated  upon,  he  would  get 
the  credit  of  substituting  one  squint  for  the  other. 

''  To  ascertain  the  state  of  both  eyes,  and  the  actual  amount  of 
deformity  which  exists,  I  have  found  the  following  method  most 
satisfactory.  If  it  is  the  right  eye  which  is  inverted,  and  the  pa- 
tient is  employing  the  left  for  vision,  I  place  my  hand  obliquely  over 
the  left  eye  in  such  a  manner  as  to  hide  all  objects  in  front  of  it,  but 
keep  the  hand  sufficiently  raised  at  the  temporal  margin  of  the  orbit 
to  enable  me  to  watch  its  movements.  I  then  desire  the  patient  to 
exercise  the  eye  which  is  uncovered;  and  if  at  the  time  that  he  brings 
it  to  the  centre  of  the  orbit,  the  covered  one  retreats  into  the  inner 
canthus,  the  case  is  one  of  double  convergent  strabismus,  and  both 
eyes  will  require  to  be  operated  upon ;  but  if  the  contrary  occurs, 
if  both  eyes  are  at  this  period  straight,  or  even  if  the  covered  eye 
has  but  a  slight  inclination  inwards,  the  case  is  one  of  single  conver- 
gent strabismus,  and  the  inner  rectus  muscle  of  one  eye  only  will 
require  to  be  divided.  I  have  in  several  instances  seen  the  eye 
which  was  not  operated  upon,  have  a  slight  inclination  inwards  for 
many  days  after  the  operation ;  but,  when  the  healing  process  was 
completed,  and  both  eyes  were  freely  exercised  by  the  patient,  this 
inclination  inwards  gradually  became  less  and  less." — Fp.  48,  49. 

*'  Convergent  strabismus  of  one  eye  is  that  which  is  most  fre- 
quently met  with  ;  it  varies  in  degree  in  some  being  very  slight, 
and  in  others  the  eye  is  so  much  turned  in  as  to  interfere  altogether 
with  its  functions,  unless  the  unaffected  eye  be  closed. 

**  In  convergent  strabismus  of  one  eye,  after  the  inner  rectus 
muscle  is  divided,  the  organ  in  some  cases,  not  only  becomes  straight; 
but  also  prominent,  so  as  strikingly  to  contrast  with  its  fellow. 

**  This  has  occurred  in  patients  in  whom  the  eyes  were  naturally 
full  and  prominent,  as  well  as  in  those  in  whom  the  eyes  were 
small  and  sunken ;  but  in  the  former  cases,  after  a  fortnight  or 
three  weeks  interval,  both  eyes  appeared  equally  well  set,  whereas 
in  the  latter  one  eye  remained  prominent,  and  the  other  sunken,  al- 
though that  both  eyes  were  perfectly  straight. 

'*  In  these  latter  cases,  if  the  inner  rectus  muscle  of  the  sunken  eye 
be  divided,  the  operation  will  be  attended  with  the  best  effects ; 
both  eyes  will  be  equallv  prominent,  and,  contrary  to  what  might 
be  expected,  they  will  also  be  equally  straight,  no  trace  of  strabis- 
mus remaining." — Pp.  61,  62. 
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Diveigent  strabismus  is  easily  understood  from  its  name.  It  is 
that  in  which  the  affected  eye  takes  the  direction  opposite  to  that 
which  has  just  been  considered.  It  may  be  well  to  illustrate  this 
form  of  the  disease  with  the  following  case,  in  which  the  effects  of 
operation  are  also  mentioned. 

"  August  1st,  1840. — Jane  Johnson,  etat.  30,  has  had  divergent 
strabismus  of  the  left  eye  since  she  was  eight  years  of  age.  Her 
eyes  are  prominent,  and  the  irides  are  of  a  grey  colour.  When  both 
her  eyes  are  open,  and  the  right  one  is  directed  forwards,  the  left 
occupies  the  external  canthus ;  when  she  turns  the  right  eye  as  much 
outwards  as  possible,  the  left  then  occupies  a  position  a  little  inter- 
nal to  the  axis  of  the  orbit ;  when  the  right  eye  is  covered,  so  as  to 
exclude  the  light,  she  can  then  turn  the  cornea  of  the  left  eye  as 
f&r  as  the  plica  semilunaris,  but  she  is  incapable  of  turning  it  deeper 
so  as  to  hide  any  portion  of  the  cornea — a  motion  which  can  always 
be  effected  in  the  natural  condition  of  these  organs. 

<'  In  the  presence  of  Dr  L6on  Husson,  Dr  Dolce,  Mr  Cameron, 
and  Mr  Sharpe,  I  divided  the  tendon  of  the  external  rectus  muscle. 

"  The  following  is  an  exact  account  of  the  movements  of  both 
eyes  after  the  operation : — 

"  As  soon  as  the  division  of  the  tendon  of  the  external  rectus 
muscle  was  completed,  the  eye  occupied  the  axis  of  the  orbit ;  when 
the  patient  moved  the  sound  eye  to  its  fiillest  extent  outwards,  the 
eye  operated  upon  occupied  the  inner  canthus,  but  did  not  turn  so 
deep  as  it  does  when  both  eyes  are  unaffected  ;  in  this  respect,  the 
same  phenomena  presented  themselves  as  when  the  inner  rectus 
muscle  is  divided  for  convergent  strabismus  of  one  eye. 

"  l*he  strabismus  in  this  case  must  have  been  owing  to  weakness 
of  the  internal  rectus  muscle,  or,  perhaps,  total  or  partial  paralysis 
of  it ;  otherwise  there  was  nothing  to  prevent  the  eye  from  being 
turned  deeply  inwards,  so  as  partially  to  conceal  the  cornea,  and  the 
oblique  muscles  were  capable  of  producing  the  inward  movement 
which  took  place. 

*'  August  16th. — There  is  no  appearanoe  of  strabismus.  A  small 
granulation  has  sprung  up  in  the  incision  of  the  conjunctiva,  which 
I  removed  with  a  hook  and  flat  pair  of  scissors." — Pp.  53,  54. 

Squinting,  it  must  be  manifest,  proceeds  from  different  causes ; 
and  in  all  cases  of  the  deformity  tne  same  remedy  is  not  admis- 
sible. There  is  some  danger,  we  think,  lest,  in  tne  present  fancy 
for  operating  for  the  cure  of  squinting,  the  operation  may  be 
employed  where  it  can  be  of  no  service.  Of  this  evil  Mr  Lucas 
is  perfectly  aware ;  and  we  think  the  following  remarks  on  the 
treatment  very  judicious. 

'<  The  new  operation,  it  should  be  borne  in  mind,  is  not  applica- 
ble to  every  form  of  strabismus ;  innumerable  cases  present  them- 
selves where  it  is  inadmissible,  or  which  can  be  cured  by  milder 
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measures ;  and  the  surgeon,  who  operates  without  ISrst  inTestigating 
the  history  of  the  case,  and  accurately  ascertaining  the  amount  of 
deformity  which  exists,  is  guilty  towards  his  patient,  on  the  one 
hand,  of  inexcusable  rashness,  and  towards  his  profession,  on  the 
other,  of  bringing  a  safe  and  efficacious  operation  into  unmerited 
disrepute. 

''  The  novelty  of  an  operation,  together  with  its  simplicity  and 
safety,  too  frequently  induce  a  thoughtless  application  of  it,  rq^rd- 
less  of  the  after  consequences. 

Two  cases  presented  themselves  to  me  some  months  ago,  to  be 
operated  upon  for  convergent  strabismus.  On  examining  the  condition 
of  the  eyes,  one  cornea  in  each  was  found  to  be  densely  opaque  ;  in 
one  case  for  half  its  circumference,  in  the  other  for  a  smaller  ex-i 
tent.  Both  squints  were  consecutive  upon  the  opacities,  and  evi- 
dently took  place  for  the  purpose  of  allowing  the  rays  of  light  to 
pass  through  the  transparent  portions  of  the  cornea. 

"  Mr  Pettigrew,  Dr  Hennis  Green,  Dr  W.  Pettigrew,  Mr  Ca- 
meron, and  others  who  were  present,  agreed  that  it  would  be  rash 
to  interfere  with  this  wise  provision  of  nature,  to  secure  vision  to 
the  organ  by  operation,  the  effect  of  which  would  be  to  straighten 
the  eye,  and  counteract  her  obvious  intentions. 

**  One  of  these  patients  has  since  been  operated  upon  elsewhere, 
and  1  had  an  opportunity  some  days  since  of  seeing  his  eye  straight 
and  useless ! 

*'  That  many  cases  of  strabismus  which  depend  upon  atrophy  or 
hypertrophy  of  a  muscle,  can  be  cured  by  other  means  besides  ope- 
ration, the  records  of  surgery  afford  abundant  evidence.  Within 
the  last  six  months  I  have  met  adults  who,  when  children,  were  the 
subjects  of  strabismus,  and  who  wore  various  mechanical  contrivan- 
ces by  which  they  were  cured ;  and  I  have  met  others  who  were 
subjected  to  a  similar  treatment  in  which  the  strabismus  was  very 
much  corrected. 

"  In  cases  of  strabismus,  where  no  previous  disease  or  accident 
occurred  to  which  the  affection  could  be  attributed,  and  where  there 
is  no  disparity  in  the  vision  of  both  eyes,  it  may  be  inferred  that 
the  cause  of  the  deformity  exists  in  the  muscles  themselves  :  and 
such  cases  require  the  most  serious  reflection  regarding  the  proprie- 
ty of  an  operation,  or  the  adoption  of  other  treatment.  In  children 
this  deliberation  is  especially  called  for.  The  muscles  of  the  eye,, 
in  common  with  all  other  parts  of  the  body,  are  at  this  time  being 
developed,  and  by  frequently  calling  into  action  the  weaker  muscle 
by  a  well  regulated  amount  of  exercise,  there  is  every  reason  to  ex- 
pect, and  experience  proves  it,  that  after  a  time  it  will  acquire  its 
proper  magnitude  and  healthy  amount  of  power. 

*'  There  are  no  organs  in  the  body  whose  size  and  power  can  be 
increased  and  regulated  in  a  greater  degree,  by  well  directed  exer- 
cise, than  the  muscles.     The  history  of  gymnastics,  the  correction, 
of  deformities  by  bringing  muscular  action  into  play,  as  in  crooked 
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spine ;  and  the  well-known  treatment  of  Hunter  in  the  case  of  the 
patient,  the  portions  of  whose  fractured  patella  united  at  a  dis- 
tance ;  are  a  few  of  the  many  instances  which  might  be  brought 
forward. 

''  if  a  muscle  of  the  eye  be  altered  in  its  structure,  such  as  we 
find  the  sterno-cleidomastoid  to  be  in  wry  neck,  any  amount  of 
power  which  the  opponent  muscles  may  obtain  will  have  little  effect 
in  correcting  the  strabismus,  for  in  this  case  the  muscle  producing 
the  strabismus  will  be  to  the  eye  what  inelastic  ligament  is  to  the 
articulations,  and  an  operation  for  the  section  of  the  altered  muscle 
becomes  indispensable. 

"  The  history  of  the  case,  and  the  power  which  the  patient  possess* 
es  of  turning  the  affected  eye  from  its  unnatural  position,  will  en« 
able  the  surgeon  to  form  a  pretty  accurate  diagnosis  of  the  condi- 
tion  of  the  muscle  which  produces  the  deformity.  Where  the  pa- 
tient was  capable,  under  any  circumstances,  of  turning  the  affect- 
ed eye  external  to  the  axis  of  the  orbit,  and  especially  when  he  had 
the  power  of  keeping  it  in  this  position  f<Nr  a  short  time,  both  eyes 
being  open,  I  never  found  any  alteration  in  the  structure  of  the  mus- 
cle upon  dividing  it.  In  some  such  cases,  it  was  more  deve- 
loped than  natural,  but  in  others  it  appeared  of  its  natural  size,  and 
I  have  occasionally  even  found  it  pale  and  very  thin.  But 
where  the  patient  had  not  the  power  of  turning  his  eye  more  than  a 
few  lines  from  the  inner  canthus,  and  could  not  retain  it  for  a  short 
moment,  even  so  much  outwards,  both  eyes  being  open,  I  as  inva- 
riably found  the  muscles  altered  in  its  structure,  or  most  unnatu- 
rally developed." — Pp.  55-58. 

"  I  have  had  alreadv  occasion  to  mention  some  cases  of  tempo- 
rary strabismus  in  children  dependent  upon  derangements  of  the 
prima;  viae,  which  have  steadily  improved  as  their  bowels  were  brought 
to  act  healthily. 

"  Such  cases  will  require  constant  watching,  lest,  from  repeated 
attacks  of  temporary  strabismus,  the  disease  may  at  last  assume  the 
permanent  form,  and  require  less  manageable  remedies  for  its  cure, 
or  ultimately  operation. 

*'  Strabismus,  depending  upon  the  presence  of  worms  in  the  ali- 
mentary canal,  is  to  be  promptly  treated  by  the  removal  of  the  cause 
which  induces  it ;  and  where  it  depends  upon  dentition,  the  treat- 
ment is  equally  plain. 

''  Some  of  the  most  serious  forms  of  strabismus  attend  diseases  of 
the  brain,  and  determinations  of  blood  to  that  organ  ;  but  here,  un- 
fortunately, the  treatment  of  the  strabismus  is  of  very  minor  im- 
portance compared  with  the  treatment  of  the  cause  which  induces  it. 

'*  In  hydrocephalus  strabismus  is  a  common  occurrence. 

"  In  inflammation  of  the  brain,  strabismus  is  so  constantly  met 
with,  that  systematic  writers  usually  describe  its  forms,  when  treat- 
ing of  this  affection,  and  attribute  its  presence  to  compression,  oc- 
casioning more  or  less  paralysis  of  the  motor  nerves  of  the  eye. 

'<  It  is  only  in  cases  where  the  patient  recovers  from  any  of  these 
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diseases  with  strabismus,  that  operation  upon  the  muscles  of  the  eye 
or  other  treatment,  becomes  necessary  ;  and  the  judgment  of  the 
practitioner  must  be  guided  by  the  condition  of  the  muscles  of  the 
affected  eye,  their  relative  amount  of  power,  the  intensity  of  the 
strabismus,  and  the  length  of  time  which  it  has  existed. 

'<  When  strabismus  in  the  adult  follows  determinations  of  blood 
to  the  brain  from  violent  mental  emotion,  excess  in  venereal  indul- 
gences, the  abuse-  of  spirituous  liquors,  and  other  such  exciting 
causes,  the  affection  is  under  the  control  of  milder  remedies  than 
operation,  provided  these  measures  be  speedily  put  into  practice, 
and  steadily  persevered  in. 

*'  I  have  alluded  to  cases  in  which  the  best  success  followed 
strict  antiphl<^8tic  measures.  Such  treatment  is  so  familiar,  and 
is  so  fully  detailed  in  various  writings,  tliat  it  is  unnecessary  to 
dwell  upon  it  here ;  and  it  also  need  scarcely  be  mentioned,  that  a 
cautious  abstinence  from  the  cause  which  produced  the  determina- 
tion of  blood  to  the  brain  should  be  strictly  adhered  to.  1  have  al- 
ways observed  that  where  strabismus  arose  from  sudden  determina- 
tions of  blood  to  the  brain,  such  as  follow  a  paroxysm  of  hooping- 
cough,  croup,  &c.  it  took  place  almost  instantaneously. 

"  Where  strabismus  is  consecutive  on  measles,  small-pox,  and 
the  other  exanthemata,  there  is  every  reason  to  attribute  it  to  the 
effect  which  these  diseases  produce  upon  the  conjunctiva,  in  com- 
mon with  the  skin  and  mucous  membranes  of  the  body  generally. 

"  Strabismus,  in  like  manner,  follows  repeated  attacks  of  con- 
junctivitis. 

"  In  such  cases,  the  practitioner  would  be  much  to  blame  if  he 
proceeded  at  once  to  divide  the  tendons  of  any  of  the  ocular  mus- 
cles, until  he  tried  other  remedies. 

**  As  the  affection  of  the  conjunctiva  subsides  under  the  use  of 
cullyria  and  constitutional  treatment,  the  squint  will  also  in  most 
instances  disappear.     If  it  should  not,  there  need  be  no  hurry  to 
operate,  for  the  eye  can  be  straightened  at  any  time  by  this  mea-  . 
sure. 

"  In  those  cases,  where  strabismus  arises  from  imitation,  habit, 
unusual  position  of  the  head,  and  such  causes,  its  treatment  resolves 
itself  into  removal  of  the  cause  which  induced  the  patient  to  ac- 
quire the  squint ;  and  the  healthy  exercise  of  the  muscles  in  the  op- 
posite direction,  either  by  the  voluntary  power  of  the  patient  or  by 
mechanical  contrivances. 

*<  In  like  manner,  the  early  removal  of  tumours,  nsevi,  &c.,  when 
squint  is  dependent  upon  their  presence,  will  prove  equally  success- 
ful ;  but  if  these  have  existed  any  length  of  time,  the  eye,  after 
their  removal,  will  still  be  frequently  directed  to  the  situation  they 
occupied,  particularly  if  the  patient  be  excited. 

**  Strabismus,  arising  from '  injuries  of  the  head,  are  sometimes 
temporary,  and  disappear  with  the  other  symptoms  ;  it  constantly 
happens,  however,  that  it  remains  after  the  other  effects  of  the  in« 
jury  have  subsided,  and  resists  all  treatment  except  by  operation. 
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Hie  worst  forms  of  strabismus  of  one  eye,  and  of  both,  have  follow- 
ed such  accidents. 

"  The  affections  of  the  eye  itself^  which  are  followed  by  strabis- 
mus, are  very  numerous,  and  it  requires  a  cautious  examination 
of  the  history  of  the  case  and  the  conditions  of  both  organs,  before 
an  operation  be  resorted  to. 

*'  Where  squint  arises  from  nebulous  cornea,  in  many  instances  it 
will  be  benefited  or  entirely  cured  by  remedies  calculated  to  remove 
the  nebula  ;  such  as  the  administration  of  mercury,  and  the  use  of 
stimulating  collyria.  But  where  the  strabismus  is  dependent  upon 
dense  opacities  of  the  cornea,  such  as  follow  deep  ulcers  of  it,  the 
less  either  the  strabismus  or  the  opacity  is  interfered  with,  the 
better."— Pp.  60-62. 

The  method  of  operating  is  described  in  the  following  manner : 

"  The  patient,  then,  being  properly  adjusted,  and,  if  necessary, 
secured,  the  position  which  the  assistants  are  to  hold  to  him,  and 
the  operator  is  next  to  be  considered.  In  general,  where  the  patient 
is  not  unruly,  two  assistants  will  answer  all  purposes — or,  indeed, 
one  will  suffice,  as  the  principal  use  of  the  second  is  to  hand  the  in- 
struments when  required,  a  proceeding  which  may  be  dispensed 
with,  if  the  operator  arranges  his  instruments  before-hand  on  a  small 
table  within  his  reach.  The  principal  assistant  stands  behind  the 
patient,  and  should  be  sufficiently  raised  above  him  to  have  full 
command  over  his  head  and  eye-lids.  The  head  of  the  patient  should 
be  allowed  to  rest  against  the  lower  part  of  the  assistant's  chest, 
and  at  the  same  time  that  he  is  securing  the  eye-lids,  he  is  thus  al« 
so  enabled  to  steady  the  patient's  head. 

^'  To  effect  the  former  purpose,  the  best  instruments  are  the  fin- 
gers of  the  assistant.  1  am  aware  that  several  inventions  have  been 
contrived  for  the  same  purpose,  such  as  the  wire  speculum,  the  so- 
lid speculum,  the  blunt  retractors,  and  so  on ;  and  of  late  that  a  for- 
ceps has  been  used  which  is  made  to  grasp  the  conjunctiva,  and  is 
allowed  to  hang  from  this  delicate  membrane,  with  the  professed 
view  of  depressing  the  lower  eye-lid  by  its  weight. 

"  A  more  clumsy  or  a  more  unnecessary  proceeding  than  this 
could  not  have  been  devised ;  unnecessary,  because  the  finger,  as 
every  one  knows,  is  sufficient  to  depress  the  lower  lid  for  all  prac- 
tical purposes  better  than  any  instrument ;  and  clumsy,  on  account 
of  the  continued  drag  which  a  heavy  forceps  must  make  upon  the 
tunica  conjunctiva,  and  its  being  apt  to  let  go  its  hold  durmg  the 
operation. 

''  By  using  the  fingers  in  securing  the  eye-lids  a  double  object  is 
attained.  In  the  first  place,  the  natural  softness  and  temperature 
of  the  fingers,  when  applied  to  the  delicate  tegumentary  covering  of 
the  eyelids,  never  produces  that  degree  of  irritability  in  their  orbi- 
cularis muscle,  which  contrivances  of  human  invention  in  general 
do ;  and,  in  the  second  place,  when  these  natural  retractors  are  ju- 
diciously applied,  they  are  always  sufficient  to  keep  the  lids  apart, 
to  regulate  the  degree  of  separation  required,  and  to  allow  them  to 


the  Cure  of  Squinting.  24 1 

dose  when  it  is  desirable  that  they  should  do  so,  better  than  a  spe- 
culum, a  forceps,  or  any  other  such  clumsy  inventions  for  this  pur* 
pose. 

**  Supposing  that  it  is  the  right  eye  which  is  the  subject  of  ope- 
ration, the  assistant  who  supports  the  patient's  head  should  place  the 
fore-finger  of  his  right  hand  on  the  integuments  covering  the  malar 
bone  near  its  junction  with  the  superior  maxillary,  a  few  lines  be- 
neath the  lid,  and  should  draw  them  downwards  and  a  little  out- 
wards, not  with  a  great  degree  of  force,  as  is  sometimes  done,  but 
gently  :  if  too  much  force  be  used,  the  conjunctiya,  as  it  passes  off 
the  globe  of  the  eye  to  the  eye-lid,  and  the  tarsal  cartilage  become 
eyerted  and  swollen,  and  more  or  less  conceal  the  globe. 

<'  The  fDre-iinger  of  the  left  hand  should  be  employed  in  elevat- 
ing the  upper  lid,  the  integuments  of  which  should  be  gently  raised 
towards  tne  supra-orbital  ridge,  and  there  steadily  compressed 
against  it.  This  should  be  performed  three  or  four  times  before 
commencing  the  operation,  as  it  accustoms  the  patient  to  it,  and  les- 
sens the  chance  of  his  offering  unintentional  opposition  by  the  con- 
traction of  the  orbicularis  muscle.  The  operator  also,  before  com- 
mencing the  section  of  the  conjunctiva,  will  find  it  advantageous  to 
touch  this  membranei  where  it  covers  the  inner  rectus  muscle,  three 
or  four  times  with  the  handle  of  his  hook,  or  the  point  of  his  finger 
with  the  same  object. 

**  These  observations  may  appear  to  some  of  my  readers^  of  but 
trifling  importance,  but  it  should  be  remembered  that  I  am  not 
treating  of  an  operation  which  involves  one-sixth  of  the  human 
body,  as  amputation  at  the  hip-joint,  or  the  removal  of  the  facial 
bones  by  a  chisel  and  mallet,  or  forceps  ;  where,  in  either  case,  the 
resistance  offered  by  the  sufferer  to  the  surgeon  is  not  of  much  mo- 
ment as  regards  the  immediate  object  of  the  operation,  and  can  be 
overcome  by  physical  force ;  but  that  I  am  describing  an  operation 
which  has  for  its  object  the  division  of  the  tendon  of  a  muscle  which 
is  so  allied  at  its  insertion  to  the  sclerotic  coat  of  the  eye,  that  it 
may  be  said  to  form  a  part  and  parcel  of  that  membrane,  and  a 
wound  of  which  may  be  followed  by  serious  consequences ;  even  to 
the  evacuation  of  the  humours  of  die  eye,  and  the  total  loss  of  the 
organ.  In  all  operations  upon  the  eye,  moreover,  the  surgeon  has 
to  contend  against  a  moveable  eye-ball,  and  the  voluntary  and  invo. 
luntary  contractions  of  the  orbicularis  muscle,  and  the  space  he  is 
to  operate  in  is  very  limited,  and  more  or  less  deepened  by  the  pro- 
minences of  bone  which  form  the  natural  defences  to  the  contents 
of  the  orbit. 

^*  The  patient  being  thus  prepared,  and  the  eye-lids  held  apart, 
the  operator  commences  to  make  the  required  section  of  the  con- 
junctiva. In  some  of  my  early  operations  I  accomplished  this  pur- 
pose with  a  forceps  and  a  narrow-bladed,  sharp-pointed  knife  ;  but 
further  experience  has  shown  me  that  it  can  be  better  and  more 
quickly  performed  by  means  of  the  sharp-pointed  hook,  and  a  com- 
mon sharp  pointed  pair  of  scissors  than  by  any  other  instrument. 
<'  The  forceps  is  apt  to  let  go  its  hold  of  the  conjunctiva,  and 
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pinching  this  membrane  always  induces  a  considerable  d^ree  of 
pain,  which  the  punctures  made  by  the  hook  never  do. 

*'  By  having  the  hook  fixed  in  a  cedar  handle,  a  great  degree  of 
lightness  is  given  to  the  instrument,  so  that  if  the  patient  should 
start  suddenly,  or  in  aiiy  other  way  struggle  so  as  to  interfere  with 
the  operation,  the  operator  may  let  go  the  instrument  while  it  is 
yet  fixed  in  the  conjunctiva,  without  doing  injury  to  this  membrane, 
endangering  the  eye  itself,  or  losing  its  hold.  In  three  or  four 
operations  in  which  the  patients  struggled^  I  found  the  advantage 
of  this  precaution. 

''  The  operator  takes  the  book  in  his  right  hand,  and  inserts  it 
into  the  tunica  conjunctiva,  about  two  lines  or  two  lines  and  a.half 
distant  from  the  cornea,  and  on  a  line  corresponding  to  its  trans- 
verse axis.  He  then  transfers  the  hook  to  his  left  hand,  and  tak*- 
ing  in  his  right  the  sharp-pointed  scissors,  he  first  gently  draws  for- 
ward the  conjunctiva,  and  makes  a  semicircular  incision  o(  this 
membrane  from  below  upwards,  upon  the  outer  side  of  the  hook,  to 
an  extent  varying  from  four  to  six  lines.  It  may  sometimes  even 
be  desirable  to  make  the  incision  longer.  If  the  patient  feels  fiftint 
at  this  time,  or  if  he  gets  pale,  the  haemorrhage  from  the  incision 
of  the  conjunctiva  will  hardly  amount  to  more  than  a  drop  of  blood  ; 
indeed,  in  two  cases  where  the  patient  felt  faint,  there  was  not  dur- 
ing the  entire  operation,  as  much  blood  as  would  soil  a  white  hand- 
kerchief; but  two  hours  after  the  operation,  when  the  system  react- 
ed, three  <n:  four  drops  of  blood  escaped  from  the  incision. 

''  In  the  majority  of  cases,  however,  the  haemorrhage  will  amount 
to  some  eight  or  ten  drops,  which  will  interfere  more  or  less  with 
.the  future  steps  of  the  operation.  When  this  occurs  the  operation 
had  better  be  suspended  for  a  moment  or  two,  and  the  blood  be  re- 
moved by  means  of  a  fine  sponge  and  tepid  water,  when  the  bleed- 
ing will  soon  cease. 

'*  The  advantages  which  obtain  from  making  the  section  of  the 
conjunctiva  nearer  to  the  cornea,  in  preference  to  the  plica  semilu- 
naris and  lachrymal  caruncle,  are  that  the  membrane  is  less  vascu- 
lar in  the  former  situation,  and  the  chances  of  haemorrhage  are  di- 
minished in  consequence — that  the  lachrymal  apparatus  at  the  in- 
ner canthus  of  the  eye  is  thus  protected  from  immediate  injury,  or 
the  remote  ill  consequences  of  inflammation,  should  it  supervene, 
that  the  tendon  of  the  inner  rectus  muscle  is  as  readily  got  at  in 
the  one  situation  as  in  the  other,  and  that  the  mark  of  the  incision, 
some  weeks  after  the  operation,  is  scarcely  perceptible. 

''  When  the  required  section  of  the  conjunctiva  is  made»  the  fine 
sharp-pointed  hook  should  be  withdrawn,  the  eye-lids  be  permitted 
to  meet,  and  the  further  progress  of  the  operation  be  suspended  for 
a  few  moments ;  during  which  time,  if  there  be  any  haemorrhage, 
the  sponge  and  tepid  water  are  to  be  used  ;  indeed,  whether  there 
be  haemorrhage  or  not,  the  application  of  tepid  water  is  always 
agreeable  to  the  patient.  The  eye-lids  are  next  to  be  carefully 
wiped  dry  with  a  handkerchief,  and  the  assistant  is  to  secure  them 
as  before,  when  the  lips  of  the  incision  of  the  conjunctiva  will  be 
found  to  be  more  or  less  separated  from  each  other*     The  operator 
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then  takes  the  blunt  hook  in  his  right  hand^  and,  inserting  it  be- 
tween the  edges  of  the  divided  conjunctiva,  he  insinuates  it  from 
below  upwards,  between  the  tendon  of  the  muscle  and  the  scleroti- 
ca. This  being  effected,  either  totally  or  partially,  the  eye-ball  and 
the  muscle  are  at  the  complete  command  of  the  operator. 

"  It  sometimes  happens  that  upon  exposing  the  incision  of  the 
conjunctiva  its  edges  will  be  found  raised  in  consequence  of  the 
blood  insinuating  itself  in  the  cellular  tissue  ;  if  this  should  offer 
any  difficulty  to  the  introduction  of  the  blunt  hook,  the  lids  hud  bet- 
ter be  again  closed,  and  slight  pressure  be  made  upon  them  with 
the  finger  over  the  incision,  which  will  have  the  effect  of  displacing 
the  effused  fluid.  It  is  very  seldom,  however,  that  this  effusion 
takes  place,  unless  the  conjunctiva  be  needlessly  pulled  or  torn. 

"  The  cellular  tissue  immediately  behind  the  conjunctiva  and  the 
sub-conjunctival  and  sub-muscular  fasciee,  often  afford  resistance  to 
the  passage  of  the  blunt  hook.  The  former  can  be  easily  separated 
with  the  point  of  the  instrument,  and  the  fasciae  also,  but  with  more 
difficulty. 

"  The  blunt  hook  being  inserted  beneath  the  muscle,  the  opera- 
tor transfers  it  to  his  left  hand,  and  having  brought  the  tendon  into 
view,  he  divides  it  with  a  sharp  pointed  pair  of  scissors  held  in  his 
right  hand,  as  close  to  its  insertion  as  is  compatible  with  the  safety 
of  the  sclerotica. 

**  The  further  proceedings  of  the  operation  are  simple.  If  the 
eye  be  not  immediately  everted,  or  if  the  patient  has  the  power  of 
turning  it  so  hx  inwards  as  to  conceal  any  portion  of  the  cornea,  or 
to  hide  completely  the  white  of  the  eye  between  the  cornea  and  the 
inner  canthus,  in  all  probability  some  of  the  tendinous  fibres  of  the 
muscle  have  not  been  divided.  To  ascertain  if  this  be  the  case,  I 
have  found  the  blunt  hook  the  best  instrnment ;  it  should  again  be 
inserted  between  the  edges  of  the  incision  of  the  conjunctiva,  and 
by  directing  its  point  upwards  and  downwards,  keeping  it  at  the 
same  time  close  to  the  sclerotica,  the  most  minute  tendinous  fila- 
ment, if  undivided,  can  be  detected,  and  its  section  accomplished." 
—Pp.  67-73. 

The  after-treatment  is  very  simple;  and  in  general,  in  the 
course  of  from  fourteen  days  to  one  month,  the  patient  can  use  the 
eye  without  squinting,  and  vision  is  pretty  good.  In  a  certain 
number  of  cases,  however,  though  the  operation  is  well  performed, 
some  degree  of  squinting  remains.  This  is  chiefly  observed  in 
long-continued  cases. 

*'  When  in  internal  squinting,"  says  Mr  Guthrie,  "  the  operation 
does  not  perfectly  succeed,  the  eye  is  sometimes  perceived  to  resume 
a  little  of  its  original  cast,  or  squint,  from  the  eighth  to  the  four, 
teenth  day,  or  about  the  time,  I  conceive,  at  which  the  muscle  be- 
comes re-united  to  the  ball  of  the  eye,  or  to  some  part  within  the 
orbit,  and  considerable  anxiety  is  felt  by  both  surgeon  and  patient 
at  its  occurrence.  It  does  not  however  follow,  that  the  operation 
will  not  eventually  succeed,  and  the  eye  be  restored  to  its  proper 
place  by  the  efforts  of  nature  alone.     I  have  seen  it  do  so  several 
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times^  nevertheless^  I  do  not  now  trust  to  the  unassisted  efforts  of 
nature  when  I  perceive  the  slightest  turn  beginning,  but  direct  the 
other  eye  to  be  padded^  or  kept  closed^  so  that  its  vision  may  be 
from  time  to  time  effectually  prevented,  and  the  patient  to  use,  or 
to  try  to  use,  the  remaining  muscles.  I  do  this,  I  believe,  with  sac* 
cess,  even  when  the  eye  has  a  turn  in  the  opposite  direction  after 
the  operation,  relying  on  the  efforts  nature  will  make  to  bring  the 
axis  of  the  single  eye  actually  in  use,  (whether  the  other  is.covered 
or  not,)  into  its  proper  place,  even  although  one  of  the  muscles,  usu- 
ally supposed  to  effect  this  object,  should  have  been  divided  ;  and 
this  education  of  the  eye  is  of  great  service,  even  where  the  padding 
or  closing  of  the  other  is  omitted. 

"  In  some  obstinate  cases  of  long  standing,  the  eye,  almost  immedi- 
ately after  the  division  of  the  muscle,  returns  to  nearly  its  pristine 
state  of  obliquity,  and  although  the  division  and  separation  of  the 
muscle  and  its  attachment  in  every  direction,  in  the  manner  I  have 
especially  indicated,  until  the  outer  or  sclerotic  coat  is  fully  expos« 
ed  to  a  considerable  extent,  enables  us  to  succeed,  in  most  instances, 
in  effecting  the  object  in  view,  it  does  not  always  do  so ;  and  in  a 
few  cases  I  have  been  obliged  to  desist  without  bringing  the  eye  to 
an  exact  central  position ;  or  1  have  found  it  a  little  turned  inwards 
on  the  next  or  some  other  succeeding  morning." — P.  4. 

This  is  undoubtedly  a  very  neat  and  useful  operation ;  and 
though  it  may  not  in  all  cases  realize  the  expectations  either  of  the 
patient  or  the  surgeon,  it  is  one  of  the  most  precise  and  most  blood* 
Jess  presents  which  anatomy  has  for  a  long  time  conferred.  When 
we  consider  the  frequency  of  squinting,  the  deformity  which  it 
causes,  and  the  disagreeable  impression  it  makes  on  the  beholder, 
it  may  be  well  said,  that  the  operation  which  removes  the  defect^ 
though  not  equal  in  value  to  one  which  saves  or  prolongs  life,  is, 
nevertheless,  entitled  to  the  next  highest  consideration,  as  one 
which  odds  much  to  its  comfort. 

Art.  VIII. — 1.  Manual  of  General  Anatomy.  By  !•  F. 
Meckel,  Professor  of  Anatomy  at  Halle,  &c.  Translated 
from  the  German  into  French,  with  Additions  and  Notes. 
By  A.  J.  L.  JouRDAN  and  G.  Breschet.  Translated  from 
the  French,  with  Notes,  by  A.  S.  Doake,  A.  M.,  M.  D., 
and  others.     London,  1837.     16mo.     Pp.  421. 

2.  The  Anatomisfs  Manual ;  or  a  Treatise  on  the  manner  of 
preparing  all  the  Parts  of  Anatomy  ;  followed  by  a  complete 
Description  of  these  Parts.    By  J.  P.  Maygruer,  M.  D.  P., 
Professor  of  Anatomy  and  Physiology,  &c.  &c.     Translated 
from  the  last  French  edition.    London,  1839.  16mo.  Pp.  664. 

3.  The  Anatomisfs  Fade  Mecum :  A  System  of  Human  Ana* 
tomy.     By  Erasmus  Wilson.     With  upwards  of  160  Il- 
lustrations by  Bagg.     London,  1840.     16mo.     Pp.  661. 


Meckel,  Maygrier,  Wilson,  and  Ellis.  245 

4.  Demonstrations  of  Anatomy  ;  being  a  Guide  to  the  Dissection 
of  the  Human  Body.  By  George  Vineb  Ellis,  one  of 
the  Demonstrators  of  Anatomy  in  Uniyersity  College.  Lon- 
don, 1840.     12mo.     Pp.  620. 

The  System  of  Oeneral  Anatomy  by  Professor  Meckel,  like  all 
the  works  of  that  writer,  is,  for  its  extent,  the  most  precise,  com 
plete,  and  instructive  yet  published  on  that  difficult  and  useful  de- 
partment of  anatomy.  More  systematic  in  arrangement  than  that 
of  Bichat,  more  methodic  and  logical  in  its  general  character,  and 
more  recent  in  its  descriptive  details, — ^it  is  a  work  which  every 
physiological  and  pathological  reader  must  study  with  care  if  he 
wishes  to  form  correct  ideas  on  the  distribution  and  properties  of 
the  organized  tissues  of  which  the  human  body  consists. 

It  is  singular  that  a  work  so  useful  should  not  sooner  have  been 
translated  into  several  of  the  European  languages.  The  French 
translation  answered  well  for  many  readers ;  but  a  good  English 
translation  could  not  &il  to  be  an  acquisition. 

By  a  good  English  translation,  however,  we  understand  not  a 
translation  of  the  French,  but  of  the  German  edition ;  as  it  is  un- 
reasonable to  expect  that  a  translation  of  a  translation  can  be  so 
good  as  a  translation  of  an  original.  We  regret,  therefore,  that 
the  authors  of  the  present  performance  did  not  at  once  begin  their 
undertaking  with  the  original,  as  they  must  have  thus  produced 
a  work  which  would  have  appeared  with  higher  authority  than  the 
present  can  possibly  possess.  In  the  meantime,  this  may  give 
the  merely  English  reader  a  general  idea  of  the  nature  of  Profes- 
sor MeckePs  Treatise,  and  may  be  useful  in  directing  his  atten- 
tion to  the  literary  history  of  general  anatomy,  and  to  the  works 
of  the  authors  by  whom  that  science  has  been  principally  culti- 
vated. 

The  other  works  in  this  list  are  devoted  chiefly  to  descriptive 
anatomy,  and  especially  that  form  of  descriptive  anatomy  which 
forms  the  subject  of  study  in  the  dissectin^room. 

The  first,  viz.  the  Manual  of  Maygrier,  nas  been  for  some  time 
known  as  a  good  guide  inHhe  dissection  and  exposition  of  the  hu- 
man body ;  and  as  such  it  has  for  some  time  past  been  much  used 
in  Paris. 

Its  arrangement,  however,  is  different  from  that  of  most  ma- 
nuals ;  and,  instead  of  choosing  the  order  observed  in  dissecting 
the  body,  M.  Maygrier  has  followed  that  of  the  systematic 
treatises,  and  thus  gives  his  work  a  more  regular  and  methodical 
form. 

After  some  preliminary  observations,  he  treats  of  the  best  mode 
of  preparing  the  bones,  and  then  gives  a  full  view  of  skeletology, 
including  under  this  head  not  only  the  description  of  the  bones, 
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but  of  the  articulations,  the  cartilages,  and  fibro-cartilages,  the  pe» 
riosteum,  marrow,  and  synovia. 

Myology  follows  next ;  and  after  some  directions  on  the  art  of 
dissecting  and  exposing  the  muscles,  he  describes  them  according 
to  their  different  regions. 

Under  the  next  head,  viz.  that  of  splanchnology,  the  author  de- 
scribes the  mode  of  exposing,  demonstrating,  and  showing  the  dif- 
ferent internal  organs,  and  the  cavities  formed  by  them. 

Then  follow  in  succession  angiology,  treating  of  the  arieriea 
and  veins,  neurology,  and  the  account  of  the  manner  of  exposing, 
injecting,  and  studying  the  coarse  and  distribution  of  the  lympln 
atics. 

This  manual  contains  nothing  new.  But  it  gives  dear,  correct, 
and  intelligible  views  of  the  diiierent  parts  as  they  require  to 
be  studied ;  and  it  is  a  safe  and  useful  guide  in  the  dissecting- 
it>om. 

Somewhat  different,  both  in  object,  and  also  in  the  mode  of  its 
arrangement,  is  the  work  of  Mr  Wilson.  Intended  as  a  system 
of  Descriptive  Anatomy,  he  treats  of  the  structure  of  the  hu« 
man  body  in  suocessive  chapters,  under  the  divisions  of  Osteology, 
Syndesmology,  the  Muscles,  the  Fasciae,  the  Arteries,  the  Veins, 
the  Lymphatics,  the  Nervous  System,  the  Organs  of  Sense,  the 
Viscera  or  Internal  Organs,  and  the  Fostus. 

The  autlior  has  been  at  great  pains  to  give  correct  descriptions 
of  all  these  divisions,  and  of  all  organs  and  textures  included  under 
them,  in  clear  and  perspicuous  language,  and  he  has  carefolly  in« 
troduced,  so  far  as  was  practicable,  all  the  recent  rectifications  in 
the  anatomy  of  the  nervous  system,  the  vascular  system,  and  other 
important  organs. 

These,  it  will  be  admitted,  are  not  trifling  recommendations  of 
this  usefiil  little  work.  It  possesses  another  which  is  in  a  great 
measure  peculiar.  The  illustrations,  with  which  the  descriptions 
are  accompanied,  are  the  roost  beautiful  and  finished  specimens  of 
correct  engraving  on  wood  we  have  anywhere  seen.  The  objects 
represented  are  well  chosen  and  well  drawn,  and  engraved  with  ex* 
treme  neatness  and  delicacy,  and  so  as  to  give  most  faithful  repre- 
sentations of  the  objects  intended.  Indeed,  between  descriptions 
clear,  correct,  and  condensed,  yet  sufficiently  minute  and  detailed 
for  the  student,  and  illustrative  figures  reinaikable  for  beauty  and 
accuiacy,  this  little  woric  may  be  recommended  as  one  of  great 
utility  to  the  student^  and  particularly  deserving  his  attention. 
Too  often  mere  manuals  are  of  an  inferior  description  as  to  their 
contents  and  arrangement.  We  are  happy  to  perceive  that  this 
makes  an  honouvable  exception  to  the  rule ;  and  to  assure  our  read* 
era  that  they  must  not  confound  this  production  with  the  other 
performances  of  the  same  denomination. 

Of  the  last  publication  in  the  foregoing  list,  only  a  part,  though 
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evidently  the  larger  part,  is  as  yet  published ;  and,  according  to 
the  rule  by  which  we  are  generally  guided  in  noticing  works  of 
this  nature,  it  is  premature  to  speak  of  it  at  the  present  time* 
We  have  nevertheless  been  so  strongly  impressed  in  looking  over 
its  pages  with  an  opinion  of  its  merits,  that  we  think  it  right  oa 
the  present  occasion  to  advert  to  them  shortly. 

It  is  not  exactly  like  the  work  of  Mr  Wilson,  a  compendioiiff 
system  of  anatomical  knowledge.  It  rather  resembles  that  of  M. 
Maygrier,  in  being  a  companion  to  the  labours  of  the  dissecting- 
room.  From  these,  however,  it  differs  so  much  in  the  methodi- 
cal manner  of  its  arrangement,  and  in  the  fulness,  amplitude,  and 
minuteness  of  its  descriptions,  that  we  must  express  our  opinion, 
that  while  it  is  superior  to  any  of  the  dissecting-room  manuals  or 
guides  known  to  ns,  and  equal  to  most  of  the  systematic  treatises  in 
ordinary  use ;  and  it  may  be  safely  recommended  to  the  student,  aa 
capable,  with  dissection  and  demonstration,  of  communicating  full 
and  correct  ideas  on  the  structure,  position,  and  relations  of  the 
oi^ans  of  the  human  frame. 

The  arrangement  adopted  by  Mr  Ellis  is  decidedly  that  suited 
for  demonstration.  He  begins  with  the  account  of  the  method  of 
exposing,  demonstrating,  and  studying  the  parts  forming  the  head 
and  neck ;  and,  commencing  with  the  superficial  or  most  accessible 
parts,  he  advances  successively  to  the  deep-seated  and  more  inac- 
cessible organs. 

The  arrangement,  it  may  be  perceived,  is  perhaps  not  so  me- 
thodical as  if  the  contents  of  the  work  had  been  thrown  into  the 
systematic  form ;  and  this  is  probably  the  only  blemish  in  a  work 
otherwise  remarkable  for  the  perspicuity,  neatness,  minuteness, 
and  accuracy  of  the  descriptions.  It  must,  however,  be  added, 
that  this  iault  is  inseparable  from  the  mode  of  arrangement  adopt- 
ed ;  and  it  is  more  than  compensated  by  the  ad\antages  conferred 
upon  the  student  in  guiding  him  in  his  dissections  and  in  his  study 
of  the  different  parts. 

This  book  it  is  almost  superfluous  to  recommend*  Its  merit  will 
do  that  with  little  adventitious  aid. 


Art.  IX. — On  the  Influence  of  Artificial  Light  in  causing  impair^ 
ed  vision^  and  on  some  methods  of  preventing  or  lessening  its  inJur 
rious  action  on  the  Eye,  By  James  Hunter,  M.D.^  Surgeon  to 
the  £ye  Dispensary  of  Edinburgh.  8vo.  Pp.  94.  Edinburgh,  1840* 

The  author  of  this  short  tract  explains^  with  much  ingenuity  as  wdl 
as  scientific  knowledge,  a  cause  of  impaired  vision  very  extensive  in 
operation,  and  which,  from  the  very  general  use  of  gas-light,  is  like* 
ly  to  become  still  more  so* 

Common  day-light,  which  is  the  only  natural  light,  and  the  least 
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injurious  to  the  eyes,  consists  of  red,  yellow,  and  blue  rays  in  the. 
ratio  of  5,3,  and  8 ;  that  is  a  predominance  of  blue  rays,  which  form 
the  mildest  and  least  hurtful  to  the  retina.  In  the  ordinary  forms 
of  artificial  light,  as  the  light  from  candles,  either  of  tallow  or  wax, 
oil  or  coal  gas,  this  proportion  is  reversed,  the  yellow  and  the  red 
rays  being  in  excess,  and  the  blue  rays  in  the  ratio  of  minority.  From 
this  peculiarity  in  artificial  light  in  the  excess  of  red  and  yellow  rays, 
yarious  inconveniences  and  evils  result. 

1.  Colours  and  coloured  objects  appear  in  it  differently  from  what 
they  do  by  day-light.     2.  The  retina  is  unequally,  we  would  say 
too  strongly  excited,  and  becomes  less  sensible  to  those  rays  that 
are  in  excess,  so  that  afterwards,  when  it  views  a  white  object  by 
day-light,  the  blue  rays  contained  in  the  white  light  reflected  from 
its  surface,  make  a  greater  impression  than  the  red  or  yellow  rays, 
and  the  objects  assume  more  or  less  of  a  dingy  blue  or  purple  colour. 
This  over-excitement  of  the  retina  produces  films,  muscas  volitante*, 
and  even  amaurosis.  3.  The  red  and  yellow  rays  possess  considerably 
higher  heating  powers  than  the  blue  rays,  and  therefore  artificial 
light,  which  contains  these  calorific  rays  in  larger  proportion,  must  be 
injurious  to  the  retina  in  this  manner.     4.  From  artificial  light  fur- 
nishing less  defining  power,  it  is  requisite  to  use  it  in  considerable 
quantity  ;  and  this  is  another  source  of  over-excitement  to  the  re- 
tina.  5.  While,  in  the  case  of  natural  or  day-light,  the  ordinary  ca- 
lorific or  heating  powers]  of  the  red  and  yellow  rays  are,  by  various 
circumstances  and  beautiful  provisions  in  its  transmission  through 
the  atmosphere,  almost  annihilated,  so  that  these  rays  arrive  at 
the  eye  with  much  less  of  their  heating  powers  than  they  would 
have,  if  direct^  the  rays  of  artificial  light,  by  coming  more  directly 
and  in  a  more  concentrated  form  on  the  eye,  are  accompanied  with 
their  concomitant  heat,  and  thereby  injure  the  retina  greatly  by  this 
hurtful  adjunct.     6.  The  carbonic  acid  gas  which  is  extricated  from 
all  artificial  lights,  procured  as  they  are  by  combustion,  though  not 
acting  on  the  eye  itself,  acts  on  the  brain,  and  especially  the  optic 
nerves,  the  sensibility  of  which  it  weakens  and  ultimately  destroys. 
7*  All  artificial  lights  are  unsteady  and  irregular,  and  very  often 
placed  in  improper  positions. 

Of  all  artificial  lights,  gas  light  is  the  most  hurtful,  not  from  any- 
thing peculiarly  noxious  in  its  qualities,  but  from  its  cheapness, 
which  leads  to  its  being  used  in  excess,  and,  consequently,  in  such 
quantity  as  to  over-stimulate  the  eyes. 

To  obviate  these  several  evils,  Dr  Hunter  recommends  the  more 
sparing  use  of  gas  light,  and  other  artificial  lights,  and  the  employ- 
ment  of  means  calculated  either  to  add  blue  rays  when  deficient, 
or  to  withdraw  the  red  and  yellow  rays  when  in  excess. 

This  object  is  to  be  attained  by  the  use  of  conical  reflectors  of 
a  bluish  or  azure  colour,  and  chimneys  stained  of  a  blue  colour. 
Pale  blue  glasses  are  also  recommended ;  but  Dr  Hunter  thinks 
their  use  is  not  advisable,  as  they  become  hot,  and  require,  from  the 
loss  of  light  they  cause,  to  be  often  removed. 
This  tract  is  entitled  to  general  attention. 

S 
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PART  III. 


MEDICAL  INTELLIGENCE. 


PHYSIOLOGY. 

On  the  Functions  of  the  Ganglionic  Nerves,  By  Dr  Rem  ak  of  Ber- 
lin. (AmmotCs  Monatschrift,  June  1840.)— Every  nerve  is  composed 
of  an  assembla^  of  primary  filaments,  which  do  not  communicate  t<v> 
gether,  even  in  the  most  compact  plexus,  but  are  only  placed  in  juxta- 
position, taking  their  origin  either  firom  the  cerebro-spinal  axis  or  gan- 
glia, and  ending  in  the  organs  to  which  they  are  distributed. 

The  nerves  wliich  communicate  with  the  cerebro*spinal  axis  have  two 
orders  of  roots,  the  anterior,  being'those  of  motion,  the  posterior,  those 
of  sensation,  the  only  exceptions  to  this  being  the  optic,  the  olfactory, 
and  the  auditory  nerves.  M.  Ehrenberg  was  the  first  to  demonstrate  by 
microscopical  researches,  that  in  every  nerve  the  motor  filaments  could 
be  easily  distinguished  from  those  of  sensation ;  the  latter  assuming  a 
varicose,  moniliform,  or  necklace  aspect,  whilst  the  former  remained 
of  a  cvlindrical  form,  and  were  only  somewhat  rugous.    M.  Ehrenberg 
thougnt  that  the  primary  filaments  of  the  nerves  were  hollow,  and  con- 
tained a  species  of  soft  medullary  matter,  which  could  be  compressed  by 
the  contraction  of  the  walls  of  the  tube.    M.  Remak,  however,  does  not 
think  that  these  tubes  contain  a  medullary  matter ;  but  he  says  he  has  ob- 
served in  their  interior  a  kind  of  strengmening  band,  runnmg  in  a  lon- 
fitudinal  direction,  and  similar  to  the  longitudinal  bands  of  muscular 
bres  of  the  large  intestines.    When  this  band  contracts,  it  gives  to  the 
primitive  nervous  tube  or  fibre  a  more  or  less  puckered  appearance.  The 
walls  of  the  tube  of  the  sensitive  nervous  filaments  are  excessively  thin. 
This  is  the  reason  why  it  assumes  a  varicose  aspect  when  its  band  con- 
tracts.   In  the  motor  nlaments,  the  walls  are  more  resistant ;  the  tubes, 
therefore,  preserve  a  cylindrical  form,  and  the  contraction  of  the  band 
only  causes  it  to  assume  a  rugous  aspect.   The  thickness  of  the  walls  of 
the  motor  filaments  is  also  the  reason  of  their  greater  opacity,  greater 
dimensions,  and  bein^  more  visible  than  the  sensitive  filaments ;  their 
lateral-rounded  margins  are  also  distinctly  perceived  under  the  micro- 
scope, whilst  those  of  the  sensitive  filaments  appear  flat ;  these  last,  in- 
deed], are  so  transparent,  that  it  requires  a  very  feeble  light  to  see  ^em 
distinctly. 

Such,  then,  are  the  characters  by  which  M.  Remak  is  enabled  to  dis- 
tinguish the  sensitive  from  the  motor  filaments.  He  has  also  discovered 
that  these  nervous  filaments  may  be  distinguished  from  those  of  organic 
life  by  being  always  of  a  white  colour,  whilst  those  of  organic  life  are  of 
a  red  colour,  and  extremely  fine,  even  more  slender  thui  the  sensitive 
filaments  of  the  spinal  cord. 

The  nerves  of  organic  life  owe  their  red  colour  to  a  medullary  matter, 
which  exists  in  the  ganglia  from  which  they  appear  to-  originate ;  the 
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ganglia  of  the  great  sympathetic  are  crossed  by  the  nerves  of  the  cerebro- 
spinal axis,  wluch  passes  through  them  without  confounding  themselves 
with  them. 

In  every  nervous  bundle  the  three  kinds  of  primary  nervous  filaments, 
viz.  motor,  sensitive,  and  organic,  are  usually  met  with.  The  organic 
filaments,  which  proceed  firom  the  ganglia  backwards  to  the  spinal  marrow, 
become  more  and  more  slender  as  they  recede  firom  the  j;anglia,  till  they 
are  finally  lost  in  the  substance  of  thecerebro-spinal  axis,  as  in  other  or- 
gans. The  organic  filaments  which  unite  with  the  fifth  and  sixth  pairs 
of  cerebral  nerves  also  decrease  in  size,  in  proportion  to  their  distance 
from  the  superior  cervical  ganglia,  from  which  they  originate. 

The  filaments  which  unite  the  ganglia  of  the  grand  sympathetic  in 
front  of  the  spine  and  ribs  are  white,  and  contain  but  few  primitive  tubes 
or  nerves  of  organic  life.  The  posterior  branches  of  communication  are 
also  white,  but  contain  many  more  primitive  red  tubes  of  organic  life. 

The  nerves  which  proceed  from  the  ganglia  forwards  to  the  organs  of 
the  body  present  the  greatest  mixture  of  red  and  white  filaments ;  and 
the  number  of  red  filaments  is  proportionally  greater,  as  the  organs  are 
less  capable  of  being  acted  on  by  the  will,  as  is  seen  in  those  distributed 
to  the  liver  and  spleen.  Those  nerves  of  the  great  sympathetic 
which  contain  many  white  filaments,  as  the  great  splanchnic,  transmit 
idso  to  tiie  sensorium  commune  the  sensations  of  impressions  made  on 
the  organs  in  which  they  terminate.  These  same  nerves  communicate 
also  volition ;  for  certain  individuals,  and  M.  Remak  is  of  this  number, 
possess  the  power  of  increasing  the  peristaltic  movement  of  the  intes- 
tines, without  callingin  the  aid  of  the  abdominal  parietes. 

In  conclusion,  M.  llemak  remarks,  that,  in  the  cerebro-spinal  system 
of  nerves,  two  orders  of  action  take  place, — the  perception  of  sensations, 
and  the  reactions  of  volition.  Two  analogous  actions  take  place  in  or- 
ganic life,  organic  perception,  or,  as  it  has  been  called,  Hallerian  irrita- 
bility, and  reaction,  or  the  function  of  organic  reflection,  so  well  demon- 
strated by  Muller.  From  this,  he  thinks  that  the  animal  economy  is 
justly  described  as  possessing  two  sensoriums,  the  one,  that  of  the  cere- 
bro-spizud  axis,  the  other,  that  of  the  ganglionic  system. 

Acidity  of  the  Menstrual  Secretion  the  cause  of  its  non<oagulabilitff. 
By  iM.  Retzius.  f  Journal fiir  Gehuttshiilfe,de  8iebold,\o\.  17.)— The 
absence  of  fibrine  in  the  menstrual  blood  nas  been  generally  regarded  as 
the  cause  of  its  not  possessing  the  power  of  coagulation.  M.  Retzius,  as 
well  as  M.  John' Muller,  have  carefully  examined  this  secretion,  and  has  as- 
serted that  its  non-coagulability  depends  on  the  presence  of  free  phos- 
phoric and  lactic  adds.  They  besides  observed  tnat  the  blood  glooules 
were  of  the  same  size  and  form  as  in  healthy  blood,  and  equally  nume- 
rous 

M.  Retzius  believed  that  these  acidsVere  developed  in  the  spermaticand 
uterine  arteries,  in  which  a  kind  of  congestion  occurred  previous  to  men* 
Btmation ;  that  the  acids  then  mixed  with  the  blood  and  prevented  the 
fibrine  from  coagulating.  If  consequently,  says  M.  Retzius,  the  men- 
strual secretion  he  abundant,  the  last  portions  of  the  secretion  ought  to 
be  alkaline  and  coagulable,  because  the  whole  quantity  of  the  acid  is  by 
that  time  thrown  off;  a  circumstance  which,  he  savs,  he  has  observed  in  a 
case  of  metrorrhagy  the  fourth  day  of  menstruation. 

MORBID  ANATOMY  AND  PATHOLOOT. 

Case  of  Irregular  Disposition  of  the  Aorta  and  Pulmonary  Artery, 
By  M.  F.  Due  REST.  (Archives  Generates  de  Medecine,  Sept  1840.)-- 
A  female  child  was  bom  at  the  Hospital  of  Blaternit^  on  the  8th  of  June 
1840,  in  whom  respiration  was  never  perfectiy  established ;  the  infant 
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never  uttered  a  single  cry,  and  refused  the  breast  as  well  as  all  liquids 
'which  were  offered  to  it.  The  skin  of  the  child  was  of  a  pretty  deep  blue 
colour,  and,  notwithstanding  extreme  weakness  and  these  unfavourable 
appearances,  it  lived  for  ten  hours  after  its  birth. 

The  body  of  the  child  was  fully  developed ;  the  limbs  were  well  pro^ 
portioned ;  and  it  presented  in  every  respect  the  appearance  of  a  cnild 
Dom  at  the  full  period. 

Each  lung  presented  a  double  fissure,  dividing  them  into  three  lobes. 
When  removed  from  the  body  alongst  with  the  neart,  and  thrown  into 
water,  they  floated  and  appeared  to  be  healthy.  The  great  blood-vessels^ 
however,  presented  the  following  singular  distribution.  The  aorta  took 
its  origin  from  the  right  ventricle,  and  gave  off  in  the  usual  manner  the 
two  cardiac  coronary  arteries.  The  trunk  of  the  pulmonary  artery  rose 
from  the  left  ventricle,  and,  after  a  short  course  to  the  left  of  the  aorta, 
divided  into  three  branches,  two  going  to  the  lungs,  the  third  represent- 
ing the  cancdis  arteriosus  uniting  with  the  aorta  towards  the  termination 
ofits  curvature.  All  these  vessels  were  of  their  usual  proportions.  The 
ventricle  from  which  the  aorta  originated,  besides  its  position  on  the  right 
side,  exhibited  all  the  usual  characters  which  distinguish  it  from  the  left 
ventricle.  The  two  veruB  cavtB  and  the  large  cardiac  vein  terminated  in 
the  right  auricle.  The  left  auricle  received  the  four  pulmonary  veins. 
Thefaramen  ovale  was  furnished  with  a  perfect  valve,  which  opened  from 
the  Tight  to  the  left  auricle.  The  septum  between  the  ventricles  was 
complete.  No  other  unusual  appearance  was  met  with  in  any  other  part 
of  the  body. 

Caseof  Absence  of  the  Pulmonary  Artery,  ByM.BiOQBR.  (Wochens' 
chrijtfur  die  Gesammte  HeUkundeylS'SB^iio,  36.) — An  in&nt  which, from 
the  fifth  day  afterbirth,  had  been  affected  with  cyanosis,  died  at  theage  of 
five  months  and  a-half,  of  convulsions  and  dyspnoea.  The  left  auricle  and 
ventricle  of  the  heart  were  found  to  be  much  smaller  than  those  ofthe  right 
side.  The  foramen  ovale  was  still  patent,  but  was  closed  with  a  pertect 
vul  vc.  The  pulmonary  veins  were  much  contracted,  but  no  traces  of  the 
pulmonary  arteries  could  be  detected.  The  aorta  arose  from  the  septum  of 
the  two  ventricles,  and  communicated  with  both,  so  that  it  received  the 
blood  from  both  sides  ofthe  heart.  A  considerable  arterial  branch,  about 
the  size  ofthe  arteria  innominata,  was  given  off  from  the  arch  of  the  aor- 
ta, and  was  distributed  to  the  lungs. 

Case  of  Congenital  Hernia  ofthe  Heart  and  Stomach,  By  M.  Beck- 
er. ( Medicinische  Zeitun^y  1839.  No.  16.) — A  child  was  bom  in 
March  1839,  well  formed,  vigorous,  apparently  quite  healthy,  and  waa 
sdll  alive  when  the  account  was  published.  It  was  affected  with  a  hernia 
of  the  heart  and  stomach,  which  protruded  from  the  median  line  beyond 
the  thorax  and  abdomen.  The  sac  in  which  they  were  endosed  was 
almost  transparent,  and  allowed  the  included  organs  to  be  pretty  dis- 
tinctly seen,  as  well  as  a  septum  which  separated  we  heart  from  the  sto- 
mach. It  was  about  three  and  a^half  inches  long,  by  four  inches  broad, 
and  was  neither  covered  with  muscles,  bones,  nor  true  cuticle,  but  ap- 
peared to  consist  of  a  peculiar  membranous  expansion.  The  bony  and 
muscular  parts,  which  usually  cover  and  protect  the  heart  aud  stomach, 
were  awantin^  in  this  case  over  the  median  line,  and  had  thus  allowed 
of  the  protrusion  of  these  organs. 

On  the  Develqpemeni  of  Cancer  in  the  Veins,  and  the  Transmission 
of  Cancer  from  Man  to  the  Lower  Animals.  By  Dr  Langenbeck. 
f  Gazette  Medicate  de  Paris,  19th  September  1840.)— The  cases  in 
which  cancerous  matter  is  met  with  in  the  veins  are  of  such  frequent 
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occurrence  that  Cruveilhier  was  induced  to  conclude  that  all  canoera 
were  orif^ally  developed  in  the  capillary  system,  and  the  recent  resear- 
ches of  Dr  Quain  and  Dr  Hake  on  the  varicose  capillaries,  tend  to  establish 
the  same  fact  Dr  Langenbeck,  however,  is  indmed  to  doubt  the  correct- 
ness of  this  statement,  as  he  has  not  been  able  to  trace  the  origin  of  the 
disease  to  the  vascular  system  at  that  period  when  it  was  but  commen- 
cing, and  was  invisible  or  nearly  so  to  the  naked  eye.  He,  therefore,  re- 
garas  the  cancerous  masses  which  are  met  with  in  the  veins  at  a  more 
advanced  period  of  the  disease,  as  the  consequence  of  the  diseased  action, 
and  analogous  to  the  phlebitis  which  so  frequently  complicates  or  attends 
cancer  of  the  uterus. 

But  although  he  considers  that  cancer  rarely  ori^nates  in  the  capillary 
system,  yet  he  thinks  it  is  by  means  of  the  capillaries  that  it  is  propagated 
to  other  parts  of  the  body,  as  to  the  lungs,  after  it  has  originatea  in  the 
uterus. 

The  'cancerous  matter  which  Dr  Langenbeck  found  in  the  veins  was 
in  three  different  stages :  \st^  Quite  unconnected  with  the  coats  of  the 
vessels ;  2</,  Slightly  adherent ;  and  3^  Strongly  adherent,  forming  an 
uniform  mass  with  the  coats  of  the  veins,  which  appeared  to  be  trans- 
formed into  cancerous  matter.  From  comparing  these  appearances  with 
the  progress  of  the  disease,  as  it  occurs  in  the  lungs  consecutive  to  can- 
cer of  the  uterus,  he  has  arrived  at  the  conclusion,  that  the  microscopic 
cancerous  molecules  or  cellules,  when  completely  isolated  and  introdu- 
ced into  the  blood,  possess  the  power  of  propagating  the  cancerous  dis- 
ease; in  &ct,  that  the  developement  of  cancer  depended,  like  tbatof  all 
organized  products,  on  the  multiplication  of  cellules ;  and  that  a  cance- 
rous cellule  once  introduced  into  the  circulating  system,  could  become 
developed  and  produce  cancer,  in  the  same  way  as  an  isolated  utricle  de- 
tached from  an  individual  of  one  of  the  lower  orders  of  plants  could  re- 
produce that  plant. 

Dr  Langenbeck  thence  infers,  that  cancerous  cellules  can  enter  the 
circulating  fluid  in  three  different  ways : 

1.  The  cancerous  matter  developes  itself  in  the  blood,  passes  to  the 
state  of  cells,  and  fixes  itself  in  an  organ  where  it  forms  a  tumour. 

2.  When  cancer  is  once  developed  in  an  organ,  the  veins  and  lympha- 
tic vessels  take  up  the  characteristic  liquid  of  cancer  and  pour  it  into  the 
circulation  where  the  cellules  multiply,  and  afterwards  are  thrown  into 
some  organ  or  other  of  the  body. 

3.  In  an  ulcerated  cancer  of  the  uterus,  for  example,  the  lymphatics 
and  veins  being  destroyed,  the  cancerous  cellules  are  quickly  taken  up, 
but,  being  arrested  in  some  point  of  their  course,  such  as  in  the  thoracic 
duct,  or  tne  capillaries  of  the  lungs,  quickly  form  cancerous  masses. 

The  first  of  these  is  not  admitted  by  all  pathologists;  but  Dr  Langen- 
beck asserts  that  he  was  enabled  to  ascertain  its  correctness  from  the 
microscopic  examination  of  the  blood  of  cancerous  subjects.  He  gives 
examples,  however,  of  the  third  form.  In  two  cases  of  cancer  of  the 
uterus,  he  was  enabled  to  exhibit  the  cancerous  cellules.  The  veins  of 
the  uterus  and  of  the  pelvis  were  filled  with  coa^^ulated  masses  of  a  red- 
dish-yellow coloiv,  composed  of  fibrine,  globmes  of  purulent  matter, 
and  bttle  carcinomatous  cellules,  the  diameter  of  which  was  double  that 
of  pus.  These  carcinomatous  masses  were  formed  chiefly  of  elliptical 
transparent  globules,  similar  in  every  respect  to  the  granular  substances 
whicn  constitute  the  ork;^nal  carcinomatous  cellules,  and  of  which  tiiey 
are  the  contents.  The  uiac  veins,  the  vena  cava  inferior,  and  the  right 
side  of  the  heart,  were  filled  with  black  and  liquid  blood,  in  which  was 
also  found  carcinomatous  cellules,  and  granules  similar  to  those  de- 
scribed above :  and  blood  from  the  left  side  of  the  heart;j^contained 
clots  enclosing  the  same  kind  of  matters.    In  the  pulmonary  artery 
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these  carcinomatous  matters  were  adherent  here  and  there  to  its 
coats,  and  filled  completely  some  of  its  smaller  ramifications.  These 
matters  were  composed  almost  solely  of  canceroas  cellules^  the 
most  of  which  had  a  diameter  five  or  six  times  greater  than  the  glo- 
bules of  the  blood,  and  were  strongly  adherent  to  the  walls  of  the  ves* 
sels.  They  were  very  different,  tnerefore,  firom  the  cancerous  matter 
foand  in  the  iliac  veins,  which  were  composed  almost  entirely  of  glo* 
bales  or  granules,  and  were  quite  free.  When  the  ramifications  of  the 
pulmonary  artery,  which  were  filled  with  the  cancerous  matters,  were 
traced,  they  were  found  to  terminate  in  sub-pleural  tumours  of  the  same 
nature  in  which  all  the  tissues  were  confounded  in  one  morbid  mass. 

Dr  Langenbeck  thinks  that  all  secondary  carcinomatous  tumours  of 
the  lungs  are  formed  in  this  manner. 

He  endeavoured  by  experiment  to  ascertain  whether  the  primitive 
carcinomatous  cellules  introduced  into  the  circulation  of  another  indivi- 
dual could  produce  cancer.  He  therefore  injected  into  the  veins  of  rab- 
bits cancerous  matter  extracted  firom  two  breasts  newly  amputated. 
The  whole  of  them  died  at  the  end  of  from  twelve  to  twenty-four  hours 
with  symptoms  of  pulmonic  oppression ;  and  their  lungs  were  found 
filled  with  ecchymosed  spots. 

But  the  most  interesting  and  satisfiictory  experiment  on  this  subject 
was  the  following:  Sixty-two  drachms  of  blood  were  drawn  firom  the 
femoral  artery  of  a  dog  deprived  of  its  fibrine,  and  mixed  with  eight 
drachms  of  cancerous  matter,  obtained  firom  an  enormous  cancer  of  the 
uterus,  and  was  again  injected  into  the  femoral  vein  of  the  same  dog. 
Dyspnoea  was  at  first  produced,  but  gradually  subsided.  Feverish  symp- 
toms then  supervened ;  but  by  the  end  of  eight  days  the  dog  appeared 
to  be  quite  recovered.  It  got  thinner,  however,  though  its  appetite  con- 
tinued good.  It  was  killed  at  the  end  of  two  months,  and  there  was 
discovered  at  the  anterior  part  of  the  upper  lobes  of  the  lungs  of  both 
sides  two  or  three  flat  grayish-coloured  tumours  of  the  size  of  a  lentil,  si- 
milar in  all  their  characters  to  the  carcinomatous  tumours  of  the  lungs  in 
man.  In  the  middle  lobe  of  the  right  lung  a  hard  circumscribed  tumour 
of  the  size  of  a  haricot  bean,  and  having  all  the  characters  of  a  carcino-. 
matous  tumour,  was  met  with.  When  a  section  of  it  was  made,  it  was 
found  to  be  composed  of  a  hard,  homogeneous,  bluish -coloured  sub-* 
stance,  interspersed  with  red  points.  When  subjected  to  the  micro- 
scope, it  presented  the  appearance  of  strong  fibres  of  the  diameter  of 
the  primary  muscular  fibres,  intermixed  with  cellules  about  the  one- 
hundreth  ot  a  line  in  diameter.  The  liquid  expressed  from  the  tumour 
contained  globules  of  the  size  of  those  of  the  blood,  as  well  as  others 
much  smaller,  and  also  globules  of  fat,  substances  which  Dr  Langenbeck 
had  already  discovered  in  the  medullary  sarcomatous  tumours  of  man. 

Sudden  Death  from  Rupture  of  the  Spermatic  Vein,  By  Dr  M'Nauoh- 
TON.  (American  Journal  of  the  Medical  Sciences,  Auj^^ust  1840.) — The 
subject  was  a  female,  38  years  of  age,  who  bad  always  enjoyed  good  health. 
During  the  night  of  the  27th  January,  she  did  not  sleep  well,  was  troubled 
with  dreams  and  uneasy  feelings  in  the  bowels.  The  next  morning  she 
made  a  hearty  breakfast ;  but,  the  uneasy  sensations  increasing,  she  swal- 
lowed a  dose  of  salts,  which  were  instantly  vomited.  The  pain  rapidly  in- 
creased in  severity,  and  a  physician  was  sent  for.  He  found  her  very  psde 
with  a  cold  surface ;  the  lips  and  tongue  pale ;  and  complaining  of  pain 
through  the  abdomen  and  thorax ;  with  difficulty  of  breathing  and  faint* 
ness  and  a  sensation  of  bearing  down  Her  pulse  was  small  and  weak. 
Calomel  and  opium  were  ordered  in  divided  doses. 

As  her  symptoms  increased  in  severity,  another  physician  was  called 
in,  when  a  round  elastic  tumour,  nearly  two  inches  in  diameter,  was  dis* 
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covered  near  the  umbilicus.  This  tumour,  the  patient  said  had  cunmt^j^ 
for  fifteen  or  sixteen  years,  and  could  not  be  the  cause  of  the  pres^it 
symptoms.  A  catheter  introduced  into  the  bladder  drew  off  very  little 
urine. 

Dr  M'Naughton  was  then  added  to  the  consultaticm.  He  found  the  pa- 
tient cold,  pcde,  and  almost  pulseless,  complaining  of  pain  in  the  lower 
part  of  the  pelvis,  and  having  urgent  desire  to  void  urine.  The  abdo- 
men was  slightly  tumid  but  not  tense,  with  general  uneasiness  and  great 
tenderness  in  the  region  of  the  navel.  Close  to  this  part  there  was  a 
hernial  tumour,  which  gave  great  pain  even  on  the  slightest  pressure. 
Believing  that  the  tumour  was  the  cause  of  most  of  the  bad  symptoms, 
Dr  M^Naughton  thought  it  prudent  to  reduce  it,  and  succeeded  in  doing 
80  by  gentle  steady  pressure,  in  a  few  minutes,  the  patient  all  the  time 
complaining  most  bitterly  of  the  pain.  The  reduction  of  the  tumour 
was  follow^  by  sickness  and  vomiting;  after  which  she  became  some- 
what easier,  and  her  pulse  rose  a  little. 

The  next  morning  her  hands  were  somewhat  warmer,  and  pulse  more 
distinct;  her  face  was  pale,  cold,  and  (edematous.  At  the  umbilical  fora- 
men there  was  a  soft  tumour,  less  than  an  inch  in  diameter,  resembling 
an  omental  hernia ;  and,  as  her  medical  attendants  had  still  some  suspi- 
cion that  her  symptoms  were  connected  with  thb  tumour,  they  determin- 
ed to  cut  down  upon  it  The  tumour  was  not  strangulated,  and  consist- 
ed of  a  cluster  of  masses  of  fat  of  different  sizes.  The  operation  did  not. 
afford  any  material  relief,  and  the  state  of  the  protrusion  was  not  such 
as  would  satisfactorily  account  for  the  intensity  of  the  prostration.  The 
sensation  of  bearing  down,  and  the  urgent  desire  to  void  urine  continu- 
ed. The  uterus  was  low  in  the  pelvis,  and  morbidly  sensible  to  the 
touch,  but  not  larger  than  is  usual  in  the  unimpregnated  uterus  of  a  per- 
son who  has  borne  children. 

In  the  evening  the  symptoms  appeared  milder,  and  an  enema,  follow- 
ed by  a  full  dose  of  calomel,  was  administered. 

On  the  morning  of  the  30th,  she  seemed  somewhat  better ;  but  in  the 
course  of  the  day,  her  distress  returned,  and  she  gradually  sunk  till  the 
morning  of  the  31st,  when  she  expired. 

The  tumour  which  appeared  at  the  umbilicus,  and  which  was  redu- 
ced by  the  operation,  proved  to  have  no  connection  with  the  omentum, 
but  to  be  merely  a  mass  of  adipose  matter  external  to  the  peritoneum, 
filling  up  the  umbilical  foramen.  Half  an  inch  below  there  was  a  small 
openmg  in  the  linea  cUba,  through  which  the  herniary  tumour,  which  had 
been  reduced  by  the  taxis,  had  protruded.  Well-formed  purulent  mat- 
ter was  found  at  the  umbilicus^  beneath  the  abdominal  tendon,  but  ex- 
ternal to  the  peritoneum ;  the  peritoneum,  however,  appeared  healthy, 
and  free  from  inflammation.  The  omentum  and  intestines  in  the  vica- 
nity  of  the  umbilicus  were  healthy  in  appearance,  and  in  their  proper  re- 
lative positions,  but  both  the  small  and  large  intestines  were  enormous- 
ly distended  with  flatus.  The  interstices  between  the  intestines  were  oc- 
cupied by  bloody  serum,  and  the  whole  pelvis  was  filled  with  a  coagu- 
lum  of  venous  blood,  which,  on  removal,  filled  a  large  chamber-pot.  The 
source  of  this  haemorrhage  was  traced  to  the  right  spermatic  vein  but 
Dr  M'Naughton  has  neglected  to  describe  the  condition  of  this  vessel. 
The  ovaria  were  shrivelled  and  hard.  The  upper  part  of  the  jejunum 
appeared  dark  for  more  than  eighteen  inches,  and  had  evidently  lost  its 
vitelity,  as  it  readily  gave  way,  and  was  much  more  easily  torn  than  the 
intestine,  either  above  or  below  the  darker  portion.  It  was  concluded 
that  this  was  the  portion  which  had  been  protruded  through  the  open- 
ing in  the  linea  alba,  and  was  the  cause  of  the  tenderness  about  the  na^ 
vel,  the  vomiting,  Sec  There  was  no  appearance  of  pregnancy,  either 
uterine  or  extra-uterine.  That  the  intestmes  were  not  thickenea  nor  the 


Variolous  Pustules,  2^5 

peritoDeum  more  inflamed,  might  be  accounted  for  by  the  exhausted 
state  of  the  vascular  system  not  admitting  of  the  occurrence  of  acute 
inflammatory  action. 

On  the  occurrence  of  Variolous  Pustules  on  the  Lttemal  parts  of  the 
Body,  Bv  Professor  Alexander  of  Utrecht.  ( Gazette  Medicate  de 
Paris,  26th  September  1840.) — Since  1830,  variola,  varicella,  and  the 
varioloid  disease,  have  been  very  prevalent  at  Utrecht,  and  Professor 
Alexander  availed  himself  of  the  opportunity  of  examining  into  the  fre- 
quency of  the  occurrence  of  variolous  pustules  in  the  mterior  of  the 
body.  From  his  researches,  it  appears  that  variolous  pustules  occur  on 
the  tongue,  and  on  the  velum  and  arch  of  the  palate,  but  not  on  the 
trachea  or  oBsophagus.  He,  however,  has  in  his  possession  a  prepara- 
tion of  the  trachea  on  which  the  marks  of  a  variolous  pustule  may  be 
detected.  In  every  case,  however,  traces  of  inflammatory  action  were 
observed  both  in  the  trachea  and  oesophagus,  and  in  many  coatings  of 
plastic  lymph  covered  the  sur&ces  of  the  lining  membrane.  In  the  in- 
testines of  those  who  had  died  of  small-pox,  he  has  often  seen  pustules 
and  ulcerations,  but  precisely  similar  to  those  which  are  met  with  in 
those  who  have  died  of  typhoid  fever  and  pulmonary  consumption. 
These  pustules,  he  says,  cannot  be  compared  to  those  of  variola,  since 
there  exists  no  epithelium  in  the  intestines;  they  appear  rather  to  be  en- 
larged or  engorged  intestinal  glands,  the  orince  of  which  is  swelled, 
and  appears  under  the  form  of  a  dark  point 

On    the   Exanthemata  and  JEnanthenuUa.     By    Dr    Eisenmann. 
( UufelantC s  Journal  der  Practischen  Heiikunde,  March  1840.) — Linn^ 
appears  to  have  been  the  first  to  point  out  the  analogy  which  exists 
between  the  cutaneous  eruptions  and  those  of  the  mucous  membranes. 
But  since  the  publication  of  the  works  of  Roederer,  Broussais,  Breton- 
neau,  Louis,  Cruveilhier,  Andral,  &&  this  analogy  may  be  regarded  as 
proved.    The  name  exanthemata  has  therefore  oeen  applied  to  those 
eruptions,  and  thev,  like  the  exanthemata,  constitute  characteristic 
symptoms  of  special  maladies.   Dr  Eisenmann,  in  his  long  and  elaborate 
essay,  proves  the  perfect  similarity  of  the  symptoms,  progress,  and  ter- 
mination of  the  eruptions  which  occur  on  tne  mucous  membrane  with 
those  seen  on  the  cuticular  sur&ce.     He  shows  that  pustular,  vesicular, 
erythematous,  &c.  eruptions  are  common  to  both  surfaces ;  that  the  ter- 
mmation  in  suppuration,  resolution,  desquamation,  &c.  equally  occur  in 
both  forms ;  the  last,  indeed,  desquamation,  being  now  clearly  proved 
by  the  researches  of  Boehm  and  Henle,  who  discovered  the  debris  of 
the  epithelium  of  the  intestines  amongst  the  mucous  and  feculent  matters 
passed  during  the  continuance  of  these  diseases.    He  also  shows  that 
these  exanthemata  are  contagious  and  epidemic,  the  same  as  the  exan- 
themata. 

M.  Eisenmann  divides  the  enanthemata  into  five  genera,  to  which  he 
has  in  the  meantime  added  a  sixth,  to  include  an  anomalous  form  of  dis- 
ease.   The  following  are  the  genera  he  describes : — 

1.  Erythema  of  the  mucous  membrane,  terminating  in  desquamation, 
a  form  of  disease  distinctly  described  by  Boehm  and  Henle. 

2.  Vesicular  eruption  of  the  mucous  membrane ;  observed  and  de- 
scribed by  Jahn,  as  occurring  on  the  palatine  arches  during  measles. 

3.  PapultB  of  the  mucous  membrane.  Several  species  of  this  form 
have  been  described,  as  aphthae,  the  papular  eruptions  seen  on  the  throat 
and  fauces  by  Roederer  in  gastric  fever,  and  those  seen  so  commonly  on 
the  same  parts  during  the  mfluenza  of  1837. 

4.  Pustules  of  the  mucous  membrane,  as  seen  in  the  aphtluB  and  erup- 
tions of  the  mucous  membrane  in  dothin^enteritifl. 
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5.  Funiri  or  tabercles  of  the  mucous  membrane,  as  has  been  frequent- 
ly seen  and  described  in  typhoid  fevers,  in  malipant  puerperal  fevers 
on  the  vaffinal  mucous  membranes,  common  in  dysentery,  and  in  diph« 
theral  inmmmiation  of  Bretonneau. 

6.  The  eruptions  which  have  not  yet  been  classed,  as  the  patches  de- 
scribed by  Boehm  in  the  neighbourhood  of  the  ileo-caecal  valve,  and 
which  seemed  to  be  formed  by  a  morbid  state  of  the  glands  of  Peyer. 

On  Rabies,  By  M.  Brbschet.  (Seances  de  V  Academic  Royale  des 
Sciences,  dlst  September  1840.) — Doubts  have  lately  been  raised  as  to  the 
contagious  nature  of  the  poison  of  rabies,  and  M.  Breschet,  in  order  to 
determine  this  point,  read  a  paper  before  the  Royal  Academy  of  Sciences, 
detailing  expenments  which  he  had  made  with  M.  Dupuytren  thirty-five 
years  ago,  which  seem  to  prove  beyond  a  doubt  the  contagious  nature 
of  the  poison. 

Some  diseases  proper  to  one  class  of  animals  are  not  developed  spon- 
taneously in  others.  Such  appears  to  be  the  case  with  rabies,  which 
seems  to  be  peculiar  to  the  genus  Canis,  but  more  especially  to  that  well 
known  species,  the  domestic  dog.  It  is  from  this  species  that  the  dis- 
ease is  usually  transmitted  to  others  of  the  Blammalia,  and  to  man. 

Rabies  in  man  is  never  a  spontaneowt  affection,  nor  the  result  of  a  com- 
bination of  moral  or  hygienic  causes ;  in  every  case  it  may  be  traced  to 
the  inoculation  of  rabidmatter.  It  cannot  be  doubted  that  the  reason 
why  hydrophobia  and  rabies  have  been  confounded  arises  from  having 
overlooked  the  difference  of  those  nervous  affections  where  there  is  ex- 
hibited horror  at  the  sight  of  fluids,  difficulty  of  swallowing,  &c.,  and  the 
true  communicated  rabies.  In  this  last  affection,  art,  unfortunately,  is 
never  of  any  avail :  whilst  the  symptomatic  hydrophobia  of  the  perni- 
cious hydrophobic  fevers,  for  example,  is  not  necessarily  fatal, — or  if  so, 
only  in  consequence  of  a  peculiar  concatenation  of  circumstances. 

Such  are  M.  Breschet's  views,  founded  on  the  following  experiments : 
— MM.  Breschet  and  Magendie  collected  a  quantity  of  the  saliva  of  a  man 
who  died  of  rabies,  and  introduced  it  under  the  skin  on  the  dorsal  region 
of  a  dog.  Thirty. eight  days  afber  this  inoculation,  the  animal  was  af- 
fected with  violent  rabies.  It  was  made  to  bite  other  dogs,  and  these 
were  all  similarly  affected.  In  continuing  these  experiments  it  was 
observed  that  the  disease  failed  to  manifest  itself,  or  was  only  deve- 
loped with  great  difficulty  when  the  contagious  principle  had  passed 
through  three  or  four  animals  successively ;  it  generally,  indeed,  faile<l  to 
produce  •  the  disease  in  the  third  transmission.  If  this  fact  should  be 
confirmed  by  subsequent  experiments,  it  will  prove  the  singular  &ct, 
that  this  poison  loses  its  deleterious  properties  by  passing  from  one  indi- 
vidual to  another  of  the  same  species. 

M.  Breschet,  from  his  experiments,  ascertained  that,  in  general, 
symptoms  of  rabies  came  on  from  the  twentieth  to  the  thirtieth  day 
after  the  animal  was  bitten.  In  several  cases,  however,  he  has  seen 
three  months  elapse  before  rabies  made  its  appearance.  In  many  of  the 
rabid  dogs  the  horror  at  the  sight  of  water  was  wanting,  and  these  ani- 
mals even  drink  with  avidity  tne  water  which  was  presented  to  them,-— 
a  fact  which  proves  beyond  a  doubt  that  rabies  and  hydrophobia  are  two 
very  different -and  quite  distinct  morbid  states. 

M.  Breschet's  experiments  also  prove  the  communicability  of  rabies 
firom  carnivorous  to  herbivorous  animals.  An  ass  bitten  by  a  mad  dog 
took  on  all  the  symptoms  of  acute  rabies  at  the  end  of  three  weeks. 
Similar  results  were  afforded  by  sheep,  only  that  in  them  the  disease 
was  less  intense. 

The  foam  collected  from  the  mouth  of  the  ass  and  of  other  solipeds 
was  introduced  by  M.  Breschet  beneath  the  skin  of  several  dogs,  and 


Bhod'letting  in  PKlegmaiia.  257 

after  a  {)eriod  of  incubation  of  from  twentv*five  to  forty  days,  produced 
true  rabies.  This  experiment  was  several  times  repeated,  and  always 
with  the  same  result ;  proving  the  transmissibility  of  the  poison  of  ra- 
bies from  herbivorous  to  carnivorous  animals, — a  met  denied  by  several 
Teterinary  practitioners. 

^  The  safiva  of  rabid  dogs  was  also  inoculated  on  rabbits  and  guinea- 
pigs,  and,  in  almost  every  instance,  after  a  short  period,  these  animals 
fell  victims  to  the  poison,  without^  however,  exhibiting  any  symptom 
usually  considered  as  characteristic  of  rabies. 

Similar  experiments  on  birds  of  different  species,  as  fowls,  ducks, 
crows,  and  burds  of  prey,  gave  negative  results  as  to  the  exhibition  of 
the  phenomena  of  raoies.  All,  however,  died  rapidly;  whilst  others, on 
whom  similar  wounds  had  been  inflicted,  but  were  not  inoculated,  con* 
tinned  to  live. 

B(L  Breschet  also  made  several  experiments  to  determine  whether  the 
blood  was  altered  in  rabies.  He  often  attempted  to  inject  the  blood  of  a 
rabid  dog  into  the  veins  of  a  healthy  dog,  but  as  this  was  found  to  be  both 
a  difficult  and  hazardous  operation,  after  a  few  attempts  it  was  abandoned. 
He  afterwards  obtained  the  blood  of  the  rabid  animal  b^  bleeding,  and, 
after  washing  it  with  distilled  tepid  water,  the  fluid  was  injected  into  the 
vein  of  a  healthy  animaL  In  all  these  experiments,  though  frequently  re* 
peated,  M.  Breschet  found  it  impossible  to  communicate  rabies ;  and  he 
therefore  is  inclined  to  believe  that  the  poisonous  matter  of  rabies,  what- 
ever it  be,  resides  in  the  saliva.  The  foamy  saliva  is  in  reality  an  alter- 
ed humour, — a  matter  in  a  truly  morbid  state,  and  the  vehicle  of  a  delete* 
nous  principle  of  a  true  rabid  virus,  but  the  nature  of  which  is  still  un* 
known.  M.  Breschet  then  regards  rabies  as  a  virulent  and  contagious 
disease,  and  not  the  effect  of  a  moral  affection. 

MATERIA  HBDICA  AND  THERAPEUTICS. 

.  On  the  En^loyment  of  Bloodletting  and  Opium  in  Acute  Phlegmasia. 
By  Dr  Thomas  Barbour.  (American  Journal  of  the  Medical  Sciences, 
August  1840.)  The  employment  of  copious  blood-letting,  followed  by 
the  speedy  or  immediate  exhibition  of  large  doses  of  opium,  has  been, 
for  many  years  past,  found  to  be  a  very  efficacious  method  of  removing 
the  symptoms  of  inflammation  when  seated  in  different  internal  organs. 
Thus  a  blood-letting  to  the  extent  of  25  or  30  ounces,  or  even  more, 
followed  by  a  dose  of  opium  to  the  amount  of  two  grains,  or  of  solution 
of  muriate  of  morphia  to  the  amount  of  50  minims  or  one  drachm,  and 
repeating  the  opiate  in  the  course  of  a  few  hours,  has  often  been  more 
effectual  in  removing  inflammatory  symptoms  than  blood-letting  alone. 
This  is  particularly  the  case  in  pneumonia,  pleurisy,  peritonitis,  nephritis, 
and  rheumatism.  It  is  well  known  that  patients  can  bear  large  blood- 
letting better  when  followed  by  opium  than  when  practised  alone,  and 
that  the  exhibition  of  the  opium  has  the  effect  of  not  onlv  relieving  pain 
and  bringing  down  the  pulse,  but  of  determining  the  blood  to  the  skin, 
and  counteracting  the  nervousness,  irritability,  and  sinking  often  pro- 
duced by  profuse  blood-letting. 

Dr  Barbour  states  that  he  has  been  verv  successful  in  his  treatment  of 
acute  inflammatory  affections,  by  employing  abstraction  of  blood  to  the 
extent  of  producing  a  marked  effect  on  the  system,  and  following  the  seda- 
tive action  of  the  bleeding  by  large  doses  of  opium,  repeated  according  to 
circumstances,  so  as  to  prevent  the  re-developement  of  morbid  excitability, 
or  that  of  reaction.  His  plan  of  treatment  is  as  follows.  If  the  patient  be 
robust,  and  the  disease  of  intense  character,  he  makes  him  stand  up,  or 
if  otherwise,  he  makes  him  sit  up,  unsupported ;  he  opens  a  large  orifice, 
so  as  to  admit  of  the  blood  escaping  in  a  full  stream ;  keeping  the  fingers 
upon  the  pulse,  and  dhrecting  close  attention  to  it,  so  as  to  judge  of  the 
slightest  change,  and  inquinng  often  if  the  patient  feels  any  nausea,  ver* 
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tigo,  or  other  unpleasant  sensations.  As  soon  as  the  pulse  begifls  to  be' 
feeble,  and  the  countenance  to  become  a  little  pale,  he  applies  the  finger 
over  die  orifice  of  the  yein,  and  makes  the  patient  lie  down  with  his  head 
And  shoulders  low,  and  if  he  grow  paler  or  sidier,  or  syncope  tinreaten, 
sprinkles  the  face  with  cold  water,  or  applies  ammonia  to  the  noBtrils.  If 
tnere  be  a  dbposition  to  reaction,  the  ptatient  should  be  again  made  to 
sit  up,  and  a  small  quantity  of  blood  allowed  to  flow  from  the  vein,  tiU 
the  vital  powers  be  again  raduced*  This  is  now  the  time  for  die  free 
administration  of  opium  in  sedative  doses,  from  two  to  four  grains,  ac- 
cording to  the  individual  idiosyncrasy.  When  administered  in  this  large 
dose,  and  the  system  kept  nnaer  its  mfluence  by  giving  a  grain  every 
hour  or  two,  opium  will  in  general  be  found  capable  of  preventing  the 
re-developement  of  morbid  excitability  or  reaction. 

Such  are  the  means  recommended  by  Dr  Barbour  for  the  cure  of  acute 
inflammatory  attacks.  But  though  his  chief  reliance  is  placed  on  these, 
he  does  not  trust  to  them  alone.  Thus  in  pneumonia  and  pleuritts  he  re* 
commends,  as  a  useful  auxiliary,  the  fourth  of  a  grain  of  tartar  emetic  every 
hour,  or  a  fourth  to  half-fr-gram  of  calomel  in  the  same  period  of  time ; 
together  with  the  occasional  administration  of  a  gentle  laxative.  When 
the  inflammatory  attack  supervenes  on  fever,  he  connders  general  blood* 
letting  as  improper;  but  the  same  beneficial  results  follow  the  employment 
of  topical  blood-letting,  counter-irritation,  and  the  free  use  of  opium, 
with  perhaps  an  occasional  stimulant 

The  principle  of  this  treatment  is  good ;  but  it  is  not  so  new  as  Dr 
Barbour  imagines.  The  propriety  oithe  mode  in  which  it  is  performed 
is  very  doubtiful. 

In  the  first  place,  though  Dr  Marshall  Hall  and  various  other  physi- 
cians recommend  the  detraction  of  blood  in  the  erect  position,  as  best 
calculated  for  producing  speedily  on  the  system  the  conditions  &voui^ 
able  to  the  removal  of  inflammation,  it  will  often  be  found  that  it  gives 
ris^  to  a  jp'eat  fallacy.  The  friintness  thus  produced  is  often  merely  m»i- 
tal,  and  is  always  too  temporary  and  too  trifling  to  facilitate  the  removal 
of  the  congested  blood  from  the  vessels  of  an  important  organ  or  mem- 
brane in  a  state  of  intense  inflammation.  Blood-letting,  to  be  beneficia], 
operates  not  only  as  a  physiological  remedy,  but  by  its  hydraulic  effects 
upon  the  whole  vascular  system,  and  thereby  upon  those  of  the  inflam- 
ed oigan ;  and,  unless  the  former  are  relieved  of  the  load  with  wluch 
they  are  distended,  it  is  impossible  that  the  blood  can  be  withdrawn 
from  tiie  latter,  or  that  their  tension  and  fulness  can  be  diminished. 
Then  comes  the  physiolo^cal  eflect,  which  is  partly  referable  to  the  con- 
tractile power  of  the  capillaries  of  the  organ,  if  not  wholly  destroyed, 
and  partly  to  the  imbibing  and  resorbent  power  of  the  veins.  These  ef- 
fects are  always  most  completely  insured  by  drawing  blood  in  the  hori- 
zontal position ;  and  by  taking  as  much  as  is  likely  to  diminish  sensibly 
the  tension  and  fulness  of  the  vascular  system.  It  is  chiefly  in  the  state 
thus  produced,  when  the  quantity  of  blood  is  so  small  as  not  to  stimu- 
late in  th^  wonted  mannec  either  the  heart  and  arteries  or  the  system  at 
large,  that  the  exhibition  of  opium  in  large  doses  becomes  beneficial  and 
curative.  It  then  allays  nervous  irritability,  favours  the  return  of  the 
circulating  current  to  the  heart  and  huge  vessels,  and,  by  acting  on  the 
capillaries,  determines  the  skin,  and  abates  internal  determination. 

The  practice  recommended  by  Dr  Barbour,  of  placing  the  finger  over 
the  orifice  in  the  vein,  cannot  be  too  decidedly  reprobated  and  condemn- 
ed.    It  is  very  filthy,  very  dangerous,  and  totally  unnecessary. 

1 .  It  is  filthy,  because  it  applies  to  the  lips  of  the  wounded  vein  tiie 
secretions  of  another  person ;  for  there  is  no  finger,  be  it  ever  so  well 
washed,  that  is  not  covered  with  perspirable  matter,  which,  when  appli- 
ed to  the  edges  of  the  wound  in  the  vein,  acts  as  a  poison. 

2.  The  practice  is  very  dangerous.    The  great  majority  of  instances  of 
inflamed  vein  are  produced  by  this  foul  and  pernicious  practice  of  pla- 


M^Owd  of  doting  the  Fein.  1259 

dng  the  Anger  over  the  orifice  of  the  vein.  Authors  have  perplexed 
themselves  to  explain  the  ori^nn  of  this  dr«Eidful  and  unmanageaole  ac- 
cident, and  have  ascribed  it  utemately,  to  a  foal  or  rusty  lancet^  to  a 
blunt  lancety  to  washing  the  wound  with  sponges,  to  dressing  it  with 
nnclean  linen  or  charpee»  and  to  several  other  pieces  of  practice  unnata* 
raly  unnecessary,  or  ontimes  dirty.  But  they  seem  not  to  be  aware,  that 
the  accident  most  frequently  follows  this  moae  either  of  temporarily  bus* 
pending  the  blood-letting,  or  of  closing  the  vein.  We  have  seen  a  con- 
siderable  number  of  acadents  of  this  kind ;  and  it  has  always  been  ob- 
served or  turned  out  on  inquiry,  that  the  finger  was  applied  once  or  twice 
ever  the  wound  in  the  vein.  We  have,  both  persontdly  in  performing 
blood-letting  observed  the  rule  of  never  appl3ring  the  finger  over  the 
wound,  and  in  instructing  others  in  its  performance  we  have  enjoined 
the  observance  of  the  same  rule;  and  in  no  instaoce  has  it  been  known 
that  phUbitia  has  followed  blood-letting  when  performed  and  completed 
with  attention  to  the  rule  now  specific.  Wherever,  on  the  other  hand, 
the  practfee  of  placing  the  finger  over  the  wound  becomes  general,  in* 
stances  of  pMebitis  are  also  common. 

•  We  know  that  it  is  the  custom  of  many  surgical  teachers  to  recom- 
mend the  practice,  and  hence  it  is  so  frequent  But  with  this  we  have 
nothing  to  do*  The  numbers  that  recommend  a  piece  of  bad  practice 
will  never  make  it  ffood,  especially  in  opposition  to  manifest  physiologi- 
cal and  pathological  fiicts.  If  it  m  argued  that,  amidst  the  general  use 
of  this  method,  the  cases  of  phlebitis  are  not  equally  general,  we  reply, 
that  in  a  certain  number  of  cases,  though  die  finger  is  placed  over  the 
wound,  it  does  not  touch  the  lips  of  the  vein,  but  only  the  wound  in  die 
skin,  and  the  adipose  tissue.  But  wherever  the  finger  is  appli^  to  the 
lips  of  the  wound  in  the  vein,  inflammation  will  assuredly  follow. 

The  same  is  true  of  venous  inflammation  after  amputation  and  other 
wounds.  What  is  the  cause  of  the  mortalitv  after  amputation  and  other 
operations  in  the  Hospitals  of  Paris  ?  Chieny,  we  believe,  the  groping, 
|M>king,  and  rubbing  with  fingers  and  charpee  over  the  stump  in  repres- 
sing venous  hemorrhu^e.  The  surgeons  seldom  dress  the  stump,  and 
much  more  rarely  tie  the  arteries  themselves ;  and  as  the  whole  business 
of  securing  blooa-vessels  and  dressing  after  .the  limb  is  lopped  off  is  left 
to  pupils,  the  rough  usage  is  often  very  great 

3.  This  rule  of  placing  the  finger  over  the  orifice  in  the  vein  is  totally 
unnecessary.  Any  one  who  understands  the  circulation,  knows  that  if 
he  wishes  to  suspend  the  bleeding  from  a  vein,  it  may  be  most  effec- 
tually done  by  placing  the  finger  over  the  vein  below  the  wound ;  and 
if  he  wishes  to  stop  it  altogether,  he  does  so  most  effectually  by  untying 
the  bandage,  and  placing  the  arm  and  fingers  at  complete  rest,  wnen, 
after  the  escape  of  the  little  blood  left  between  the  wound  and  the  near- 
est valve,  the  bleeding  ceases  entirely.  If  it  proceed,  the  gentlest  pres- 
sure over  the  vein  below  the  wound  is  quite  sufficient  to  arrest  it 

It  is  not  unreasonable  to  observe,  that  this  practice  of  placing  the  finger 
over  the  wound  in  a  vein  was  much  &vourea  by  the  army  surgeons  who 
returned  from  the  peninsula  in  1814  and  1816.  They  had  learned  that, 
in  arresting  the  flow  of  blood  from  wounded  vessels,  especially  arteries, 
the  firat  thinff  to  be  done  was  to  place  the  fi noer  immediately  over  the 
bleeding  orince ;  and  this  rule  they  accordin^y  inculcated  on  all  their 
friends,  who  in  their  turn  taught  it  to  their  pupils,  as  a  rule  sanctioned 
by  experience.  And  a  good  rule  it  is  as  to  arteries,  but  as  to  veins  de- 
cidedly bad.  So  important  is  it  to  attend  to  little  and  apparently  trifling 
peculiarities.  We  believe  that,  to  the  rule  thus  heedleraly  and  wantonly 
taught  and  inculcated  upon  pupils,  many  lives  have  been  sacrificed. 
We  cannot  allow  the  direction  to  pass  through  the  pages  of  this  Journal 
without  lifting  up  a  strong,  unqualified,  and  decided  testimony  against 
it;  and  saying  to  all  and  sundry  who  would  practise  venesection  with* 
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out  danger  to  their  patients  and  without  remorse  to  their  ovm  mind»-^ 
Fray  avoid  it* 

Ilie  practice  pursued  bv  Dr  Barbour,  however,  is  neither  new  nor. 
peculiar.  We  remember  ot  seeing  more  than  twenty  years  affo  an  emi-» 
nent  hospital  physician  treat  internal  inflammation  oy  the  euibition  of 
a  large  dose  of  opium  after  copious  blood-letting ;  we  have  done  so  re- 
peatedly ;  and  all  experiencea  ph^idans  know  the  value  of  opium  in 
large  doses  in  peritoneal  and  other  internal  inflammations. 

Regarding  tne  combination  of  calomel  or  antimony  with  opium,  still 
less  is  that  entitled  to  the  character  of  novelty.  Dr  Hamilton  of  Lynn 
Regb  showed  the  efficacy  of  calomel  and  opium,  and  calomel,  antimony, 
ana  opium  so  fJEu:  back  as  1784;  and  to  all  those  who  have  read  the 
writings  of  Dr  Armstrong,  the  practice  of  giving  opium,  either  alone  or 
with  calomel,  must  be  fiimiliar. 

On  the  Employment  of  a  Solution  of  Common  Salt  as  an  Eye  Lotion 
in  Ophthalmia,  By  Dr  Isaac  Hats.  (American  Journal  of  the  Medi-^ 
cal  Sciences,  August  1840.)'^Dr  Hays  strongly  recommends  a  saturat- 
ed solution  of  common  salt  as  a  lotion  in  ophthalmia.  He  thinks  that, 
in  many  cases  of  chronic  granular  ophthalmia,  it  has  contributed  more 
to  the  cure  than  any  other  application.  He  was  led  to  its  employment 
on  the  recommendation  of  an  old  woman,  and  has  since  then  employed 
it  in  numerous  cases  with  the  most  striking  benefit.  In  some  condi* 
tions  of  chronic  granular  ophthalmia,  as  where  the  eye  is  irritable,  with 
injection  of  the  conjunctiva  of  the  ball,  and  lacrymatioUf  he  knows  of 
no  remedy  which  affords  such  prompt  and  marked  relief. 

On  the  AsUisudoryfic  Properties  of  Tannin.  *  By  Bl  Chabvbt.  ( Acf- 
letin  Thercqifeutiguep  July  1840.^ — Sweating  often  goes  on  during  the 
|>rogre8S  of  disease  to  such  a  senous  and  dangerous  extent^  that  the  phy- 
sician is  obliged  to  prescribe  particular  remedies  for  its  removal  or  alle- 
viation. Many  therapeutic  agents  have  been  recommended  for  this  pur- 
pose, but  all  of  them  frequentiy  fiiil ;  and  even  the  acetate  of  leaoi  so 
nighly  recommended,  though  it  possesses  powerftil  antisudorific  proper- 
ties, b  often  highly  objectionable  from  its  liability  to  produce  its  pecu- 
liar poisonous  effects  when  continued  for  any  len^^  or  time.  M.  Char- 
vet  has  been  so  fortunate  as  to  discover  that  tannm,  when  adm'mistered 
in  its  pure  state,  is  not  only  powerfully  antisudorific,  but  liable  to  none 
of  the  objections  urged  affainst  the  other  remedies  given  with  the  same 
view*  lie  has  extensively  employed  it  in  hospital  practice  for  tiiie  last 
two  years,  and  has  met  with  very  few  cases  which  resisted  its  action* 
He  hfU9  especially  administered  it  in  phthisical  cases,  where  the  hectic 
and  night  sweatings  have  been  peculiarly  troublesome ;  and  he  relates 
many  cases  where  the  tannin  relieved  this  distressing  symptom,  though 
the  patient  was  far  beyond  the  reach  of  art. 

Ml  Charvet  administered  the  tannin  in  the  form  of  pill,  in  the  dose  of 
from  a  third  of  a  grain  to  a  ffndn  and  three-fourths,  with  or  without 
opium,  as  might  be  desired, — una  medicine  neither  preventing  or  aiding 
its  action.  He  always  commenced  with  the  smaller  dose,  and,  as  the 
S3rstem  became  habituated  to  the  medicine,  gradually  increased  it  to  the 
larger.  He  considered  the  evening  as  the  most  favourable  time  for  its 
administration. 

Ckue  of  Ascites  cured  by  Bandaging.  By  M.  L.  Morblli.  fAnnali 
Universali  di  Medicina,  March  1840.>--A  woman,  about  52  years  of  age» 
was  seized  with  remittent  fever  with  severe  gastric  symptoms,  for  Uie 
cure  of  which  mercurials  were  freely  administered,  and  produced  copi* 
ous  salivation.  Shortly  after  this  symptoms  of  abdominal  dropsy  appear- 
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M,  which  she  attributed  to  the  mercurials  she  bad  taken.  For  years  she 
had  been  treated  for  this  affectio^i,  but  remained  unrelieved.  She  then 
entered  the  hospital,  where  the  serous  fluid  was  repeatedly  drawn  off, 
but  again  rapidly  collected.  At  last  M.  Morelli,  who  had  witnessed  the 
good  effects  of  bandaging  the  abdomen  in  the  case  of  a  little  girl,  re- 
solved to  try  the  effects  of  this  mode  of  treatment 

A  circular  bandage,  furnished  with  strong  laces,  and  extending  from 
the  lower  third  of  tne  sternum  to  the  pubes,  was  put  on,  and  pretty  tight- 
ly laced ;  two  bands  were  attached  to  its  lower  extremity  and  carried 
over  the  thighs,  to  retain  it  in  its  position.  In  a  short  time  the  good  ef- 
fects of  the  regulated  compression  became  apparent.  The  size  of  the 
abdomen  became  much  diminished,  and  at  length  assumed  its  usual  size. 
The  urine  and  other  secretions  became  natural  and  regular ;  the  appe- 
tite returned ;  and  the  person  made  a  complete  recovery. 

Of  Abdominal  Tyn^anites.  By  Dr  Schur.  (  Casper*s  Wochenschrift 
fur  die  Cresammte  Heilkunde.  July  1840.) — Dr  Schur  relates  the  history 
of  two  cases  of  tympanites  which  occurred  in  children  at  the  breast.  In 
both  the  abdomen  was  uniformly  distended,  and  the  gaseous  fluid  ap- 
peared to  be  contained  in  the  peritoneal  cavityy  and  not  in  the  intestinal 
tube.  In  one  of  the  cases  a  small  incision  was  made  into  the  abdominal 
cavity.  Considerable  hemorrhage  took  place  from  the  wound,  much 
gaseous  matter  escaped,  and  the  abdomen  collapsed.  The  infant,  though 
much  weakened,  recovered.  The  other  child  oied,  as  the  parents  would 
not  allow  an  incision  to  be  made  into  the  abdominal  cavity.  Dr  Schur 
says  that  on  dissection  it  was  found  that  the  gaseous  fluid  was  contained 
in  the  peritoneal  cavity,  was  inodorous,  and  md  not  come  from  the  intes- 
tines, which  were  completely  collapsed. 

Dr  Schur  asserts  that  this  form  of  tvmpanitis  may  be  distinguished 
from  meteorismus,  where  the  gaseous  nuid  is  contained  in  the  intestinal 
tube,  by  die  abdomen  being  uniformly  distended,  the  navel  very  promi- 
nent, and  no  passage  of  wind  by  the  natural  passages. 

SUROERT  AND  SURGICAL  PATHOLOGY. 

Ckue  of  Recovery  from  a  severe  injury  of  the  Head.  By  Dr  J.  L.  Burt 
of  Cincinnati*  {American  Journal  of  the  medical  iSctence^,  August  1840.) 
—A  child,  3  years  of  age,  fell  from  a  window,*  a  height  of  about  six* 
teen  feet,  and  alighted  on  Uie  crown  of  its  head.  When  taken  up,  and 
for  an  hour  afterwards,  the  cranial  bones  were  so  depressed  as  to  present 
an  almost  level  surface.  Dr  Burt  describes  its  head  ''  as  flat  as  a  ta- 
ble.'* The  oifronHs  projected  forwards  at  least  two  inches  over  the  eye- 
brows, and  presented  all  the  symptoms  of  violent  concussion  of  uie 
brain. 

The  head  was  shaved,  but,  after  a  careful  examination,  no  appearance 
of  fracture  could  be  discovered.  After  about  an  hour's  interval,  a  spasmo- 
dic action  of  the  fecial  muscles  ensued,  and  shortly  afterwards,  the  child 
vomited  several  times,  which  seemed  to  relieve  it,  and  in  a  great  degree  to 
overcome  the  remaining  stupor.  Cold  applications  to  the  head,  and  ene- 
mata,  which  were  speedily  followed  by  copious  evacuations,  formed  the 
treatment  at  this  period.  Sensibility  returned  after  the  bowels  were 
opened.  The  cranium  now  began  to  assume  its  natural  aspect,  the  flatten- 
ed bones  gradually  rising  to  their^sition.  The  child  rested  well  the  first 
night  \  and  the  reaction  was  so  moderate  as  not  to  require  depletion  in 
any  form.  By  the  end  of  the  month  the  convalescence  was  establish- 
ed, and  the  bones  of  the  head  had  returned  to  their  usual  form.  The  on- 
ly treatment  which  had  been  requisite  being  cold  applications  to  the 
head,  and  gentle  cathartics. 
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Ckue  of  Enormous  Enqtyema  successfully  treated  by  Operation,  .  By 
Dr  Hbyser.  {Casper* a  IVochenschrifi  fur  die  Gesammte  Heilhauie, 
July  1840.)— A  man,  22  years  of  af^,  iiras  suddenly  seized  in  the  month 
of  March  1839,  with  pain  in  his  right  side,  for  which  he  was  bled  and 
blistered,  and  had  other  appropriate  treatment.  His  breathing,  however, 
becoming  more  laborious,  he  entered  the  hospital  on  the  28£  of  April, 
when  he  presented  the  following  symptoms :  His  respiration  was  rery 
laborious ;  he  spoke  with  difficulty  and  pain ;  he  had  frequent  trouble- 
some cough,  with  copious  expectoration ;  had  much  anxiety ;  his  fiioe 
was  livid ;  his  pulse  was  small  and  very  quick ;  the  secretion  of  urine 
was  almost  stopped,  but  his  bowels  were  pretty  regular ;  he  complained 
of  feverishness  and  unquenchable  thirst.  The  right  side  of  the  chest 
was  an  inch  and  a-half  greater  in  circumference  than  the  left,  and  gave^» 
dull  sound  on  percussion,  and  the  respiratory  sound  there  was  inaudible. 
The  right  side  of  the  chest  was  not  elevated  during  inspiration,  and  there 
was  considerable  oedematous  swelling  all  over  that  side.  Whenever  he 
attempted  to  lie  on  the  left  side  he  was  threatened  with  suffocation. 

On  the  30th  April,  Dr  Heyser,  in  presence  of  his  colleagues,  made  an 
incision  between  the  seventh  and  eighth  ribs  of  the  right  side,  when 
there  escaped  about  twenty-two  pounds  Troy  weight  of  inodorous  pu- 
rulent matter.  The  patient  felt  much  relieved  by  the  operation,  and 
slept  for  a  space  of  four  hours  aft»r  it  The  wound  was  kept  open  by 
the  insertion  of  a  piece  of  oiled  rag  between  its  lips.  Calomel  and 
digitalis  with.decoction  of  quinine  were  administered  mternally4 

The  morning  aftier  the  operation,  between  eight  and  nine  ounces  of 
purulent  matter  escaped  from  the  wound,  and  tor  several  days  the  pa* 
tient  continued  in  a  very  satbiJEuitory  state.  After  some  time,  however^ 
the  discharge  became  more  abundant^  and  somewhat  fetid,  and  at  each 
dressing,  which  was  repeated  morning  and  evening,  there  escaped  froni 
five  to  eight  ounces  of  fluid. 

By  the  3d  of  June  the  quantity  of  matter  which  escaped  at  each 
dressing  had  diminished  to  four  drachms,  and  presented  the  charactera 
of  healuy  purulent  matter ;  he  breathed  freely,  and  had  improved  much 
in  his  general  health*  The  lips  of  the  wound  were  therefore  allowed  to- 
come  into  contact,  and  speedily  united.  The  right  side  of  the  chest, 
which  before  the  evacuation  of  the  liquid  was  an  inch  and  a-half  great- 
er in  circumference  than  the  left,  was  now  nearly  one  inch  less  than  the 
left  He  could  lie  easily  on  both  sides ;  his  cough  was  almost  gone  ^ 
his  respiration  normal ;  a  duU  sound  was  elicited  by  percussion  over 
the  lower  third  of  the  chest,  but  sonorous  elsewhere ;  the  respiratory 
murmur,  although  still  feeble,  was  distinct  over  the  upper  half  of  the  chest. 
His  pulse  and  genera]  health  were  good,  and  at  his  own  request^  he  wa» 
allowed  to  leave  the  hospital  on  the  9th  of  June. 

He  returned  on  the  16th  of  the  same  month,  his  uneasy  symptoms 
having  partially  recurred;  and  upon  opening  the  wound,  and  introda* 
dng  a  gum-elastic  tube,  about  eight  ounces  of  thin  purulent  matter  et» 
caped.  Slight  feverish  symptoms  followed,  and  the  respiration  was 
somewhat  impeded.  Sulphate  of  quinine  and  digitalis  were  again  or- 
dered, and,  under  the  influence  of  these,  the  disdiarge  of  matter  dimi- 
ushed,  and  the  wound  closed  on  the  14th  of  July.  The  other  symptoms 
completely  disappeared;  and  all  tlie  functions  returned  to  their  normal 
state.  The  dull  sound  on  percussion,  and  absence  of  respiratory  mur- 
mur at  the  lower  part  of  tne  right  lung  still  remained.  He  was  dis- 
missed on  the  17tn  of  July,  and  oy  the  end  of  August  was  able  to  enter 
the  military  service. 

On  the  Efficacy  of  Cod4iver  OU  in   Caries  and  Scrofula.    By  Dr 
Taufflxbr  of Barr.  (  Gazette  Mtdicale  de  Paris,  October  1840.)— Alter 
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'MHne  lemarks  on  tlie  folly  of  amputating  in  a  scrofulous  subject  a  limb 
for  cariesy  which  evidently  only  removes  the  local  irritation,  without 
caring  the  general  state  of  ihe83r8tem  upon  which  that  load  affection  de« 
ptndsy  "Or  Taufflier  strongly  recommends  the  internal  administration  of 
cod-liver  oil  as  a  safe  and  efficacious  means  of  remedying  the  fiiulty 
•late  of  the  system,  which  b  the  cause  of  the  spontaneous  occurrence  of 
oaries. 

He  relates  four  cases  where  both  caries,  white«swellinff,  and  the  scro* 
fiiloos  tendency  appeared  to  be  cured  by  the  internal  administration  of 
lihat  remedy  $  and  ne  recommends  the  same  means  to  be  tried  in  every 
case  of  scrofulous  affection,  however  desperate  it  may  appear  to  be,  as 
he  is  perfectly  satisfied  that  these  affections  are  curable  by  this  remedy. 
The  cases  he  relates  are  the  following : — 

A  woman,  28  years  of  age,  was  affected  with  an  advanced  caries  of  the 
tibia  of  more  than  a  year's  standing.  The  limb  had  acquired  an  enor- 
mous volume,  in  consequence  of  the  swelling  of  the  bones  and  soft  parts, 
which  were  traversed  by  six  fistulous  openings.  She  was  then  put  on 
the  use  of  cod-liver  oU,  and  appropriate  treatment  was  at  the  same  time 
employed  locally*  and  by  the  end  of  nine  months  a  perfect  cure  was 
effected. 

The  second  case  was  that  of  a  littie  girl,  3  years  of  age,  affected  with 
a  spontaneous,  caries  of  the  bones  of  the  tarsus,  which  was  cured  by  means 
•f  the  same  remedy  in  the  course  of  eight  months. 

The  third  patient  was  a  cachectic  man,  55  years  of  age,  highly  scrofu- 
lous, as  well  as  all  his  fiimily.  He  was  labouring  under  extensive  caries 
of  all  the  bones  of  the  tarsus,  and  of  several  bones  of  the  metatarsus  of 
the  left  foot*  He  was  in  sudi  a  pitiable  state,  and  so  worn  out  with  his 
long  sufferings  and  the  profuse  suppuration,  that  amputation  was  quite 
out  of  tiie  question,  even  though  it  oad  been  indicated.  The  cod-  liver 
oil  was  therefore  administered  to  him,  and  under  its  use  he  amended 
slowly,  but  progressively.  At  present,  Dr  Taufflier  considers  him  out  of 
danger,  and,  as  nis  general  health  is  much  improved,  he  has  no  doubt 
that  a  perfect  cure  will  be  obtained. 

The  fourth  case  was  treated  bv  Dr  Brefeld.  The  subject  was  a  scro- 
fulous woman,  40  years  of  age,  tne  index^^nger  of  whose  right  hand  bad 
been  amputated  on  account  of  a  caries  of  the  first  joint.  Caries,  how«- 
ever,  subsequentiy  attacked  the  bones  of  the  carpus  and  metacarpus,  and 
in  the  course  of  a  few  years  had  involved  a  considerable  number  of  these 
bones.  She  was  then  directed  to  take  internally  tiie  oodpliver  oil,  which 
was  followed  after  a  considerable  time  with  a  itotable  improvement  of 
the  general  healtii,  and  a  complete  cure  of  the  caries. 

On  the  Cure  of  Fissures  of  the  Anus  by  Ehatany^Eoot,  By  Professor 
Troussbau.  ^  Oazette  Mdicale  de  PariSf  5th  September  1S40.>— 
fiL  Bretonneau  appears  to  have  been  the  fint  who  reomnmended  the 
rhatany-root  for  tne  cure  of  fissures  of  the  anus.  He  was  led  to  try  its 
effect  in  this  complaint  from  remarkingi  that  constipation  b  in  most 
cases  the  cause  of  the  fissures,  and  the  great  obstacle  to  their  cure. 
That  this  c<mstipation  is  in  a  great  minority  of  cases  attended  with  a  di- 
latation of  that  portion  of  tiie  rectum  immediately  beyond  the  sphincter, 
which  forms  thus  a  place  of  lodgement  for  the  feculent  matters,  which 
sometimes  amass  there  to  such  an  extent^  as,  when  expelled,  to  cause 
pains  equal  in  severity  to  those  of  deliverv.  To  correct  this  morbid 
state  of  the  jpt»  whetner  it  was  accompanied  with  fissures  or  not,  and 
restore  it  to  its  original  tonicity,  was  the  olgect  which  BiL  Bretonneau 
had  in  view  in  employing  the  rhatany*root.  In  several  cases,  theui  of 
this  state  of  the  gut,  attended  with  fosures  of  the  anus,  he  found,  that 
he  effected  a  cure  ix)th  of  the  constipation  and  the  fissures,  by  administer- 
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ing  in  glyster,  the  extract  o£  rbatany^root,  with  the  addition  of  a  small 
quantity  of  the  alcoholic  tincture  of  the  same. 

Since  the  period  when  this  mode  of  treatment  was  £rst  made  known, 
M.  Trousseau  has  cured  four  cases,  M.  Marjolin  one,  and  M.  Benid, 
junior,  two. 

The  mode  in  which  M.  Trousseau  employs  the  rhatany-root  is  the 
following.  He  administers  to  his  patient  every  morning  a  glyster^  of 
marsh  nudlows  decoction,  or  simply  of  water,  with  the  addition  of  olive 
or  almond  oil,  in  order  to  clear  out  the  intestines.  Half  an  hour  after 
tiie  intestine  has  heen  emptied,  he  gives  an  injection  composed  of  thirty- 
eif  ht  drachms  of  water ;  one  to  two  drachma  and  a  half  of  the  extract 
otrhatany;  and  five  drachms  and  a  half  of  alcohol,  which  tiie  patient  is 
desired  to  retain,  if  possible.  The  same  styptic  injection  is  repeated  in 
the  evening. 

When  the  pain  is  once  moderated,  only  one  glyster  is  given  daily  ; 
and  when  the  cure  appears  to  be  completed,  every  alternate  day  only» 
for  a  fortnight  longer. 

He  says  ne  has  derived  considerable  advantage  from  the  employment 
of  an  ointment  composed  of  one  or  two  parts  of  tiie  extract  oi  rnatany 
to  five  of  the  butter  of  cacao. 

Successful  Case  of  Cure  of  General  Articular  Deformity  by  the  eub^ 
cutaneous  section  ofForty'two  Muscles^  Ligaments,  and  Tendons,  By 
Dr  JuLBs  GuBRXN.  f  Oazette  Medicate  de  Paris,  5  Septembw  1840.) 
— ^A  young  man,  about  28  years  of  age,  who  was  labouring  under  grene- 
ral  articu&r  contractions,  caused  by  the  active  retraction  of  certain  of 
the  muscles  and  ligament!^  and  rendered  more  permanent  in  consequence 
of  an  affection  of  the  brain,  was  operated  on  by  Dr  Jules  Ouerin  ^n  the 
85th  of  August  of  the  present  year.  Forty^two  muscles,  l^^aments,  or 
tendons  were  cut  through  the  same  day,  but  only  twenty-eight  minute 
apertures  were  maide  through  the  skin,  and  the  operation  &ted  about 
an  hour.  These  sections  were  made  in  the  way  recommended  by  Dr 
Guerin  for  all  such  operations,  viz.  by  making  a  small  incision  through 
the  skin  at  some  little  distance  from  the  spot  selected  for  the  section  of 
the  muscle  or  tendon,  and  so  small  and  oblique  as  to  prevent  any  access 
of  air  to  the  internal  wound. 

The  muscles  or  tendons  cut  through  were  the  following.  The  pecto* 
Talis  major  of  one  side.  At  the  elbow-joint  of  both  arms  tnere  were  cut 
through  the  biceps  fiexor  cubiti,  the  pronator  teres,  the  flexor  carpi  ro- 
diaUs,  ihe flexor  digitorum  subUmis,  and  the  palmaris  Umgus.  On  the 
fore-arms  were  divided  the  tendons  of  tiie  extensores  carpi  radialis  Un^ 
gior  and  brevier^  those  of  the  palmar  muscles,  and  of  the  two  extensors 
of  the  thumb.  At  the  knee-joint  of  both  legs,  there  were  divided  the 
#arlornw,  the  biceps  flexor  cruris,  the  senU-^nembranosus,  tiie  semi-tendin' 
osus,  and  the  gracilis  muscles,  part  of  ite  fascia  lata,  and  the  external 
lateral  ligaments.  At  both  feet  were  indsed  the  tendo  AcMUis,  the  ex* 
tensor  proprhts  poUicis  pedis,  tiie  extensor  digitorum  commtmu,  the  tibi* 
alis  anticus,  and  the  peroneus  muscles. 

The  patient  complained  littie  of  the  pain  of  these  various  operations, 
and  was  not  much  fiitigned ;  and  an  hour  after  them  fell  into  a  calm  and 
refireshing  sleep.  The  night  and  day  following  he  passed  tranquilly. 
19o  inflammatory  action  was  excited,  and  the  twenty-eight  small  inm- 
sions  were  perfectiy  healed  by  the  third  day  after  the  operation ;  and 
when  this  account  was  publisned  the  traces  of  the  cicatrices  ooldd  scare* 
ly  be  observed. 

The  operation  was  performed  in  the  presence  of  a  number  of  very  dis- 
tinguished medical  men,  whose  names  are  published  in  the  account.. 
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^Cane  of  Amputation  at  the  Shoulder-joint  with  removal  ^the  Scapula. 
By  M.  Rbnoult.  (Bulletin  de  FAcddemie  Morale  de  Aedeeme,  SOtii 
July  1840.)— Bl  Renoult  reported  to  the  Academy  the  foUowing  inte* 
restmg  case,  operated  on  by  Gaetani-Bey,  the  celebrated  Egyptian  sui^ 
geon.  An  Egyptian  workman,  employed  in  the  foundenes,  had  hla 
ahottlder  severely  injured,  and  one  of  hia  testicles  blown  off,  in  cons^ 
quence  of  an  explosion.  The  humerus  was  shattered,  as  well  as  tli6 
scapula,  and  the  external  extremity  of  the  clavicle.  The  soft  pavli  were 
fldso  severely  laceirated.  Amputation  at  tbe  shoulder-joint  was  imme- 
diately performed ;  the  fragments  of  the  scapula  extracted;  and  the 
shattered  extremity  of  the  djAvide  removed.  The  wound  was  then  dos- 
ed as  fiir  as  ^e  injured  state  of  the  soft  parts  would  allow,  and,  in  spite 
of  the  serious  nature  of  the  operation,  me  patient  made  a  complete  re- 
covery, and  left  the  hospital  nfty-five  days  after  the  acddent 

TOXICOLOGY. 

Poisoning  by  the  Vapours  of  Antimony.  By  M.  Lohmbibr.  (  Gazette 
Medicate  de  Paris.  September  1840.) — M.  Lobmeier,  during  the  summer 
of  1839,  had  occasion  to  attend  four  patients,  whose  symptoms  could 
not  be  referred  to  any  known  disease.  All  the  four  were  frequently  ex- 
posed to  the  vapours  of  antimony,  in  an  establishment  where  there  were 
prepared  on  the  large  scale  tartrate  of  antimony,  butter  and  glass  of  an- 
timony, and  other  antimonial  preparations,  during  the  preparation  of 
which  were  disengaged  abundant  vapours  of  antimonious  ana  antimonic 
add,  and  chloride  of  antimony. 

The  four  patients  presented  the  following  symptoms.  Pain  in  the 
head ;  lancinating  pain  along  the  ed^e  of  the  rilw  and  in  the  back ;  diffi- 
cult respiration  wim  mucous  and  sibilous  rattles  over  the  chest ;  difficult 
expectoration  of  tenacious  mucus;  sleeplessness,  anorexia,  diarrhoea, 
profiise  perspirations,  and  general  weakness ;  dysuria  with  a  mucous  dis- 
charge, causmg  a  burning  feding  in  the  urethra;  flacddity  of  the  i>euii, 
with  loss  of  the  sexual  appetite,  and  even  complete  impotence ;  pain  in 
the  testides,  and  atrophy  of  these  organs,  as  well  as  of  the  penis;  pus- 
tules over  different  parts  of  the  body,  but  especially  on  the  thighs  and 
scrotum. 

Bl  Lobmeier  observes,  that  in  none  of  the  recorded  cases  of  poisoning 
by  antimony  has  the  peculiar  affection  of  this  medicine  on  the  sexual  orw 
gans  been  cmserved,  nor  yet  its  effect  in  exdting  a  peculiar  cutaneous 
eruption ;  but  it  is  remarked  that  the  homoeopathists  have  noticed  this 
effect  of  antimony  on  the  generative  organs,  and  that  its  preparations  are 
habitually  administered  to  animals  by  agriculturists  to  hasten  thdr 
fiittening,  when  it  probably  acts  by  diminishing  the  sexual  appetite ;  and 
lastly,  &Bt  it  appears  to  have  bieen  used  by  monks  in  the  monasteries 
with  the  view  of  diininishin|^  their  sexual  propensities,  and  hence  its 
name  of  antimony,  from  moine,  a  monk. 

The  curative  means  used  by  M.  Lohmder  were  the  free  use  of  anii- 
phloffistics  in  the  first  place,  and  afterwards  the  internal  administration 
of  opium,  tannin,  and  quinine,  with  lotions  of  the  same  applied  to  the 
parts  externally  affected,  and  milk  diet.  If  the  functions  of  the  sex- 
ual organs  did  not  return  naturally  as  the  other  affections  abated,  he 
recommended  the  use  of  tincture  of  cantharides  united  with  opiates,  and 
lotions  of  cold  water  to  the  scrotum. 

Lemon^Juice  (he  antidote  for  poisoning  by  Hyoseyamus*    By  M.  Mb- 
'  DOBo .    f  Oiomale  per  service  di  progressi  delta  Patholooia  ei  delta  The^ 
rapeutiea^  Feb.  1840.)— Dr  Medoro  relates  four  cases  wnere  the  poison- 
ous symptoms  resulting  from  an  overdose  of  hyoscyamus  were  instantiy 
arrested  Dy  the  administration  of  lemon-juice. 
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,  The  first  case  oocuired  in  the  peraon  of  an  aoed  individoidy  whoiiad 
been  operated  on  for  the  relief  of  stranywiated  nemia.  Three  grains  of 
the  extract  of  hyoscyamus  were  administered  to  him  for  the  purpose  of 
inducing  sleep  and  calming  his  agitation^  but  fiu*  from  producing  any  s^ 
dative  effect,  this  dose  produced  a  kind  of  mental  alienation.  l%e  medi- 
4»ne  had  been  given  in  the  evening^,  and  by  the  middle  of  the  night  he 
was  found  in  a  state  of  violent  delirium.  His  face  was  much  flushed ;  his 
eyes  fized.and  glaring ;  and  the  muscles  of  the  face  and  of  the  lower  jaw 
•agitated  by  convulsive  siorements.  He  recognised  no  one»  spat  in  the 
mce  of  those  who  approached  him,  and  endeavoured  to  kidk  tnem.  He 
was  obliged  to  be  kept  in  bed  by  force*  He  was  forced  to  swallow 
the  juice  of  one  lemon,  and  the  symptoms  described  above  disappeared 
as  iz  by  enchantment. 

The  second  case  occurred  in  a  neuralgic  patient,  who^  after  a  long 
course  of  treatment,  was  at  last  put  on  the  use  of  extract  of  hyoscyamus. 
For  two  days  he  took  daily  thirteen  and  one-third  grains  of  the  extract 
of  hyoscyamus,  without  experiencing  an^  inconvenience;  but  on  the  third 
day  the  same  symptoms  which  occurred  m  the  above  case  came  on^butnot 
with  the  same  severity.  There  were  symptoms  of  mental  alienation ;  spas- 
modic contractions  of  the  muscles  of  the  &ce  and  of  the  lower  jaw ;  tub' 
mdtUM  tmidimtm ;  and  a  very  rapid  pulse.  A  large  dose  of  lemon  juice 
quickly  dispelled  these  unpleasant  symptoms,  and  restored  the  patient 
to  his  former  state. 

The  third  case  occurred  in  a  strong  man  who  had  suffered  a  commi- 
nuted fracture  of  the  leg,  and^  whom  risus  sardamcus  and  muttering  de- 
lirium were  produced  by  taking  about  nine  grains  of  the  extract  in  two 
pills. 

The  fourth  case  occured  in  a  young  woman,  recentiy  delivered,  who 
had  the  same  symptoms  produced  by  half  a  grain  of  the  extract  givGa 
in  an  emulsion.  In  both  these  last  cases  the  juice  of  lemons  produced  a 
very  rapid  removal  of  the  sjrmptoms  of  poisoning;  and  Dr  IdJedoro 
thinks  that  he  is  justified  in  arriving  at  the  conclusion,  that  lemon  juice 
is  the  antidote  to  hyoscyamus,  and  perhaps  to  others  of  the  narcotic 
vegetables. 

Substance  employed  m  194  caaee  ofPoieoning  in  ParUyfrom  1832  to 
1838.     (Amuilee  d*£fygiene  Publique,  October  1840.) 

Metallic  arsenic  or  fiy  powder,   5            Brought  over,        -  159 

Arsenious  add,        -        -        132        White  lead,          •            .  g 

Sulphuric  acid,         -         -         S        Preparations  of  copper,       -  13 

Hydrochloric  add,         •             1        Tartar  emetic,         .          •  i 

Nitric  acid,        •            •             2        Morphia,        -         -         -  1 

Pruadc  add,        •           •            1        Nux-vomica,            -         -  1 

Ammonia,         .            .              l        Opium,             .             .  3 

Arseniate  of  copper,          -          1        Bichloride  of  mercury,        -  10 

Belladonna,       -        •        •         1        Sulphate  of  zinc,           •  I 

Cantharides,           -         •         10        Artificial  sulphate  of  arsenic,  3 

169  Totat,        194 

OBSTETRICS. 

On  the  Cure  of  Procidentia  Uteri  by  Suture  of  the  External  Labia. 
By  Professor  E.  Oeddinob.  (American  Journal  of  the  Medical  Sciences, 
August  1840.)  Dr  Fricke  of  Hambuiv  ai>pears  to  have  been  the  first 
who  endeavoured  to  unite  the  external  labia  for  the  purpose  of  retaining 
the  prolapsed  uterus  in  Its  situation.  This  operation,  to  which  the  name 
Episioraphy  has  been  given,  appears  to  be  |weferable  to  several  of  those 
which  have  of  late  been  suggested  and  employed  for  the  relief  of  that 
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malady.  Should  this  operaiioii  fiiil,  it  may  be  repeated,  and  it  poaseasiM 
this  meet  important  advantage,  that  it  can  be  perform^  at  any  peiiod 
of  life,  as  it  does  not  interfere  wiUi  menstruation,  conception,  or  child^ 
bearing. 

Professor  Geddings  has  operated  successfully  in  four  cases;  and  the 
following  is  the  manner  in  which  the  operation  was  performed*    The 

Eitient  was  placed  in  the  ordinary  position  for  lithotomy,  and  the  pro^ 
psus  reduced.    One  labium  was  tnen  put  on  the  stretch  by  an  assistant, 
and  an  incbion  was  commenced  with  a  common  scalpel,  about  a  finger's- 
breadth  from  the  upper  commissure,  and  the  same  distance  from  tha 
edge  of  the  labium.    The  incision  was  carried  downwards  with  a  bold 
sweep,  and  terminated  by  a  slight  curve  inwards,  and  at  a  little  distance 
behind  the  fourchette.    A  slip  ot  the  labium  of  a  fineer's-breadth  in  thick- 
ness was  thus  severed  firom  the  external  parts,  taking  care  not  to  cut 
through  the  mucous  membrane  of  the  vagma.    Making  traction  on  this 
slipt  downwards  and  inwards,  the  mucous  membrane  of  the  lateral  por<> 
tion  of  the  vagina  was  tiien  dissected  up  to  the  extent  of  an  inch  and  »• 
half,  and  detached  with  the  excised  labium.    The  same  thin^  was  re- 
peated on  the  opposite  side,  the  incision  being  so  directed  as  to  mter^oct 
the  first  cut  at  an  acute  angle,  and  remove  the  fourchette  with  the  other 
parts.    After  the  h«morrhage,  which  was  generally  inconsiderAhlei  had 
ceased,  an  oiled  sponge  was  passed  into  the  vagina,  and  the  two  raw  sur- 
&ces  broui^t  into  apposition  by  means  of  the  quilled  suture  of  five- 
stitches.    The  parts  were  dressed  with  a  compress  of  soft  lint,  secured 
by  a  T  bandage,  and  the  patient  put  to  bed,  with  her  ankles  and  knees 
properly  secured  together  by  means  of  bandages*    It  was  not  found  ne- 
cessary to  use  the  catheter,  but  considerable  advantage  was  derived  from 
keeping  the  dressings  constantiy  wet  with  cold  water.    The  mtroduc- 
tion  ofthe  sponge  is  for  the  purpose  of  preventing  the  descent  of  the 
uterus  till  adheSon  has  taken  place,  and  was  generally  removed  about 

the  fifth  or  sixth  day.    The  sutures  were  removed  in  proportion  as  the 

parts  appeared  to  be  united. 

In  the  four  cases  operated  on  by  Professor  Geddings,  no  return  ofthe 

complaint  had  occurred  at  the  penod  of  the  publication  of  his  paper,  and 

they  had  all  returned  to  their  usual  avocations. 

On  the  danger  of  injecting  Fluids  into  the  Uterus,  By  M.  Hourmann. 
(Journal  des  Connaissaneee  Medico- Chirurgicales^  3 vly  1840.>--M.  Vi- 
dal  recentiy  recommended  the  employment  of  injections  mto  the  <»^*y 
of  the  uterus  for  the  cure  of  various  affections  of  that  organ,  and  stated 
that  he  had  found  their  use  very  efficacious,  and  never  followed  by  any 
unpleasant  symptoms.  Bretonneau,  Ricord,  and  others  who  had  made  user 
of  this  practice,  had,  however,  arrived  at  a  very  different  condusi^,  aa 
they  found  these  injections  liable  to  produce  many  disagreeable  effecU,. 
acute  peritoneal  inflammation,  and  death.  •     r  n     ,^ 

M.  Hourmann  relates  a  case  where  violent  abdominal  piun,  followed 
by  metro-peritonitis,  was  caosed  by  means  of  injecting  a  decoction  of 
walnut  leaves  into  the  uterus,  for  tiie  core  of  an  obstinate  leucorrhoeal 
discharge,  which  had  been  traced  to  come  firom  the  cavity  of  tiiat  or- 
gan. The  patient  recovered  in  consequence  of  a  violent  attack  of  he- 
morrhage from  the  uterus,  occurring  most  opportunely  within  forty- 
eight  hours  after  the  administration  of  the  iiyection. 

M.  Hourmann,  wishing  to  ascertain  whether  these  dangerous  8ym|h 
toms  could  be  produced  from  a  portion  of  the  fluid  havi^  passed 
through  the  Fallopian  tubes  into  the  cavity  of  tiie  abdomen,  found,  on 
ii\|ecting  fluid  into  the  uterus  after  death,  thai  such  was  actiully  the 
case.  M.  Nelaton,  in  repeatiing  the  same  experiments,  observed  a  stiU 
more  extraordinary  circumstance.    The  liqmd  injected  into  the  uterus 
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of  a  woman  who  had  died  of  an  attack  of  erysipe^  of  the  fiice,  did  not 

Eenetrate  into  the  Fallopian  tahes,  bat  distended  one  of  the  Toins  of  the 
road  ligament  of  the  atems,  puahing  before  it  bells  of  air. 

Delivery  of  Four  Children  at  a  Birth.  By  M.  Bourdois.  {Journal 
dee  ConnaiesanceB  Medico^Chirurgictdes,  July  1840.) — A  woman  who 
had  been  married  for  twenty-three  monlhsy  was,  on  the  seventh  month 
of  her  pregnancy,  delivered  of  a  male  child*  Two  hours  afterwards  a 
second  male  child  was  bom,  then  a  third,  and  after  a  few  minutes  a 
fourth,  all  of  the  male  sex.    A  fresh  discharge  of  liquor  tannii  took 

Slace  before  the  delivery  of  the  second  child.  There  were,  in  fact,  two 
eliveries,  or  a  double  pre^ancy.  One  placenta  had  but  one  cord  at- 
tached to  it,  the  other  naa  three  cords.  As  it  was  necessary  to  intro- 
duce the  hand  into  the  uterus  for  their  extraction,  they  were  found  to 
be  attached  to  opposite  sides  of  the  uterus.  The  two  first  bom  and  the 
last  were  apparendy  of  eaual  strength,  and  had  the  look  of  seven 
months' foBtuses.  Ine  third  bom  was  much  less perfectdv  developed, 
and  had  more  the  appearance  of,  a  five  months'  foetus.  Tne  third  born 
lived  but  a  few  seconds,  the  three  others  only  a  few  hours. 

Ckue  in  which  Milk  woe  expectorated  after  each  delivery.  By  M.  De- 
METBio  Rasi.  (BuUetino  del  Scienee  mediche  di  Bologna,  April  1839.) 
— -A  lady  bom  of  parents  who  lived  to  a  great  age,  married  at  the  early- 
age  of  15.  She  was  prevented  from  nursing  her  first  child,  in  conse- 
quence of  suffering  from  an  attack  of  pneumonia;  but  nothing  particu- 
lar was  observed  with  regard  to  her  breasts.  During  her  second  preg- 
nancy, she  was  frequently  bled  to  relieve  severe  fits  of  asthma,  but  ne- 
verthdess,  was  dehvered  of  a  healthy  stout  child.  A  violent  attack  of 
fever  seized  her  shortly  after  delivery,  and  the  breast  swelled  and  became 
much  hardened*  An  abundant  secretion  of  milk  took  place  in  the  breasts, 
but  neither  suction  by  means  of  the  child  nor  by  instruments  could  draw 
a  drop  of  milk  from  the  nipple.  Strong  purgatives  were  therefbre  ad« 
ministered,  with  the  view  of  stopping  the  secretion  of  milk,  and  hot  fo- 
mentations were  applied  to  the  breasts.  On  the  third  day  of  this  treat- 
ment the  feverish  symptoms  began  to  abate,  and  at  the  same  time  a  short, 
dry,  freouent  cough  made  its  appearance.  The  cough  soon  became  more 
free,  ana  was  attended  with  expectoration  of  simple  mucous  fluid,  which 
gradually  increased  in  quantity,  and  assumed  all  the  physical  qualities 
of  true  milk.  This  expectoration  of  milk  continued  for  fifteen  days; 
durinip  which  time  the  patient  expectorated  in  general  about  90  drachms 
of  milky  fluid.  By  the  fifteenth  day  the  breasts  had  resumed  their  na- 
tural appearance. 

The  same  phenomena  were  observed  in  six  consecutive  deliveries  in 
this  lady :  but  in  her  last  she  was  attacked  with  acute  phthisical  symp* 
toms,  and  died  within  fifteen  days  after  delivery. 

MEDICAL  POLICE. 

Official  Document  eu  to  the  lU'Vaccinations  over  France.  By  M.  Vil- 
LBNBUVE.  f  Annates  d*Hyfiene  Publique,  October  1840.)—  M.  Ville- 
neuve  has  published  a  most  mteresting  table,  constractedTrom  the  oflicial 
documents  of  the  vaccinations,  re-vaccinations,  and  cases  of  small-pox 
after  vaccination,  which  have  occurred  over  41  departments  of  Frauce. 
It  appears  unnecessary  to  jpve  in  detail  the  particulars  of  each  depart- 
ment.   The  general  result  is  as  follows : 

30,413  inmviduals  were  vaccinated ;  29,853  of  these  proved  success- 
ful, and  560  fiuled.  2,199  cases,  after  a  longer  or  shorter  period,  were 
attempted  to  be  re-vacdnated,  but  only  223  cases  succeeded  in  taking 
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the  vaccine  disease  a  second  time,  whilst  1,976  cases  fiuled.    365  caseoi 
of  small-pox  occurred  after  vaccination ;  but  of  this  number  only  6  died« 

On  Infanticide  in  France.  By  Dr  H.  Batabd.  (Annates  d^Hygiene. 
Publique,  October  1840.) — The  crime  of  in&nticide  appears  to  be  increase 
ing  La  France  to  a  fearful  extent,  as  is  shown  by  Dr  Bayard  in  his  pre* 
sent  paper.  He  gives  several  short  tables,  which  demonstrate  that,  for 
the  last  nine  years,  the  crime  has  been  progressively  increasing  in  fre- 
quency. Thus,  in  the  year  1 830,  the  number  of  individuals  accused  of, 
or  implicated  in  the  crime  of  in£uiticide  was  287,  but  by  1838,  the  num- 
ber had  increased  to  465 ;  and  the  total  number  for  the  nine  years 
amounted  to  no  fewer  than  3759  individuals.  During  the  same  period 
of  time,  there  occurred  564  homicides  of  new-bom  m&nts  by  tne  im- 
prudence  of  their  mothers ;  and  if  these  be  included  in  the  numbers  of 
mfimticidesy  it  appears  that  no  fewer  than  4323  individuals  have  been 
accused  o^  or  implicated  in,  the  crime  of  infSuiticide  in  France  during 
the  above-mentioned  period  of  nine  years. 

Statistics  of  the  Bloomingdale  Asytumfor  the  Insane,  By  Dr  Jambs 
Macdonald.  (New  York  Joumai  of  medicine  and  Surgery^  October 
1839.) — The  Bloomingdale  Asylum  near  New  York  is  one  of  the  largest 
of  the  hospitals  for  the  insane  which  exists  in  the  United  States.  It 
was  opened  in  the  year  1821,  and  from  that  period,  up  to  1836,  no  fewer 
than  2037  patients  nad  been  admitted  into  it.  The  average  number  of 
patients  annually  admitted  for  that  period  was  130,  the  numbers  being 
tolerably  constant,  excepting  during  periods  of  great  commercial  dis* 
tress,  viz.  the  years  1825  and  1826,  ^miea  the  numbers  were  raised  to  156 
and  142,  and  the  prosperous  year  of  1829,  when  the  number  was  redu* 
ced  to  90. 

Of  1680  cases  admitted  from  1824  to  1836,  the  following  was  the  par« 
ticular  forms  of  insanity  under  which  they  laboured.  Mania»  770 ;  mo- 
nomania, 386;  dementm,  226;  idiocy,  7 ;  delirium  a  potu«  29  U 

The  seasons  appeared  to  have  considerable  influence  on  tiie  number  of 
admissions.  Thus,  for  a  period.of  twelve  years,  the  fewest  admissions  took 
place  in  January,  when  only  70  were  admitted,  but  there  was  a  regular 
rise  in  the  scale  of  admissions  till  June  was  reached,  when  they  attain- 
ed a  maximum  of  173 ;  after  which  period  they  maintained  an  uninter- 
rupted descent,  month  after  month,  nil  January. 

The  admissions,  as  relating  to  the  state  of  lite,  were  600  married  indi- 
viduals ;  573  unmarried  persons ;  and  84  widows  or  widowers.  1346  be- 
longed to  Uie  male  sex,  and  691  to  the  female. 

It  appears  from  the  tables  which  Dr  Macdonald  gives,  that  the  classes 
of  persons  most  subject  to  insanity  are  those  which  are  connected  direct* 
ly  or  indirectly  with  commerce.  Thus,  of  804  persons  whose  occupations 
were  ascertained,  242,  or  30  per  cent.,  were  dependent  on  commerce  for 
subsistence. 

The  table  of  the  causes  of  insanity  is  particularly  interesting,  and  is  as 
follows. 

1.  Physicat  Causes. 
Hereditary,  .         .         155        Conjj^enital,  •  .         13 

Cerebral  cusease,  •  55        Rapid  growth  at  puberty,  13 

Bodily  disorder,  .  48        Metastasis,  .  •  9 

Following  parturition,       •        43        Cessation  of  menses,         •  8 

Constitutional,        .         »  34        Insolation,  •  ,  6 

Succeedinj^  fever,  .  31        Eruptive  fever,        •  •         6 

Disease  ofuterus,  20        Suppression  of  dischaiges,  ^        5 

Masturbation,  .         16        Poison  of  lead  in  cyder  or  in 

Injury  of  head,  .  15  fumes,  •  .  5 
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Connected  with  lactation,  4        Excessire  use  of  tobacco,  2 

Repelled  eniptaons,  4        Hynene  pills,  •        .  2 

SyphiliB  and  mercuiy,        •         3        Suodenly  checked  perspiration,  2 
Old  Bffe,  •  .  2        Change  of  climate  and  nabits,     2 

Spinal  ^eaae,  .  2       Excess  in  veneiy,        .        •        1 

Ftegnancy,        .        .        .         S        Inhalation  of  prassic  add,     .      t 
Sedentary  habits,  .  2  ■ 

Total  of  physical  causes,      511 
9.  Moral  Causes, 
Pecuniary  embarrawments,       59        Indulgence  of  violent  temper,     3 
Religious  excitement,        .        40        Excessive  novel  reading,      .      3 
Domestic  trouble,  .  31        Want  of  employment,        .         4 

Over^exertion  of  mind,        .      86        Jealousy,  .  •  2 

Grief  for  loss  of  relations,  23        Loss  of  office,  .  .        2 

Unrequited  love,  .  20        Indulgence  in  speculation,  2 

Unhappy  marriage,         .  1 7        Political  excitement,  .        2 

Anxiety  of  mind,  .  17        Anti^masonic  excitement,    .        2 

Wounded  pride,  disappointed  Ungratified  desire  to  return  to 

ambition,  .  .         13  native  land,  .  .        1 

Religions  anxiety,  doubt,  de-  Excess  of  joy,  .  .        1 

spondency,  .  .      12        Desertion  after  seduction,  1 

Remorse,  •  13        Indulgence  in  theatrical  amnsc' 

Terror,  .  .  .        9  meats,  .  I 

Avarice,  .  .        .        8  

Religious  terror,  7  Total  of  moral  causes,  332 

Defective  moral  education,    .     6  

Sudden  reverse  of  fortune,    .     3  Total  of  physical  and  moral 

Sudden  prosperity,  .  3  causes,  843 

The  proportion  of  recoveries  in  this  asylum  was  as  follows  : 

From  1821  to  1836  inclusive,  2037  patients  were  admitted;  of  this 
number,  898  were  dismissed  cured ;  355  improved ;  437  by  request ;  9 
as  improper  objects ;  39  made  their  escape ;  and  160  died.  This  g^ives 
a  proportion  of  44  per  cent,  of  recoveries  during  that  period.  The 
per  centage  of  the  recoveries  amongst  the  males  was  greater  than 
amongst  me  females.  Thus,  of  1346  males  admitted,  649  recovered,  or 
48  j  per  cent. ;  whilst  of  691  females  admitted,  only  249  recovered,  or  30 
per  cent. 

Cases  of  old  standing  were  found  to  be  much  less  curable  than  recent 
cases.  Thus  of  750  old  cases,  only  51  recovered,  or  rather  less  than  7 
per  cent*  Whilst  of  925  recent  cases,  no  fewer  than  708  cases  recovered, 
or  the  large  proportion  of  76^  per  cent 

From  1825  to  1836,  classing  the  recoveries  according  to  the  season  of 
the  year,  they  stand  thus :  winter  months,  136  recoveries ;  spring  months, 
167:  summer  months,  189;  autumn  months,  218. 

Report  by  the  Royal  College  of  Surgeons  of  Edinburgh,  on  the  Pro- 
posals of  Messrs  Warburton  and  Hawesfor  the  amendment  of  the  Laws 
relating  to  the  Medical  Profession  in  Chreat  Britain  and  Ireland  i  adopt* 
td  unanimously,  \2th  DecenUfer  1840. — The  Royal  CoUege  of  Surf^^eons 
of  Edinburgh,  having  been  unsuccessful  in  a  series  of  attempts,  during  a 
period  of  more  than  twenty  years,  to  obtain  from  Parliament  a  legisia-i 
tive  remedy,  founded  upon  broad  and  general  grounds  of  public  aavan« 
tage,  for  the  inequalities  of  education  and  of  privilege  which  affect  the 
medical  profession  in  this  country*  rejoice  to  find,  that  there  is  at  len^h 
a  prospect  of  ^is  subject  being  brought  &irly  under  the  consideration 
oithe  Legislature,  with  such  an  amount  of  support  from  the  profession 
and  from  the  public  as  to  insure  the^ttainment  of  some  measure  of  prac- 
tical good. 
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-The  progressive  improvemeot  in  tlie  courses  of  study  prescribed,  and 
in  the  minuteness  and  accuracy  of  the  examinations  instituted,  by  th& 
different  Boards  to  which  the  power  of  Ucensing  is  at  present  committed 
— an  improvement  in  which  the  College  have  at  all  tmies  taken  a  very 
prominent  and  leading  part — ^has  hitherto  constituted  the  chief  security 
to  the  public  for  the  possession  of  a  well-educated  body  of  mectical 
practitioners,  and  for  the  advancement  of  medical  science  itself.    Under 


who  are  conscious  that  their  importance  in  the  community  entitles  them 
to  a  remedy ;  and  who  are,  with  good  reason,  determined  to  urge  their 
claim  to  that  remedy  as  being  due,  not  merely  to  their  own  interests, 
but  to  those  of  the  public  at  large. 

Some  years  ago,  such  a  degree  of  improvement  in  the  system  of  grants 
ing  medical  quidifications  by  means  of  the  existing  incorporated  bodies, 
as  would  have  secured  to  the  holders  of  those  qualifications  equal  edu« 
cation  and  equal  privileges  throughout  the  united  kingdom,  was  all 
that  the  most  sanguine  medical  rerormors  desired  to  effect.  But  an  an« 
xiety  has  recently  been  manifested,  and  very  loudly  and  generally  ex- 
pressed, to  accomplish  those  and  similar  objects  by  means  of  a  general 
representation  of  the  medical  practitioners  of  this  country.  While  Uie 
College  have  not  hitherto  given  any  encoura^ment  to  this  project,  they 
do  not  view  it  with  any  particular  apprehension ;  and  seeing  how  much 
importance  is  attached  to  it  by  professional  men  of  the  hiflpest  charac^ 
ter,  they  are  willing  to  hope  that  a  representative  body,  chosen  by  the 
practitioners  of  the  healing  art,  if  properly  arranged,  and  accompanied 
by  effectual  checks  for  securing  the  community  against  the  influence  of 
partial  views  and  interests,  might  work  l)eneficially  both  for  the  profes- 
sion and  the  public. 

It  is  a  gratifying  proof  of  the  just  appreciation  of  the  importance  of 
this  subject  by  those  who  are  not  of  the  Medical  Profession,  that  two 
Members  of  the  House  of  Commons,  Mr  Warburton  and  Mr  Uawesi, 
have  each  promulgated  a  plan  of  medical  reform,  and  that  their  several 
proposals  evince  an  enligntened  acquaintance  with  the  nature  of  the 
evik  to  be  remedied,  which  could  only  have  been  acquired  by  a  great 
sacrifice  of  time  and  labour.  In  both  of  these  proposals  are  contained 
many  valuable  sugs^estions ;  and  in  both,  as  might  have  been  expected, 
there  are  matters  wnich  seem  to  the  College  to  require  re-consideration. 
The  subject  of  Medical  Legislation  may  be  considered  as  it  respects 
the  interests  of  the  Public,  those  of  Medical  Practitioners,  and  those  of 
Medical  Ineorporationa,' 

I.  The  Interests  of  the  Public  call  for  the  following  provisions: 

1.  That  all  persons  who  receive  a  legal  recognition  as  practitioners  of 
medicine,  should  be  previously  subjected  to  a  uniform  andeffident  sys* 
tem  of  education  and  examination. 

2.  That  the  public  should  have  an  opportunity,  by  means  of  a  system 
of  registration,  of  distinguishing  those  who  have  received  this  public  re* 
cognition  from  those  who  have  not 

3.  That  the  public  should  be  permitted  to  select  their  Medical  Attends 
ants,  from  among  the  number  of  those  who  are  thus  recognized  unem* 
barrassed  by  any  exclusive  privileges  of  particular  dasies  of  medical 
practitioners. 

II.  When  the  subject  is  considered  with  a  more  immediate  reference 
to  the  interests  of  Medical  Praeiitioners,  all  of  these  conclusions  appear 
to  be  confirmed.  The  following  expressions  of  Mr  Warburton  on  this 
subject  appear  to  the  College  tor  b^ust  and  apposite. 
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'*  The  legitiiiiate  means  of  discoungiDg  unqualified  practioe  appear 
to  me  to  be  the  following : 

^  1.  Uniformitjr  of  system  in  respect  of  medical  instruction  and  exa- 
minationsy  and  uniformity  of  professional  privileges  founded  thereon ;  so 
that  the  public  may  see  and  know  that  ixoien  a  man  has  passed  his  exa- 
mination, the  State  considers  him  a  fit  person  to  practise  ubicunque  geti' 
tium, 

^  2.  Registration  of  all  who  practise,  distinguishinff  the  qualified  from 
the  un(ius£fied,  that  the  pubhc  may  be  informed  by  the  State  what 
practitioners  are  to  be  confided  in. 

"  3.  Employment  by  the  State,  and  by  all  public  institutions,  of  none 
but  the  qualified. 

**  4.  Punishment,  as  for  fraud,  of  all  persons  who  practise,  assuming 
a  professional  titie  which  does  not  belong  to  them.  (See  Mr  W^g 
Letter  to  Dr  Maunsdl  in  the  Dublin  Mediccd  Preset  No.  xcvi.,  p.  300.) 

Besides  these  four  methods  of  protecting  the  qualified  p|iu:titioner, 
and  discouraging  the  unqualified,  another  lias  been  much  a^tated  by 
medical  reformers,  viz.  the  establishment  of  a  system  of  penal  ties  against 
the  latter,  for  practising  medicine  without  a  license.    In  regard  to  this, 
Mr  Warburton  says  in  another  letter  {Dublin  Mediccd  Preesy  No.  xcvi, 
p.  301,)  **  I  have  no  faith  in  the  efficacv  of  heavy  penalties,  when  sought 
to  be  enforced  against  obscure  people.      This  seems  a  sound  opinion : 
it  is  conformable  to  the  actual  practice  of  this  College,  which  has  for  a 
long  period  desisted  from  prosecuting  those  who  have  infringed  its  ex- 
clusive privileges,  and  has  nad  no  cause  to  regret  its  abstinence  from  this 
practice ;  there  being  no  town  in  which  ignorant  pretenders  to  medical 
skill  are  less  numerous  and  less  respected  than  in  Edinburgh.    There  is 
much  reason  to  fear  that  prosecutions  will  be  found  to  mil  in  accom- 
plishing the  object  proposed.    They  may  render  the  un(|[ualified  more 
cautious  in  practising  on  public  credulity,  without  makmg  them  less 
successful ;  they  may  even  impart  to  their  pretensions  a  degree  of  fiime 
and  of  importance,  which  those  pretensions  would  never  acquire  with- 
out such  assistance ;  and  they  may  have  an  unfavourable  impression  on 
the  character  of  the  qualified,  who  will  be  more  likelv  to  stand  well  with 
the  unprofessional  part  of  the  public,  if  they  have  the  magnanimity  to 
despise  this  species  of  artificial  protection,  and  to  rest  their  claims  to 
public  confidence  solely  upon  their  professional  talents   and  quali- 
fications.   There  cannot,  of  course,  be  any  objection  to  their  endeavour- 
ing to  strengthen  these  claims  by  acquiring  those  honorary  distinctions 
which  universities  and  other  public  bodies  are  in  the  practice  of  con- 
ferring. 

III.  But  the  subject  of  a  reform  in  the  laws  affecting  the  profession 
must  also  be  eonsidered  in  its  bearings  on  the  interests  af  tne  existing 
Medical  Incorporations,  These  incorporations  have  been  objected  to  on 
the  following  grounds :  1.  Their  exclusive  rights  of  examining  and  li- 
censing the  practitioners  in  certain  district^  which  have  the  effect  of 
disqualifying  from  practising  within  those  limits,  well  educated  men  who 
liave  obtained  a  qualification  elsewhere ;  2.  The  disparitv  in  the  condi- 
tions required  of  those  who  are  admitted  to  examination  by  the  different 
boards  and  universities,  both  as  regards  the  length  of  the  period  of 
study,  and  as  regards  the  number  of  branches  of  instruction  prescribed 
by  their  several  curricula ;  and,  3.  The  very  different  degrees  of  rigour 
with  which  the  examinations  for  licenses  or  degrees  are  conducted  by 
the  different  Boards.  The  College  have  no  hesitation  in  expressing  an 
opinion  which  they  have  lon^  entertained,  and  often  promulgated,  that 
the  exclusive  rights  and  restnctions  referred  to  under  the  first  of  these 
heads,  arc  altogether  unsuited  to  the  present  state  of  the  profession. 
The  only  justmcation  of  them  which  has  ever  been  proposed  is  based 
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npon  the  disjMirities  specified  under  tJie  second  and  third  heads.    Ore^^t 
irregularities  in  regara  to  education  and  examination  undoubtedly  exists 
and  constitute  the  plea  for  the  obnoxious  inequalities  of  privilege ;  and 
it  will  certainly  be  expected  of  medical  reformers,  that  when  they  pro- 
pose to  abolish  this  lalst  species  of  inequality,  they  will  at  the  same  tmie 
be  prepared  to  admit  the  necessity  of  taking  e£Fectual  means  for  the  abo- 
lition of  the  two  former  also.    About  inequality  of  education,  no  great 
difficulty  would  now  be  experienced.    An  imperative  system,  sanction- 
ed by  some  public  authority,  could  easily  be  introduced  and  made  ap- 
plicable to  every  part  of  the  united  kingdom.  The  Colleges  of  Surgeons 
of  London,  Edinburgh,  and  Dublin,  in  a  conference  which  they  held  in 
London  by  delegates,  during  the  discussion  in  Parliament  of  the  Irish 
Charities' Bill,  came  to  an  understanding  as  to  what  should  constitute 
the  minimum  of  study,  without  evidence  of  having  g^ne  through  which 
no  one  should  be  admitted  to  examination  by  any  board.    The  joint  re- 
solutions of  these  bodies  were  afterwards  acceded  to  by  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.    A  similar  scheme  vras  resolved 
upon  by  the  University  of  Edinburgh,  and  the  Colleges  of  Physicians 
and  Surgeons  of  Edinburgh.    By  a  comparison  of  these  plans,  and  of 
those  ofother  licensing  boards,  a  uniform  system  of  education  could 
without  any  serious  difficulty  be  adjusted. 

Bat  uniformity  in  the  degree  of  rigour  and  minuteness  in  conducting 
examinations  is  by  no  means  so  easy  of  attainment,  and  indeed,  nothing 
better  than  an  approximation  to  such  uniformity  can  be  expected.  The 
object  is  undoubtedly  of  the  greatest  importance  to  the  interests  of  the 
public^  and  no  scheme  of  professional  reform  would  deserve  the  name, 
if  it  did  not  attempt  to  secure  as  great  a  degree  of  uniformity  in  exami- 
nation as  can  be  attained.  There  are  only  three  methods  which  occur 
to  the  College  by  which  this  object  may  be  accomplished.  The^r«^  of 
these  is  the  plan  proposed  by  Mr  Warburton,  and  consists  in  intrusting 
the  business  of  examming  and  conferring  professional  qualifications  to  a 
single  board,  appointed  oy  a  medical  council  in  each  of  the  three  divi- 
sions of  the  kingdom.  It  is  Airther  provided,  that  the  examinations 
shall  be  conducted  according  to  a  set  of  bye-laws  enacted  by  a  Medical 
Senate  for  the  whole  kingdom,  and  shall  be  under  the  immediate  in- 
spection of  the  Councils  and  of  the  Senate.  The  College  cannot  but 
feel  that  the  rights  of  the  existing  Boards  to  grant  licenses  applicable  to 
their  respective  bounds,  though  proposed  to  be  retained  under  this 
scheme,  would  be  virtually  abrofpited,  since  no  one  would  waste  his 
means  in  acquiring  the  mmor  privilege,  when  the  more  extensive  one 
applicable  to  the  whole  of  the  British  dominions  was  made  accessible* 
This  proposal,  therefore,  if  carried  into  effect,  would  altogether  super- 
sede, and  indeed  destroy,  a  number  of  establishments  created  at  great 
cost  to  the  public  and  the  profession,  and  containing  within  them  most 
if  not  all  otthe  elements  requisite  for  the  snccessfid  p^ormance  of  the 
functions  hitherto  intrusted  to  them ;  establishments,  of  some  of  which 
it  may  safely  be  averred  that  they  have  discharged  their  functions  with 
the  greatest  liberality  and  disinterestedness.  To  destroy  the  powers  of 
these  boards,  and  thus  to  cut  off  from  the  incorporations  appointing  them 
those  funds  which  are  at  present  applied  to  purposes  of  great  public  uti- 
lity, would  be  a  gratuitous  injury  to  the  public  interests,  and  the  attempt 
would,  in  all  probability,  encounter  such  opposition  as  would  be  fatal  to 
it  in  Parliament.  The  College  readily  acluiowledge  that  if  the  laudable 
object  which  Mr  Warburton  seeks  to  accomplish  could  only  be  attained 
by  means  of  this  proposal,  the  privileges  of  the  incorporations,  conferred 
solely  for  the  public  weal,  could  never  be  permitted  to  stand  in  the  way 
of  it    But  the  College  are  of  opinion,  that  either  of  the  other  two  me- 
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thods  yet  to  be  coaunented  on  would  be  preferable  as  a  meaaa'to  the- 
proposed  end. 

The  second  plan  fsee  below,  Comparative  Statement,  No.  9)  for  assi- 
milating  examinations  is  that  of  Mr  Hawes,  which,  like  the  former,  pro* 
▼ides  a  Senate  for  the  whole  kingdom,  with  power  to  make  bye-laws  for 
r^ulating  education  and  examinations;  ana  a  Medical  CouiuH  in  each 
otthe  three  divisions  of  the  kingdom,  with  power  to  select  a  board  of 
examiners  for  carryixig  these  laws  into  effect  under  the  superintendence 
ef  the  Councils  and  Innate.  Thus  fiir  there  is  a  coincidence  between 
the  two  plans.  But  there  is  this  very  important  difference^  that  Mr 
Hawes's  plan  provides,  that  the  bye-laws  "  shall  not  be  good  and  valid 
unless  they  require  that,  previous  to  the  final  examination  of  any  person 
desirous  of  obtaining  a  oiploma  of  qualiEcation  to  practise  the  Art  of 
Medicine,  he  shall  produce  a  dicloma,  certificate,  or  letters-testimonial 
of  having  taken  a  degree  in  Medicine,  or  of  having  passed  an  examinar 
tion  in  Medicine  or  Surgery  before  some  University,  College,  Hall,  or 
other  persons  legally  entitled  to  ^rant  a  diploma,  ceitificate,  or  letters- 
testimonial  at  the  time  of  the  passmg  of  the  act"  This  proposal  secures 
the  continued  existence  of  the  present  machinery  for  gmxiinf  profes- 
sional qualifications,  and  avails  itself  of  that  machmery  by  making  it  unr 
peralive  for  a  first  stage  of  examination,  but  makes  a  second  trtal  necea^ 
sary  before  the  Board  appointed  by  the  Council.  Tlds  examination, 
which  is  obviously  intended  to  operate  as  a  check  on  any  laxity  on  the 
part  of  the  existing  Boards,  and  to  equalize  their  proceedings,  would  cer- 
tainly effect  these  objects  to  some  extent,  but  by  a  proceaure  which  is 
open  to  some  objections. 

-  The  College  conceive  that  a  third  scheme  might,  without  much  diffi- 
culty, be  devised,  which,  leaving  the  immediate  conduct  of  the  examina- 
tions in  the  hands  of  the  existing  Medical  Boards,  would,  at  the  same 
time,  place  them  under  the  superintendence  of  the  Senate  or  Coundla 
proposed  to  be  instituted,  acting  through  the  intervention  of  Assessors 
specially  appointed  by  them  for  the  purpose.  Such  a  conjunction  of  lo- 
cal examinations  with  general  superintendence  would  possess  the  two- 
fold advantage  of  avoiding  any  infringement  of  the  privileges  of  existing 
Institutions,  and  of,  at  the  same  time,  removing  all  apprehension  or  sus- 
picion of  the  examinations  being  conducted  inefficiently  by  any  Board, 
or  with  less  strictness  by  one  Board  than  by  another.  To  many  of  the 
members  of  the  College  it  appears  that  this  conjoint  method  of  testing 
the  candidates*  qualifications,  by  examiners  appointed  by  |the  existing 
institutions,  and  assessors  nominated  by  the  Senate  or  Councils,  might 
be  rendered  at  once  more  easy  of  execution  and  more  efficient,  by  tak- 
ing advantage  of  the  system  of  examining  by  written  questions,  now 
Sursued  in  many  institutions,  in  judging  of  the  claims  of  candidates  to 
egrees  and  other  honours. 

The  examinations  might  either  embrace  all  the  subjects  in  die  curri- 
culum at  one  sitting,  or  separate  sittings  might  be  given  to  the  depart- 
ments of  Medicine,  Surgery,  and  Midwifery ;  and  it  would  be  necessary 
that  these  Boards  which  do  not  examine  on  all  the  subjects  in  the  curri- 
culum should  make  an  arrangement  for  co-operating  with  other  Boards, 
in  the  same  place,  which  might  examine  on  tnose  suDJects  to  which  their 
own  examinations  do  not  extend;  so  that  every  part  of  the  course  of 
study  might  be  included  in  the  examinations.  Ine  fees  payable  to  these 
Boards  should  be  uniform  and  moderate ;  and  the  proceeds,  after  defray- 
ing the  expends  of  the  examinations  on  a  scale  approved  of  by  the 
Coundls,  should  be  applied,  as  they  have  for  many  years  been  applied, 
by  this  College,  to  purposes  of  public  and  professional  utility. 

In  concluding  these  general  remarks  on  the  sulject  of  toe  proposed 
reform,  as  it  respects  the  interests  of  the  Public,  of  Medical  Practition- 
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ert,  and  «f>tfae  eaktmff  Medical  BuHhitionsy  the  GoHm^  is  fully  aware 
that  when  these  three  views  are  contemplated  with  t£e  eye  of  an  en- 
li^tened  liberality^  they  must  be  found  to  be  coincident  The  CoHege 
can  aver^  with  truth,  that  they  have  pursued  no  corporate  ends  to  the 
public  injury ;  that  they  have  sought  to  rai^e  the  standard  of  medical 
acquirement  in  this  school  by  an  enlarged  system  of  education,  propor- 
tioned to  the  wants  of  the  age ;  that  they  have  refrained  for  a  very  long 
term  of  years  from  making  additions  to  the  cost  of  their  diploma;  tibat 
their  examiners  have  submitted  to  be  greaUy  underpaid  in  onder  to  «n- 
able  the  GoUeppe  to  maintain  their  ground  without  such  additions ;  and 
that  their  entire  aocamnlatlons  have  been  expended  in  erecting  their 
Hall,  and  purchasing  and  maintruning  a  Museum,  to  the  accommoda- 
tion df  which  the  greater  part  of  the  building  is  devoted,  and  wUdi  is 
accessible  to  the  public,  and  most  beneficiS  to  the  Medical  SchooL 
Having  made  such  use  of  their  present  privile^^es,  the  College  conceive 
themselves  entitled  to  claim  the  credit  of  disinterestedness  in-  any  ad- 
vices which  they  may  offer  in  reference  to  Medical  Legislation;  and 
they  do  most  fully  and  unequivocally  admit  the  supremacy  of  the  pub- 
lic mterest  in  all  that  relates  to  thid  most  important  subject.  Let  the 
medical  incorporations  be  compelled  to  submit  to  all  such  regula- 
tions as  the  welfare  of  the  pnUic  requires;  let  their  privil^^  in  parti* 
oular,  altogether  cea&e  to  be  exdustve  and  local  in  their  character;  but 
let  not  an  apparatus,  so  capable  of  being  beneficSally  employed,  be  gra- 
tuitously ana  inconsiderately  annihifeit^. 

The  Colle^  now  proceed  to  the  examination  of  the  two  proposals  be- 
fore thepublu^  those  of  Mr  Warburtoa  and  'Mi  Ilawes;  in  commenting  on 
which  they  i^  follow  the  order  of  the  clauses  of  the  latter,  as  being  in 
some  respects  the  more  convenient  one  for  the  purposes  of  commentary. 
These  proposals  will  be  rendered  more  intelligible  by  the  following  ta- 
bular view  of  the  several  provisions  :i — 

Comparative  Statement  of  the  principal  enactments  fot  remlating  the 
Biedical  Profession,  contained  in  a  Bill  brought  into  Pbruament  dur- 
ing last  Session  by  Mr  Warbnrton,  and  in  a  draft  of  a  Wl  proposed  to 
be  brought  into  Parliament  next  Sesskm,  by  Bfir  Hawes. 


BiUefMr  WarbuHuu 

1.  AUperioaf  pnetiiing  mtdidMe  to 
bt  nsisttred,  whether  povaesaed  sf  a 
'*  mecBcal  quAlification'*  or  not ;  bat  in 
sepsrate  and  disdnct  list*.  The  names  of 
practittonen  having  a  medical  qoalifiea- 
tion  to  be  pabliahMl  annually ;  those  of 
the  pTMtitionen  not  having  one,  *'  in  any 
or  in  every  year,*'  aeoording  to  the  dii- 
eretion  of  the  Pnnclpai  Secretary  of  State 
for  the  Home  Department— Clauee  3,  c. 
1,  c  9,  c.  10. 

2.  A  Council  of  thirty-six  members  to 
be  formed  in  each  division  of  the  king- 
dom ;  twelve  coundllors  to  be  ^ipointed 
by  the  Crown,  being  persons  **  who  nei- 
ther are,  nor  ever  have  been,  engaged  in 
the  practice  of  medicine  ;**  and  twenty- 
four  quali6ed  practitioners  to  be  elected 
as  councillors  by  the  registered  qualified 
practitioners  of  that  divi8ion—-c.  19. 

Provision  is  made  for  an  annual  change 
of  a  fourth  part  of  the  elected  councillors, 
the  poisons  to  vacate  to  be  suggested  by 


Draft  hy  Mr  Bawet. 
1.  All  qualified  practitioners,  but  ne 
others,  to  be  registered,  and  their  names 
to  be  published  annually.— c  5« 


%  A  eouneil  to  bo  formed  in  each  di*^ 
vision  of  the  kingdom,  eonsistiBg  of  twen- 
ty members,  (not  spocifled  wheSiertobe 
medical  men  or  not),  to  be  chonn  by  tfao 
licensed  medical  practitioners  of  the  divi- 
sion, and  one  to  be  added  by  each  of  the 
medioal  inoerpomtiMis  of  the  same  divi- 
sion—«.  0. 


The  whole  of  the  councillors  to  bt 
doded  triettutally. 
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the  oounci],  and  to  be  determined  by  the 
electoif—- c.  20. 

3,  A  Medical  Senate  of  the  United 
Kingdom  to  be  formed,  consisting  of 
thirty-six  members,  twelve  nominatra  by 
each  of  the  National  Councils»  tix.  fomr 
of  the  non-medical  men  who  had  been  ap- 
pointed to  the  council  by  the  Crown,  and 
eight  of  the  medical  ooandllork— c  22. 

All  the  senators  to  go  oat  of  office  an- 
nually. 

The  senate  to  be  entrusted  with  the 
making  of  bye-laws  fiir  regulating  medi- 
dical  education  and  examinations,  schools 
of  medicine,  Ac-  c  31. 

4.  The  bye-laws  made  by  the  senate 
<*  to  be  bresented  annually  to  both 
Houses  of  Parliament.'*— c.  24. 

6.  A  College  of  Medicine  of  the  Unit- 
ed  Kingdom  to  be  formed,  adminioa  to 
the  fellowship  of  which  may  be  obtained 
in  one  of  three  ways,  Tis.  1.  By  election 
as  ooundUor ;  2.  By  ballot  of  the  coun- 
cil as  afterwards  q)ecified ;  and  3.  By  un- 
dergoing examination  by  examiners  ap- 
pointed by  any  of  the  councils  e.  29, 
c.  30,  c.  31. 

6.  «*  Fellows  of  the  College  of  Me- 
dicine of  the  United  Kmgdmn*'  to  be 
entitled  to  practise  as  surgeon-apotheca* 
Ties,  or  general  prutitioners  of  medicine, 
in  any  part  whatsoever  of  the  British  do- 
minions..  -c.  36. 

Licentiates  of  any  of  the  existing  col- 
leges, not  being  fellows  of  the  new  col- 
lege, to  be  limited  to  the  bounds  over 
which  their  present  privileges  extend.*- 

c  aa 

7.  Fellows  of  the  Coll^  of  Medicine 
of  the  United  Kingdom  to  be  authorised, 
in  addition  to  the  privileges  they  enjoy  as 
fellows,  to  practise  as  physicians  in  any 
part  of  the  British  dominions,  and  to  act 
as  physicians  in  public  instituUons,  pro- 
vided they  be  gpraduates  in  medidne  or 
physic  in  any  university  in  the  united 
kingdom,  and  have  ondeigone  an  addi. 
tiomd  special  examination  on  the  art  and 
cdenoe  of  medidne  before  the  examiners 
of  one  of  the  national  councils,  subse- 
quently to  their  having  obtained  the 
fellowriiip.— c.  36. 

Fellows  of  the  college  to  be  authoriz- 
ed, in  addition  to  the  privileges  they  en- 
joy  as  fellows,  to  practise  as  surgeons  in 
any  part  of  the  British  dominions,  and  to 
act  as  surgeons  in  public  institutions, 
provided  they  be  fellows,  members,  or  li- 
centiates of  some  college  of  suigery,  &c. 
in  the  united  kingdom,  and  have  under- 
gone an  additional  special  examination  in 
surgery,  before  the  examiners  of  one  of 
the  national  councils,  subsequently  to 


Dr^  iy  Mr  UtoHt. 


3.  A  senate  to  be  formed  of  nine  mem- 
bers, (notspeeified  whether  to  be  medical 
men  or  not),  three  to  be  chosen  by  each 
of  the  national  councils  — c.  21. 


The  senators  to  remain  in  offiee  for 
"  five  whole  years.*' 

The  senate  to  be  entrusted  with  the 
making  of  bye»laws  for  the  education  and 
examination  of  candidates  for  the  license 
to  practise,  &c.— ^  26. 

4.  Power  given  to  Her  Majesty's  Privy- 
Coundl  to  disallow  any  of  the  bye-laws 
made  by  the  senate.— «.  28. 

5.  All  practitioners  holdins  medical 
qualifications  at  the  time  of  tSe  passing 
in  the  act,  and  all  persons  licensed  under 
the  regulations  of  the  senate,  to  obtain, 
by  the  simple  act  of  registration,  all  pri- 


6.  No  persons  to  be  allowed  to  prac- 
tise in  any  part  of  the  kingdom  but  those 
who  have  obtained  licenses  from  one  of 
the  national  councils  as  **  medical  practi- 
tioners,** and  these  are  to  be  entitled  to 
practise  all  the  branches  of  the  jirofession 
m  any  part  of  the  British  dominions.—- 
c.  30  and  32. 


7.  Reference  is  nude  to  only  one  class 
of  practitioners,  educated  and  examined 
in  all  the  departments  of  medidne,  and 
licensed  to  practise  all  the  branches,  in 
aU  situations,  and  in  all  parts,  of  the  Bri- 
tish dominions.— c  37* 
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their  baviog  obtained  the  fdlovthip  of 
the  College  of  Medidne  of  the  United 
Kingdom.  <—c.  37* 

Similar  provisions  are  made  respecting 
aceoucfaeorsi  apothecaries,  &c.— «.  38, 
39,40. 

8.  Admission  of  practitioners,  holding 
a  medical  qualification,  at  the  time  of  the 
act  coming  into  operation,  to  the  Fellow- 
ship of  the  College  of  the  United  King- 
dom,  to  be  determined  by  the  ballot  of 
one  of  the  councils,  under  bje-laws  to  be 
framed  by  the  senate,  relatively  to  the 
particular  qnalificatbn  or  qualifications 
which  they  may  hold— c.  SO. 


9.  The  examination  by  the  councils 
for  the  fellowship  has  no  reference  to  any 
•f  the  existing  corporate  bodies. 


10.  Authorises  pnetationers  holding 
*^  medical  qualifications**  to  sue  for 
charges,  &c.    c.  18  and  36. 

11.  Contains  no  provision  for  the  pro- 
secution of  persons  engaging  in  practice 
without  having  a  <<  medical  qualifica* 
tion  ;**  but  prevents  any  person  who  is 
not  in  possession  of  a  qualification  from 
holding  any  public  medical  appointment. 
^c  1& 

12.  AH  medical  apprentices  and  assist- 
ants to  be  registered. — c  45. 

13.  Provides  for  registration  of  stu- 
dents, and  for  their  b^ig  examined  be- 
fore being  matriculated.  »c.  48.  c  31. 

14.  Chemists  and  dnugists  may  un- 
dergo an  examination  andobtain  a  certt- 
flcate  of  profidenqr ;  and  the  laboratory 
or  shop  of  such  certified  chemist  or  drug- 
gist, under  certain  circumstances,  shall 
be  considered  as  a  sdiool  of  pharmacy..— 
c42. 

15.  The  appointment  of  registrars, 
derks,  Ac  to  be  vested  in  the  Crown ; 
and  the  liinds  arising  from  the  registra- 
tion to  be  paid  into  the  Bank  of  Eng- 
land, and  to  be  under  the  control  of  the 
Lords  of  the  Treasury.-i.c.  3.  c.  2. 


Drqfl  hy  Mr  Hawet. 


8.  A  certificate  to  practise  the  art  of 
medicine  to  be  grant^  by  the  registrars 
to  ever^  person  who  shall  apply  for  it,  on 
producmg  a  diploma,  cert^cate,  or  li- 
cense, to  practise  medidne  or  surgery, 
dated  prior  to  the  passing  of  the  act, 
granted  by  any  English,  Scotch,  or  Irish 
university,  ooU^ge,  hall,  or  other  person 
or  corporation  legally  entitled  to  grant 
the  same,  at  the  time  of  the  passing  of 
the  Act— c  4. 

9.  The  council's  examination  to  be  in- 
stituted only  on  condition  that  the  candi- 
date for  the  license  to  practise,  shall  have 
previously  obtained  a  degree,  diplooui, 
&C.  from  some  corporate  body  in  exist- 
ence at  the  pasnn^  of  the  Act— ^  28. 

lOi  Makes  sinular  provision.— .c.  38. 


11.  Renders  it  penal  for  any  one  to 
practise  without  the  license  of  one  of  the 
national  councils.— iC  43. 


12.  The  same. —c.  38. 

13.  No  such  provision. 


14.  All  chemists''and  druggists  mutt 
possess  licenses  from  one  of  the  national 
councils.— c  32  and  43. 


15.  The  appointnieni  of  registrars, 
derks,  Ac,  and  the  disposal  of  the  regis- 
tration fund,  to  be  connded  to  the  coun- 
dls.— c  12  and  14. 


The  preamble  of  Mr  Hawea's  draft  makes  no  allusion  to  the  subject  of 
education.  The  College  would  recommend  the  insertion,  after  "  the 
same  shall  he"  (vide  tne  5th  line),  of  the  following  words,  "  duly  in- 
structed in  the  several  Departments  of  Medicine,  and,' 

The  2d,  or  interpretation  dause,  is  much  simpler  than  the  correspond- 
ing one  in  Mr  Warburton's  bill,  and  it  appears  to  be  sufficiently  precise 
for  all  useful  purposes. 

By  clauses  3,  12,  and  13  (Comparative  Statement^  No.  15),  the  ap* 
pointment  and  removal  of  the  Kegistrars  are  regulated.  These  functions 
are  committed  to  the  Medical  Councils  except  in  the  first  instance  after 
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the  passing  of  the  act,  when  the  Reflnstrars  are  to  be  nominated  by  one 
of  the  Secretaries  of  State.  The  C<3leg^  are  of  opinion  that  their  nomi- 
nation and  removal  ought  to  be  pendanently  lodged  with  the  responsible 
Ministers  of  the  Crown,  as  proposed  by  Mr  Warburton,  in  order  to  afford 
a  security  to  the  public  for  the  efficient  administration  of  the  act;  and 
that  the  r^;istrar  ought  not  to  be  a  person  engaged  in  Medical  Practice. 
The  r^^tration  of  Medical  Practitioners,  proposed  in  the  4th,  5tfa, 
and  32d  cSsuses  (Comp,  Stat.  No.  1},  b  a  most  desirable  and  necessary 
measure,  and  is  less  complex  in  Mr  Hawes's  scheme  than  in  the  other. 
Mr  Warburton  proposes  to  enrol  persons  practising  the  healing  art  tc?iC&- 
put  having  an^  qualification,  as  well  as  thoee  who  ha$e  it,  but  in  s^a- 
late  lists.  This  appears  to  the  College  imneoessary,  and  ondesirable,  as 
giving  a  species  of  enconngement  and  countenance  to  anoualified  per* 
sons,  at  which  presumptuous  ignotanoe  and  tmprinciplea  selfishness 
would  eagerly  grasp.  If  the  qualified  men  mh  be  registered,  the  pub- 
ttc  will  draw  the  proper  inference  as  to  the  others.  It  is  an  additional 
disadvantage  of  this  part  of  Mr  Warburton's  arrangements,  that  it  makes 
necessary  a  very  complicated  and  eitpensive  apparatus  of  sub-registrars. 
As  it  often  happens  that  diplomas  are  lost,  it  will  be  necessary  to  provide 
that  the  production  of  certificates,  properly^  attested,  of  their  diplomas 
having  been  granted,  shall  entitle  the  parties  to  be  registered  m  sudi 


The  4th  dause  of  Mr  Hawes's  draft  (CoiH^.  Stat.  No.  8)  is  evideally 
designed  to  place  the  present  race  of  practitioners,  holding  diplomas  and 
licenses,  exactiy  on  tne  same  footing,  as  to  priidlege,  with  those  who 
shall  be  licensed  under  the  provisiolis  of  the  oraft  fCL  38),  botii  classes 
of  practitioners  having  been  previ^ushr  registered  in  terms  of  the  4tii 
and  6th  clauses.  As  tnis  is  a  matter  of  very  great  importance,  it  is  de- 
sirable that  it  should  be  so  expressed  as  to  leave  no  possibility  of  doubt 
respecting  the  purpose  of  the  act ;  and  this  may  be  done  by  adding  to 
the  clause  the  following  words : — ''  But  that  each  Registrar  shall  grant 
such  certificates,  or  such  licenses,  although  the  diplomas,  certificates,  or 
licenses  produced  by  the  applicants  may  have  been  granted  by  Boaids 
whose  present  powers  of  licensing  do  not  extend  to  that  part  of  tiie  king- 
dom for  which  the  said  Registrar  is  appointed  to  act." 

It  appears  to  the  College  that  the  payments  forregistmtion, proposed 
under  the  5th  dause,  ougnt  to  be  as  small  as  they  can  be  made  oonsist- 
entiy  with  the  effidency  of  the  system.  There  are  many  medical  naen 
in  small  and  ill-paid  practice,  especially  in  rural  districts,  to  whom  even 
a  small  annual  payment  \b  of  some  importance;  and  when  it  is  con- 
sidered that  the  non-payment  of  the  annual  sum  will  infer  the  loss  of 
qualification,  it  is  obvious  that  a  payment  which  is  needlessly  large, 
would  be  a  very  great  hardshipr  to  man^  such  persons. 

The  reg^tration  of  medical  students  is  a  matter  of  importance  alto- 
^jether  omitted  by  Mr  Hawes,  but  introduced  very  properly  into  the  Bill 
of  Mr  Warburton  (CL  31, 46.  Comp,  Stat  No.  13).  ft  appears  to  tiie 
College  that  a  dause  similar  in  prindple  to  the  31st  clause  of  the  Bill  of 
Bfr  Warburton  ought  to  be  enacted;  that  is  to  say, a  dause  empowering 
the  Senate  and  the  Medical  Conndls  to  finame  bye-laws  for  the  matricu- 
lation of  Students  of  Medicine,  and  for  the  Registration  of  their  several 
dasseSi  Mr  Warburton*s  46th  clause,  prescribing  the  method  of  regis- 
tration, seems  unnecessarily  and  inconveniently  minute.  The  College 
bave  for  many  years  conducted  such  a  Reg^ter,  and  fed  confident  that 
no  plan  can  be  devised  which  will  not  be  found,  on  actual  trial,  to  require 
alterations  and  modifications  to  suit  it  to  the  drcumstances  of  each 
school,  and  to  the  changes  of  system  which  are  perpetually  occurring. 
It  will  be  better,  therefore,  not  to  determine  the  details  by  Parliamentary 
authority,  but  to  leave  them  open  to  the  consideration  of  the  Senate  and 
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of  the  Councils,  to  whom  they  may  rery  safiily  be  intrugted.  Of  the 
great  advantages  of  a  well-digested  system  of  registration,  as  a  check 
on  the  irregidarittes  of  Students,  and  on  the  consequent  inefficiency  of  ' 
their  professional  studies,  the  College,  from  their  past  experience,  enters 
tain  no  doubt.  If  the  system  were  introduced  generally  by  Pftrliiunentary 
authority,  it  would  be  necessary  to  provide  that  the  lists  of  Registered 
Students  should  be  published  annually,  with  a  carefully  constructed  in- 
dex; and  that  no  education,  which  is  not  so  reg^tered,  should  be  ac< 
counted  a  part  of  the  Curriculum. 

In  regard  to  the  mode  of  electing  a  Medical  Council  for  each  portion  - 
of  the  United  Kingdom  {CL  6  to  20.  Can^,  Siai,  No  2),  and  also  in 
vegard  to  the  constitution  of  that  Coimcil,  there  are  material  differences 
between  the  two  proposals.  Mr  Warburton's  council  of  thirty-six  appears 
to  be-  too  large  for  practical  efficiency.  It  seems  still  more  objectionable 
im  containing  twelve  members  not  of  the  profession.  The  object,  of 
course,  is  to  secure  the  public  against  any  pwrtial  views  and  interests  be- 
longing to  the  pro^fession ;  an  excellent  object,  but  one  which,  it  is  con- 
ceived, may  be  better  attained  by  another  arrangement  afterwards  to  be 
Bodced.  It  appears  necessary  that  a  Council,  whose  office  it  is  to  su- 
perintend the  practical  working  of  the  Bill,  should  consist  solely  of  those 
who  are  practically  conversant  with  the  state  of  the  profession.  Mr 
Warburton  also  proposes  to  devolve  on  the  Council  a  most  invidious  and 
dist^g^eeable  tasK,  uiat  of  determining  which  of  their  number  ought  to 
go  out  of  office  at  each  annual  period.  In  all  these  points  the  arrange* 
HientB  of  Mr  Hawes  i^pear  to  the  College  to  be  preferable.  His  coun- 
€9l,  containing  twenty  councillors  elected  by  the  profession  at  large  fCL 
6),  besides  a  representative  of  each  of  the  licensing  Boards  (of  wnich 
there  are  seven  m  Scotland,  CL  11),  would  be  sufficiently  numerous,  per- 
luipo  too  numerous,  for  actual  business.. 

Mr  Warburton's  plan  is  decidedly  perferabLe,  in  proposing  a  rota^ 
tion  in  the  Council  {CL  80) ;  while  Mr  Hawes  proposes  to  elect  the 
Council  for  tiiree  years  (CL  6),  and  then  dissolve  it  with  a  view  to  a  com- 
plete new  election.  Perhaps  the  best  way  would  be  to  allow  the  first 
Council  to  sit  for  two  years  without  alteration,  and  then  change  one- 
tiiird  of  the  whole  annually.  In  this  case  each  of  the  two  classes  of 
GouncUlors  ought  to  have  its  separate  rotation. 

The  deotion,  according  to  Mr  Hawes,  is  to  take  place  (CL  9)  **•  before 
the  Registrar,"  to  which-  should  be  added,  *'  or  a  deputy  authorized  by 
him  in  case  of  illness  or  necessary  absenceu"  It  would  also  be  more  pre* 
cue  if,  instead  of  stating  (CL  10)  that  the  "  Registrar  shall  publicly 
ballot,"  it  were  enacted  mat  he  shall  ballot  **  before  two  Councillors  ap- 
pointed to  superintend  the  election." 

There  is  an  excellent  proposal  by  Mr  Hawes  (CL  7),  that  candidates 
for  the  office  of  Councillor  should  oe  regularly  nominated  before  they 
can  be  balloted  for,  and  it  would  be  a  great  improvement  on  this  propo- 
sal if  the  Schedule  for  nominating  them  (No.  3)  were  so  expressec^  as  to 
make  it  necessary  for  those  who  put  them  in  nomination  to  ascertain 
that  they  are  willing  to  act  if  elected. 

The  selection  of  the  Registrars  by  the  Councils  (CL  12)  has  beenal* 
ready  otrjected  to ;  and  the  remuneration  of  the  Councillors  for  their  at- 
tendance (CL  14)  ought  to  be  sulnect  to  some  public  authority,  such  a» 
that  of  the  Secretary  of  State  for  the  Home  Department,  or  the  Lords  of 
tiie  Treasury,  as  proposed  by  Mr  Warbnrcon. 

Clause  15  requires  the  presence  of  a  majority  of  the  whole  Council  to 
make  their  acts  valid.  Tois  condition,  nnght  be  found  so  difficult  in  ac- 
tual working,  as  to  render  the  whole  bill  abortive.  A  smaller  quorum 
(six,  for  instance,  as  proposed  by  Mr  Warfanrton),  mwht  sixffic^  and  the 
regular  attendance  of  Councillors  should  be  enforced  by  a  penalty.    It 
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would  also  be  well  that  loss  of  office  wwe  incurred  by  absence  from  a 
certain  proportion  of  the  meetings  dmriug  the  year  (unless  from  the  ill- 
ness of  the  party),  and  that  accurate  minutes  of  all  the  transactions  of 
the  Councils  were  kept  (as  proposed  in  Mr  Warbnrton's  Bill,  CI  21), 
containing  lists  of  those  present  at  each  sederunt,  and  a  full  account  of 
all  the  res  gesttB, 

Clause  17  proposes  to  place  the  surplus  funds  at  the  disposal  of  the 
Councils  and  Senate  coiy  oiotiy,  for  purposes  connected  with  the  advance- 
ment of  Medicine,  and  of  Meoical  Science  and  Literature.  For  reasons 
already  assigned,  the  CoU^e  are  of  opinion  that  the  surplus  should  be 
applied  to  reduce  the  amount  of  the  assessmetat  for  the  succeeding  years. 

In  concluding  their  remarks  on  the  subject  of  the  Medical  Councils^ 
the  College  must  express  their  satis&ction  with  the  proposal  of  Mr  Hawea 
to  introduce  into  them  representatives  of  \he  existing  Boards  (C/.  11). 
The  knowledge  of  the  whole  subject,  which  these  representatives  would 
bring  with  them,  could  not  &il  greatiy  to  fiicilitate  ike  transaction  of  the 
important  business  confided  to  the  Coundls,  while  this  moderate  con- 
cession to  those  licensing  medical  incorporations,  which  have  hitherto, 
conferred  medical  qualincations,  will  be  likely  to  disarm  their  opposi- 
tion, and  greatiy  to  fiicilitate  the  progress  of  the  measure. 

Clauses  21  to  89  {Comp  Stai^  'No.  3)  relating  to  the  Senate,  are  open 
to  many  of  the  remarks  alreadyjapplied  to  the  Councils.  By  Mr  Hawes's 
draft  the  members  of  the  Senate  are  to  continue  in  office  five  whole  years, 
which  is  evidentiy  too  long  a  tenure ;  while  the  complete  annual  coan^ 
of  the  whole  Senate,  proposed  by  Mr  Warburton  (CL  24),  would  be  m- 
consistent  with  anytiiing  like  umty  of  plan  in  any  bodjr  so  constituted. 
The  number  of  members  proposed  by  Mr  Warburton,  thirty-six,  appears 
to  the  College  to  be  by  much  too  large,  while  Mr  Hawes's  number,  nine, 
is  perhaps  mconvenientiy  sm^.  The  fine  for  non-attendance  at  e^ph 
meeting,  and  the  loss  of  office  by  not  attending  a  certain  projiortion  of 
the  meetings,  are  as  applicable  here  as  in  the  case  of  the  councils.  The 
College  are  of  opinion  that  the  introduction  into  the  Senate  of  a  few 
non-medical  members  appointed  by  the  Secretary  of  State,  and  impar- 
tially selected  from  the  tnree  divisions  of  the  kingdom,  would  accom- 
plish Mr  Warburton's  object  of  securing  the  interests  of  the  public. 
The  functions  of  the  Senate  being  to  secure  uniformity  of  plan  in  the 
subordinate  boards,  and  not,  as  in  the  case  of  the  Councils,  to  superin- 
tend details,  the  introduction  of  non-medical  membera  into  the  former 
body  seems  free  from  oljection.  Three  non-medical  members  added  to 
the  other  nine  would  make  a  sufficientiy  numerous  Senate.  One  of 
these  three,  and  one  member  firom  each  of  the  divisions  of  the  king- 
dom, might  retire  annually,  beginning  after  the  lapse  of  the  first 
two  years.  Of  the  tiiree  members  sent  to  the  Senate  firom  each  of  the 
Councils,  one  should  be  a  representative  of  one  of  the  Licensing  Boards. 

The  power  of  disallowing  the  bye-laws  made  by  the  Senate  (CL  28. 
Comp,  Stat.,  No.  4.),  proposed  to  be  given  to  the  Privy-Council,  would 
be  another  important  security  for  these  bye-laws  being  consistent  with 
the  public  wel&re.  The  College  entirely  approve  of  uie  existence  of  a 
check  of  this  description,  agreeing,  as  they  do,  in  the  opinion  of  Mr  War- 
burton, **  that  in  no  profession  or  business  is  it  safe  for  the  Stete  to  in- 
trust tiiose  who  are  en^;aged  in  that  profession  or  business  with  the  re- 
g^ulation  of  it^  without  interposing  guards  and  checks  of  every  kind  to 
prevent  the  trust  from  being  turned  to  the  advantage  of  the  few,  and  to 
the  disadvantage  of  the  many." — (Letter  to  Dr  MaunseU  in  Dublin  Me- 
dical Press^  4th  November  1840.) 

It  appears  to  the  College  that  clause  23  should  be  so  altered,  as  to 
make  it  necessary  for  the  Senate  to  meet  at  certain  periods  in  Edinburgh 
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and  in  Dublin,  as  well  as  in  London.  The  expenses  of  the  Senate  should 
be  defrayed  out  of  a  common  fund  contributed  by  the  Councils,  or  in  the 
method  provided  by  CL  27,  in  which  the  en)ense8  of  travelling  are,  ap- 
parently without  any  good  reason,  exceptea  from  its  provisions.  The 
method  proposed  in  the  draft  would  press  with  most  severity  on  those 
Councils  most  distant  from  the  spot  where  the  Senate  assembles. 

Clause  25  should  provide  that  the  president,  or  person  acting  as  such, 
should  have  both  a  vote  and  a  casting  vote,  as  in  tne  Councils. 

Clause  28  (Comp,  Stat,  No.  3)  confers  powers  on  the  Senate  to  make 
bye-laws  for  regulating  medical  education.  It  appears  to  the  College, 
that  there  are  two  points  relating  to  the  subject  ofuiis  clause  which  are 
so  important,  that  the  Senate  should  not  merelybe  empowered^  but  en^ 
joined,  to  provide  for  them  in  their  bye-laws.  The  first  of  these  is  the 
fixing  a  minimum  course  of  education,  without  which  no  candidate 
should  be  examined  before  any  Board  for  a  medical  qualification.  A 
minimum  should  also  be  fixed,  to  qualify  for  the  license  of  chemist  or 
druggist.  The  other  point  reauired  to  be  provided  for  is  the  qualifica- 
tion of  Medical  Schools  and  oi  Medical  Teachers,  which  it  is  very  neces- 
sary should  also  be  distinctly  defined,  and  made  universal  in  its  applica- 
tion to  all  the  Boards  for  examining  candidates.  The  scrutiny  of  the 
course  of  study  should  be  made  by  some  officer  acting  under  the  autho- 
rity of  the  Councils,  who  should,  after  satisfying  himself  that  it  is  com- 
plete,- grant  a  certificate  to  that  effect,  addressed  to  the  Examining 
Hoard. 

Clause  29  should  be  so  expressed,  as  to  authorize  and  require  the 
Senate  to  wgi^ixLt  proper  persone  to  prepare  a  PharmacopoBia. 

In  clause  32  {Comp.  Stat,  No.  6)  extensive  alterations  would  be  ne- 
cessary to  render  it  conformable  to  the  opinions  of  the  College,  express- 
ed in  the  remarks  at  the  beginning  of  this  report  To  these  remarks 
the  College  refer  for  their  ju<§^ent  as  to  the  boards  for  examining,  the 
method  of  conducting  examinations,  and  the  relative  advantages  of  the 
plans  of  Mr  Warburton  and  Mr  Hawes. 

The  CoU^e  cannot  but  regard  it  as  a  great  defect  in  Mr  Warburton's 
arrangements,  that  in  calling  into  eidstence  a  class  of  practitioners,  for 
whose  efficiency  they  propose  to  afford  a  sufficient  guarantee  to  the 
public,  they  leave  the  present  system  of  licensing  practitioners,  with 
whatever  imperfections  there  may  attach  to  it,  untouched.  If  there  be 
any  of  the  licensing  boards  which,  for  the  sake  of  increasing  the  num- 
ber of  candidates  for  their  license,  require  a  less  complete  course  of  edu- 
cation, or  enforce  a  less  rigorous  system  of  examination  than  would  be 
requisite  to  insure  die  safety  of  the  public,  there  is  no  provision  in  Mr 
Warburton's  bill  for  the  abatement  oi  the  evil.  The  licentiates  of  these 
bodies  will  not,  indeed,  enjoy  the  universal  right  of  practice  conferred 
on  the  fellows  of  the  New  doUege,  but  within  certain  boundaries  their 
right  of  practice  will  continue  as  at  present.  Indeed,  instead  of  pro- 
viding for  the  remedying  of  the  evils  of  the  present  system,  a  temptation 
is  rather  held  out  by  the  proposed  arrang^ements  to  these  bodies  still  far- 
ther to  reduce  their  standard  of  education,  and  still  fiu'ther  to  relax  the 
severity  of  their  examination,  as  some  compensation  to  candidates  for 
their  licenses,  in  lieu  of  the  more  extended  rights  which  the  fellowship 
of  the  New  College  is  to  confer. 

As  it  does  not  appear  that  any  public  benefit  can  arise  from  this  part 
of  Mr  W.'s  plan,  it  may  be  presumed  that  it  is  intended  as  a  boon  to  the 
existing  boards ;  but  if  such  be  its  intent,  a  boon  equally  acceptable,  and 
of  a  much  less  questionable  character  as  r^ards  the  public  interest, 
would  be  conferred  in  the  adoption  of  that  conjoint  system  of  examina- 
tion which  the  College  have  pointed  out  and  recommended. 
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Mr  Hawes  propoBes  (C/.  S9  and  37)  to  eUablisk  anfy  one  grade  ofqm^ 
li/ieaiUm  as  respects  the  pradioe  of  the  professioii  in  all  iti<lef»rtmeiita- 
It  will  be  seen,  by  oonsulting  the  Comparative  Statement  (Nos.  6  and 
7),  that  Mr  Warburton  proposes  several  gradatiane  of  privilege.  The 
College  greatly  prefer  tne  nrst  of  these  arrangements.  The  great  object 
for  the  public  is,  to  have  the  general  practitioner  thoroughly  instructed 
in  all  departments  of  the  profession.  It  is  on  the  scientifie  discrimina- 
tion and  treatment  of  diseases^  in  that  early  stage  of  them  where  he  alone 
is  consulted,  that  the  preserfation  or  loss  of  healdi  (^enerallv  depends. 
If  two  grades  were  constituted,  no  bmui  of  any  ambition  would  be  satis- 
fied witn  the  inferior  one^  which  would  conseouently  cease  to  be  duly 
valued,  and  might  possibly  cease  to  be  so  carefully  conferred  as  it  ought  to 
be.  It  is  quite  impossible  in  practice  so  to  conduct  medical  and  surgical 
exaininatioas  as  to  make  them  a  just  criterian  for  distinguishing  between 
well-«ducated  general  practitioners,  and  those  who  are  entitlea,  hj  their 
talents  and  qualifications,  to  the  higher  positions  in  the  promssion. 
Such  distinctions  can  be  conferred  hy  no  authority  except  that  of  puUic 
opinion,  which  will  necessarily  be  aided  by  the  degrees  and  other  ho- 
norary distinctions  conferred  up<xi  profiMsional  men,  as  well  as  by  their 
sdentific  discoveries^  their  literary  performances,  and  tiieir  general  esti- 
mation as  successful  practitioners. 

It  appears  to  the  (>>llege  to  be  a  defect  of  Mr  Hawes's  Draft  that  no 
desi|^tipn  except  that  m  "  Medical  Practitioner"  is  given  to  those  who 
receive  the  license.  A  more  characteristic  designation  would  be  useful 
merely  as  a  distinctive  mark,  and  it  should  be  such  as  to  convey  to  the 
public  the  idea  of  merit  and  of  emineoce.  Some  such  titie  as  **  Fellows  <^ 
the  College  of  Medicine  of  the  United  Kingdom"  (see  Mr  Warburton 's 
]K11,  CL  29)  would  serve  these  important  ends. 

llie  college  of  medicine  proposed  in  the  bill  of  Mr  Warburton,  (CL 
29,  30,  and  31 — Conyif.  Stat^  No.  5^  6,  7,  and  8)  appears  to  be  fiiulty  in 
its  constilution.  The  most  respectable  practitioners  now  existing  in  this 
country  could  not  obtaio  admission  to  it,  except  by  ballot.  In  all  prior 
legislative  changes,  it  has  been  usual  to  pay  the  greatest  possible  regard 
to  the  interests  of  such  parties.  They  ought  not  merely  to  be  protected 
in  the  enjoyment  of  their  present  privileges,  but  hetiy  admitted,  and 
tiuit  without  the  ordeal  of  the  ballot  or  of  firesh  exammations,  to  that 
equality  of  pro&ssicmal  advantages  which  it  is  the  ol^ect  of  all  reform^ 
era  to  secure  to  the  whole  medictl  profession. 

Clause  34,  which  is  intended  to  exempt  dentists  and  cuppers  now  in 
practice  fi'om  the  penalties  of  the  proposed  act,  will  be  altogether  unne- 
cessary, if  unqualified  practitioners  ot  every  description  be  permitted  to 
practise  without  being  liable  to  prosecution,  as  reoonunended  in  the  pre- 
mtory  remarks. 

Clause  36  (Camp.  Stat,  No.  12,)  relating  to  the  medical  assistants  of 
practitioners  and  of  chemists  and  druggists,  will  require  emendation. 
Sobofdiaate  assistants,  who  are  not  apprentices,  are  often  employed  in 
drug-shops  and  in  the  private  laboratories  of  practitioners,  for  the  par- 
pose  of  acquiring  a  knowledge  of  the  qualities  of  drugs^  and  of  the  arts 
of  pharmacy  and  prescription.  These  are  undoubtedly  "  assistants,"  and 
they  are  so  circumstanced  that  they  cannot  possibly  hold  a  qualification 
unoer  the  act.  So  long  as  they  hold  a  decidedly  subordinate  position, 
and  act  under  tiie  directions,  and  on  the  responsibility  of  the  beads  of 
l^e  establiiJiment^  ao  injury  can  arise  from  this  practice,  any  more  than 
fitxa  employing  apprentices.  The  case  of  partners  and  salaried  super- 
intendents acting  on  their  own  responsibility,  is  altogether  different^  and 
to  them  tiie  clause  may  fairly  be  made  apphcable. 

Clause  37  would  be  greatiy  improved  oy  the  addition  of  some  suck 
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sentence  as  the  following,  which  is  nearly  verbatim  the  Iflih  clause  of 
the  Bill  of  Mr  Warburton  :*-"  And  no  persons  who  do  not  possess  certifi* 
cates  to  piactise  the  Art  of  Medicine  shall  be  deemed  capable  of  acting 
in  any  part  of  the  United  Kingdom  in  the  capacity  of  a  rhysician.  Sur- 
geon, Apothecary,  Surgeon-Apothecary,  Accoucheur,  or  other  Medical 
Officer,  to  anv  Hospital,  infirmary,  dispensary,  lunatic  or  other  asylum, 
lying*in-hospital,  gaol,  penitentiary,  house  of  correction,  house  of  industry, 
parochial  or  union  work-house,  or  poor  house,  parish,  union,  or  other  public 
eetablishment,  body,  or  institution,  or  to  any  society  for  affbrding  mutual 
reXvd  in  sickness,  infirmity,  or  old  age,  nor  in  the  capacity  of  a  Physic 
cian.  Surgeon,  Assistant-Surgeon,  or  Apothecary,  to  the  British  Army 
or  Navy,  or  in  the  service  of  the  East  India  Company."  If  the  penalty 
for  practising  without  a  license  be  abrogated,  in  conformity  with  me  sug- 
gestions of  tiie  College,  it  will  be  very  necessary  that  this  clause  should 
be  adopted. 

The  right  to  recover  professional  charges  in  courts  of  law,  which  it  is- 
the  object  of  clause  38  to  confer  on  the  qualified  practitioner  {Camp. 
Stat,  No.  10),  should  not  be  given  to  the  unqualified.    For  this  reason, 
the  College  propose  to  introduce  after  the  word ''  Medicine"  (Une  4tfa) 
the  words  "  out  for  no  others." 

Clause  43  {Comp.  Stat.,  Nos  1 1  and  14),  so  far  as  it  relates  to  practi- 
tioners, is  inconsistant  with  what  has  been  advanced  in  thepre&tor^  partof 
this  report  The  College,  therefore,  would  wish  the  whole  of  it  to  be 
omitted,  except  what  r^tes  to  Chemist  and  Druggist  But  they  would 
propose  as  an  amendment  of  the  4 1st  clause,  to  introduce,  immediately 
after  the  word  "  aforesaid"  (line  Uth,)  the  following  words :  «  Or  shall 
fraudulentiy  assume  any  titie  belonging  to  tiiose  who  are  licensed  under 
the  act,  witnout  having  acquired  a  legal  right  to  the  same.*' 

There  are  some  small  matters,  of  littie  more  than  verbal  importance, 
which  are  subjoined,  as  their  introduction  in  the  proper,  place  would 
have  interrupted  the  course  of  the  remarks. 

In  clause  11  the  designations  of  the  Scottish  licensing  bodies  will  re- 
quire to  be  diff«'ently  worded.  In  some  of  the  Universities  there  is  no 
body  known  by  the  name  of  the  Faculty  of  Medicine ;  and  the  Colleges, 
of  Physicians  and  Surgeons,  being  possessed  of  popular  constitutions, 
conferring  on  all  their  members  equal  rights,  will  claim  the  privilege  of 
appointing  their  own  representatives  instead  of  delegating  that  power  to 
any  Council.  The  same  remark  is  applicable  to  the  constitution  of  the 
College  of  Surgeons  in  Ireland.  The  clause  as  it  respects  Sootiand  may 
be  amended  thus :  «*  It  shall  be  lawful  for  the  Senatus  Academicus  in 
the  Universities  of  Edinburgh,  Glasgow,  St  Andrews,  and  Aberdeen, 
and  for  the  Royal  College  of  Physicians  and  the  Royal  College  of  Sur- 
geons of  Edinburgh,  and  for  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow."  8ic  &c.  ' . 

In  clause  16,  the  transposition  of  a  sentence  seems  necessary  to  bring, 
out  the  sense  intended  to  be  expressed.  The  words  *'  at  whidi  a  majo- 
rity  of  the  earisting  members  of  the  Council  shall  be  present"  (see  lines 
6  and  7),  should  be  brought  in  after  the  word  "  meeting"  in  line  8th. 

In  clause  32,  page  14,  fine  1 1,  the  word  "  either"  should  be  exchanged 

for  •'  any  one.'^  ^        «     .       „     ^ 

In  clause  45  occurs  the  expression  "  Petty  Sessions,  a  term  not  em- 
ployed in  Scotland.  The  clause  may  be  amended  by  the  introduction, 
after  the  words  "  Victoria  the  First,'  of  tiie  following :«  Or  one  of  the 
Justice  of  Peace  Courts  in  Scotland."  .   .         ,  ,      i 

The  schedule  Na  3  may  be  thus  amended,  to  smt  it  to  the  remarks  al- 
ready made  on  CI.  7  of  the  Draft  of  Mr  Uawes.: "  Having  ascertained 
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that  the  following  peraons,  if  elected,  are  wiUing  to  act  as  members  of 
the  Medical  C!oancil  for  [England],  I  hereby  nominate  them  as  fit  and 
proper  persons  to  be  retumedin  that  capacity  at  the  ensuing  election/' 
A  schedule  for  the  registry  of  Students  should  be  added  to  ihose  at 
the  end  of  the  draft 

On  the  whole,  the  College  rejoice  in  the  acknowledgment,  that  there 
is  much  nuitter  of  a  beneficial  description  in  both  of  the  plans  of  medi-> 
ad  legislation  which  have  been  under  their  consideration.  In  the  com- 
ments upon  them  which  they  have  presumed  to  offer,  the  College  have 
kept  steadily  in  view  die  important  principle,  that  the  profession  at  large 
is  entitled,  on  the  most  undeniable  grounds  of  public  utility,  to  a  mea- 
sure of  improvement  calculated  to  confer  equal  privileges  on  all  medical 
men  who  are  liberally  educated,  and  to  enforce  a  hi^h  standard  of  edu- 
cation  upon  all,  as  the  condition  of  obtaining  such  privileges.  In  admit- 
ting that  existing  corporate  rights  can  be  respected  only  m  so  far  as  they 
are  compatible  wiUi  such  a  scheme,  they  have  contended,  that,  in  what- 
ever degree  they  are  compatible,  they  snould  be  amalgamated  with  the 
proposed  new  arrangements,  and  all  that  is  ^ood  in  them  held  sacred. 
If  other  medical  incorporations  and  associations  will  offer  their  sugges- 
tions in  a  similar  spirit,  the  College  have  no  doubt  that  the  best  parts  of 
both  schemes  may  be  blended  toother  in  such  a  way  as  to  secure  the 
enactment  of  a  sound  and  useful  measure  of  medical  raform,  sadsfiictory 
to  the  profession,  and  highly  beneficial  to  the  public 


The  late  Mr  Musgrave,  Student  of  Medicine, — It  is  to  us  always  a 
grateful  although  a  melancholy  duty  to  do  justiee  to  departed  worth  and 
talent,  whether  in  a  veteran,  or,  as  on  the  present  occasion,  in  a  juvenile 
member  of  our  profession. 

Died  at  9,  Regent  Terrace,  Edinburgh,  in  the  20th  year  of  his  age,  of 
typhous  fever,  contracted  in  the  discharge  of  his  duty  as  physician's 
assistant  at  the  Royal  Infirmary,  Mr  William  Musgrave,  elaest  son  of 
Dr  Musgrave  of  Antigua.  Mr  Musgrave  received  his  classical  educa- 
tion at  the  Grammar  School  of  Hackney,  where  he  acquired  the  appro* 
bation  and  esteem  of  his  teachers  and  school-fellows  by  his  assiduity  and 
amiable  manners.  He  distinguished  himself  as  one  of  the  most  dili- 
gent and  successful  students  at  King's  College,  London,  and  came  to 
Edinburgh  at  the  commencement  of  the  present  session  to  finish  his  me- 
dical education,  and  to  take  his  degree  at  the  University.  His  melan- 
choly and  premature  decease  has  occasioned  an  eztraordmary  sensation 
amongst  our  mediod  students,  which  has  been  extensively  felt  by  the 
many  distinguished  members  of  the  medical  profession.  The  remains 
of  this  amiable  and  talented  youth  were  interred  on  Saturday  the  28th 
November,  in  the  burial  ground  at  Newington,  and  were  accompanied 
thither  by  the  Principal  and  medical  Professors  of  the  University,  by 
several  of^^the  Fellows  of  the  Royal  Colleges  of  Physicians  and  Suigeons, 
and  by  the  most  intimate  of  his  fellow-students,  who  will  long  cnerish 
a  remembrance  of  the  moral  worth  and  intellectual  attainments  of  their 
lamented  associate. 


Emtum  in  Dr  Smith's  paper  on  the  Diseases  of  Peru  in  No.  145. 
Page  359,  line  22^  Jbr  arms  read  anus. 
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PART  I. 

ORIGINAL  COMMUNICATIONS. 


AnT.  L^^aundice  from  Nfm-Elimination^together  with  Re- 
marks on  the  Pathological  Condition  and  Chemical  Nature 
of  the  Bile.  By  W.  H.  Lowe,  M.  D.,  M.  R.  C.  S.,  Lond.„ 
late  President  of  the  Royal  Medical  Society  of  Edinburgh. 

DoRiNG  the  time  I  was  resident  in  the  Royal  Infirmary  of 
Edinburgh,  my  attention  was  chiefly  directed  to  a  subject,  which 
of  late  years  has  attracted  some  attention  as  an  object  of  patho- 
logical inquiry.  The  disease  to  which  I  allude  is  Jaundice  from 
Non-Elimination.  But  in  entering  on  the  consideration  of  this 
subject,  it  will  be  necessary  briefly  to  advert  to  some  other  forms 
of  jaundice,  arising  from  causes  more  demonstrable,  and  better 
ascertained. 

The  sudden  appearance  of  jaundice,  arising  without  premoni- 
tory symptoms,  or  supervening  on  some  other  and  long^on- 
tinned  disease,  was  usually  referred  to  a  doctrine  prevalent  some 
years  ago,  and  even  supported  by  some  in  the  present  day, 
viz.  spasm,  or  the  very  opposite  condition,  paralysis  of  the 
gall-ducts.  This  theory  is  so  purely  hypothetical,  and  so  little 
supported  by  direct  evidence,  tnat  I  am  constrained  to  regard  it 
as  a  mere  loop-hole,  of  which  the  older  physiologists  were  accus- 
tomed to  avail  themselves,  and  to  which  they  were  driven  by  the 
erroneous  idea  that  the  liver  was  the  sole  agent  employed  in  the 
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formation  of  bile.  (Bostock,  Phys.  p.  370).  The  observations 
of  physiologists  go  far  to  show  the  muscularity  of  structure  in  the 
middle  coat  of  the  bile-ducts ;  but,  granting  that  their  reasoning 
were  founded  on  firmer  grounds  than  those  of  analogy,  the  support- 
ers of  the  doctrine  of  spasm  have  yet  to  prove  that  the  muscular 
contractility  is  actually  capable  of  being  excited  into  action  by 
merely  mental  impressions.  I  do  not  deny,  nevertheless,  that 
the  presence  of  gall-stones  may  by  direct  contact  produce  irri- 
tation, and  consequent  contraction  of  these  tubes,  as  Rudol- 
phi,  Monro,  Tiedemann,  and  Miiller,  have  shown  that,  by  such 
direct  application  of  stimuli,  contraction  may  be  distinctly  but 
slowly  produced.  This  is,  however^  denied  by  Saunders.  At  the 
same  time,  the  existence  even  from  this  cause  of  these  spasms 
(les  coliques  hepatiques)  appears  to  rest  more  upon  hypothesis 
than  actual  observation  ;  and  it  is  remarked  by  Bouillaud,  that  in 
those  instances  in  which  biliary  concretions  have  been  found  after 
death,  the  patients  had  never  previously  complained  of  any  un- 
easiness, or  given  any  indication  of  their  presence,  (Arch.  Gen. 
de  Med.)  ;  and  this  is  fully  corroborated  by  Andral  (Clin.  Med. 
Tome  iv.)  The  opinions  of  Abercrombie  on  this  point  are  pro- 
bably familiar  to  all ;  and  I  only  allude  to  them  as  agreeing  with 
those  already  expressed. 

The  next  cause  of  jaundice,  which  I  shall  notice  with  equal 
brevity,  is  where  there  exists  a  ^*  mechanical  obstruction  to  th^ 
flow  of  bile,  already  secreted,^  as  in  the  case  of  gall-stones  in  the 
ducts ;  a  loaded  state  of  the  colon  (Dr  Abercrombie)  ;  inflamma- 
tion of  the  mucous  membrane  of  the  duodenum,  extending  to  the 
mouth  of  the  common  duct,  and  causing  obliteration,  (Dr  Marsh) ; 
the  occasional  existence  of  abdominal  tumours,  enlargement  of 
the  pancreas,  &c. ;  and  I  may  here  mention  the  well-known  case 
of  Dr  Saunders,  in  which  some  gooseberry-seeds  proved  the  cause 
of  obstruction.  The  ducts  being  thus  obstructed  from  any  cause 
similar  to  these  enumerated,  an  accumulation  of  bile  takes  place, 
and  a  gradual  regurgitation  within  their  canals,  while  the  ab* 
sorbents  of  the  liver,  stimulated  into  increased  action  by  the  pre- 
sence of  the  fluid,  the  lately  secreted  substance  is  again  taken  into 
the  circulation,  producing  the  deep-yellow  colour  so  peculiarly 
characteristic  of  the  disease.  (Ferrus,  Diet,  de  Med.)  That  ab- 
sorption does  take  place  in  this  way,  and  under  such  circumstan- 
ces, is,  I  think,  shown  by  the  experiments  of  Dr  Saunders,  and 
also  by  one  of  my  own,  to  which  I  shall  presently  advert. 

At  first  sight  the  difference  between  these  causes  referable  to 
mechanical  obstruction,  and  those  in  which  the  process  of  elimina- 
tion appears  to  be  merely  suspended^  seems  one  of  little  import* 
ance ;  and  the  result  being  in  either  case  the  impregnation  of  the 
blood  with  bile,  such  a  distinction  may  seem  more  curious  than 
useful*     But  further  examination  will  show,  that  fatal  conse- 
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qnences  are  &r  more  common  in  cases  where  jaundice  proceeds 
from  non-elimination,  than  in  those  where  the  biliary  matters  have 
been  secreted,  and  subsequently  reabsorbed.  The  only  ex- 
planation of  this  physiological  fact  is  that  offered  by  Professor 
Alison,  (Ed.  Med.  and  Surg.  Journal,  Vol.  xHt.)  who  advocates 
the  opinion,  that,  in  the  process  of  reabsorption,  the  biliary  matter 
ondeigoes  some  change,  which  renders  it  less  injurious  to  the  ani- 
mal economy;  and  quotes  iii  support  of  this  idea  the  assertion  of 
Dr  Prout,  that  nothing  is  absorbed  into  the  living  body  without 
having  previously  undergone  a  process  analogous  to  that  of  diges- 
tion, which  idea  is  strongly  supported  by  the  great  similarity  of 
the  contents  of  the  lymphatics  at  different  times  and  in  different 
parts  of  the  body,  as  ascertained  by  Magendie.  The  greater  facQity 
also  with  which  some  substances,  and  the  difficulty  with  which 
others  are  absorbed  into  the  body,  appears  to  me  to  offer  an  ad- 
ditional explanation ;  because,  while  the  inert  colouring  matters  are 
readily  taken  into  the  system,  the  poisonous  resin  or  cholesterine 
may  be  absorbed  only  in  small  proportion.  Either  of  these  views 
will,  I  think,  suffice  to  explain  the  more  firequent  occurrence  of 
coma  and  death  in  cases  of  jaundice  from  non-elimination,  than 
in  cases  where  we  have  reason  to  believe  that  the  biliary  matter 
has  been  eliminated,  but  again  absorbed. 

With  these  remarks  on  jaundice  in  general,  I  shall  now  turn 
my  attention  to  that  particular  form  of  it  which  has  been  termed 
jaundice  from  non-elimination.  This  suspension  of  the  biliary 
secretion,  it  will  be  necessary  to  state,  may  be  dependent  either 
upon  disease  of  the  liver  itself,  whereby  that  organ  is  rendered 
unfit  for  the  performance  of  its  ordinary  functions,  or  it  may  take 
place,  as  there  is  every  reason  to  believe,  spontaneously,  and  with- 
out any  appreciable  lesion  of  that  oigan.  Hence  a  very  obvious 
division  of  the  subject.  To  the  first  class  belong  those  cases  in 
which  there  exist  inflammation  and  congestion  of  the  liver,  ab- 
scesses of  the  liver,  scirrhous  or  malignant  diseases  in  general,  or 
&tty  degenerations  in  the  gland.  All  these  diseases  may,  how- 
ever, take  place  to  a  very  considerable  extent,  without  altering 
the  appearance  and  physical  conditions  of  the  bile ;  and  this  se- 
cretion may,  on  the  other  hand,  be  obviously  vitiated  without  any 
marks  of  disease  in  the  liver.  (Andral). 

With  regard  to  inflammation  of  the  liver,  it  has  been  remark- 
ed by  Dr  Abercrombie,  that  jaundice  is  most  frequent  when 
the  inflammation  is  situated  on  the  concave  surfiuse  of  the  liven 
Annesley,  Cheyne,  and  many  others,  have  remarked  the  fre* 
quent  occurrence  of  jaundice  in  fever,  and  indeed  every  one  con- 
versant with  practice  must  be  aware  that  its  occurrence  under 
such  circumstances  is  by  no  means  uncommon.  Local  congestion 
of  internal  organs  in  cases  of  fever  is,  as  every  one  is  aware,  ex* 
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tremely  common  ;  hence,  congestion  of  the  liver,  at  least  in 
some  instances,  might  naturally  be  looked  for,  and  this  in  yellow 
fever  is  actually  the  case,— the  liver  being  usually  found  to  be 
distended  with  adventitious  matters.  The  same  is  doubtless 
frequently  the  case  in  the  fever  of  this  country,  though,  perhaps, 
in  a  less  severe  degree.  The  yellow  gum,  as  it  is  popularly 
termed  in  Scotland,  or  the  jaundice  of  new-bom  children,  has 
been  referred  by  some,  (D.r  Powell,  Dr  Bum,  &c.)  to  a  too  viscid 
state  of  the  bile ;  an  opinion  I  have  not  thought  it  necessary  to 
discuss.  Breschet  has  with  more  reason  attributed  it  to  the  con- 
gested state  of  the  liver;  and  the  observations  of  Bouillaud,  Andral, 
and  Billard,  show  that  this  organ  in  new  bom  infants  is  frequent- 
ly, if  not  generally  engorged  and  distended.  I  may  remark,  that 
it  is  not  always  easy  to  distinguish  between  the  congestion  of 
some  authors  and  the  inflammation  of  others,— -those  of  congestion 
of  Andral  bearing  much  resemblance  to  those  of  inflammation  of 
Abercrombie. 

In  illustration  of  those  cases  where  the  suspension  of  the  bili- 
ary secretion  takes  place,  without  any  appreciable  disease  of  the 
liver,  I  shall  briefly  insert  the  foUowing 

Case. — Jane  Stephenson,  aged  80,  admitted  into  the  Royal 
Infirmary,  October  1839.  This  patient  was  admitted  for  the  re- 
lief of  some  pectoral  disease  under  which  she  laboured,  and  had 
formerly  been  treated  in  the  same  hospital  for  rheumatism.  A 
short  time  after  her  admission  she  was  seized  with  jaundice,  and 
after  a  few  days  died  in  convulsions,  produced,  there  can  be  little 
doubt,  by  the  poisonous  influence  of  biliary  matter  upon  the  brain. 

On  examining  the  body,  all  the  tissues  were  found  of  a  deep 
yellow  colour,  and  this  especially  observed  in  the  cartilages  of 
the  articulations.  The  heiEirt  and  membranes  were  a  good  deal 
diseased.  The  liver  was  small,  especially  the  left  lobe ;  it  weigh- 
ed only  one  pound  eight  ounces ;  it  was  firm,  and  without  any^ 
apparent  change  in  its  textures,  and  presented  a  yellowish  tinge. 
A  probe  introduced  into  the  dtictus  communis  choledochus^  and 
passed  downwards,  entered  the  duodenum  readily.  On  tracing 
the  bile-ducts  into  the  surface  of  the  liver,  they  were  found  per- 
vious throughout  and  empty  of  bile.     The  kidneys  were  healthy. 

For  cases  of  a  similar  nature  I  may  refer  to  those  related  by  Aber- 
crombie, Marsh,  Alison,  (Med.  and  Suig.  Joum.  Vol.  liv.,)  and, 
in  particular,  to  a  paper  by  Dr  Griffin  in  the  Med.  Grazette  for 
1833—4)4.  There  is  also  in  the  same  volume  another  case  related 
by  Dr  Aldis.  In  the  cases  mentioned  by  Dr  Oriffin,  this  fatal 
form  of  disease  appears  to  have  prevailed  amongst  sereral  mem- 
bers of  the  same  family;  one  only  recovering  from  it.  In  all 
these  cases,  as  well  as  in  many  occurring  under  the  observation 
q{  Mr  Twining  in  India,  ^^  no  cause  could  be  assigned  for  the 
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disease."*  The  opinion,  that  jaundice,  in  some  cases  at  least,  is 
dependent  simply  upon  a  suspension  of  the  ordinary  function  of 
the  liver,  appears  to  have  obtained,  in  the  time  of  Boerhaave  and 
Moi^gagni ;  and  it  is  somewhat  amusing  to  observe,  that  Dr  Saun- 
ders only  alludes  to  it  to  remark,  that  such  a  theory  is  so  little 
tenable  as  to  render  it  unnecessary  to  refute  it.  It  is  upon  suspen- 
sion of  the  biliary  secretion  that  I  would  explain  the  case  I  have 
Telated,  as  well  as  those  mentioned  by  the  authors  above-named, 
as  in  these  cases  no  disease  of  the  liver  could  be  detected  on  exa- 
mination, while  the  retention  of  the  biliary  matter  in  the  circula- 
tion was  evidenced  by  the  yellowness  exhibited,  and  by  the  coma 
and  convulsions  which  preceded  death.  To  this  cause  I  would 
refer  those  frequently  cited,  of  patients  who  have  suddenly  become 
jaundiced  after  some  sudden  shock  or  mental  emotion.  I  might 
<}uote  the  well-known  instance  of  this  kind,  in  which  a  young  man 
died  at  La  Piti6,  deeply  jaundiced,  in  consequence  of  a  musket 
Slaving  been  pointed  at  his  breast.  Even  where  gall-stones  have 
been  found  after  death  in  cases  of  this  kind,  it  appears  more  than 
probable  that,  at  least  in  some  instances,  the  jaundice  was  coin- 
cident, and  not  consequent,  upon  the  existence  of  these  con- 
cretions. 

To  admit  the  existence  of  this  suspension  of  secretion  is  to  re- 
cognize an  important  physiological  principle,  viz.  that  the  blood 
is  the  general  material  from  which  every  secretion,  however 
complicated  in  its  nature,  is  derived,  and  that  the  office  of  the 
glandular  system  is  not  to  secrete,  but  merely  to  eliminate  from 
Uie  general  mass,  at  least  the  elements  of  the  various  secreted 
fluids.  The  great  variety  of  substances  which  have  been  at  diffe- 
rent times  and  by  different  chemists  detected  in  the  blood,  tends  to 
give  the  highest  probability  to  this  theory.  Cerebrine,  for  ex- 
ample, the  peculiar  and  principal  constituent  of  the  brain  ;  albu- 
men, fibrine,  the  base  of  muscle,  salts,  biliary  and  &tty  matters, 
have  been  shown  by  Prevost,  Dumas,  Chevreul,  and  others,  to  ex- 
ist in  the  blood ;  and  in  an  experiment  of  my  own,  performed  up- 
on a  dog,  where  the  fyena  portiS  was  tied,  scales  of  cholesterine, 
visible  to  the  naked  eye,  were  found  in  the  blood  of  the  heart, 
and  especially  in  the  fluid  of  the  abdomen.  The  actual  observa- 
tions of  authors  upon  the  condition  of  the  blood  in  jaundiced  per- 
sons will  here  be  of  importance  in  guiding  our  speculations  ;  and 
I  gladly  avail  myself  of  those  collected  by  M.  Le  Canu,  (  Etudes 
Chemiques  sur  le  Sang  Humain).  **  Parmi  les  chimistes,**^  says  he, 
**  les  uns  pretendent  que  }e  sang  des  ict^riques  renfermc  toujours 
de  la  bile,  d'^autres,  au  contraire,  qu''il  n^en  contient  pas,  et  doit  sa 
couleur  a  la  presence  d^une  matiere  colorante  particuliere ;  d^au- 
tres  enfin  adoptant  une  opinion,  en  quelque  sorte  mitoyenne,  pre- 
tendent que  sans  contenir  de  bile,  le  sang  des  icteriques  contient 
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ses  principes  eoloxaBU.  Panni  lea  premien,  <m  compte  MM; 
Orfila,  Clarion.  Panni  lea  Beconds,  on  oompte  MM.  Thenaid, 
Lasaaigne.  Panni  lea  deniiera,  on  compte  MM.  CheTieul,  Col«- 
lard  de  Maitigny,  F.  Boudet,  Le  Ganu.  To  the  latter  I  may 
alao  add  MM.  Solon,  (Bull,  de  Therapeutique.) 

Admitting,  however,  that  theae  various  subatancea  have  been 
found  in  the  blood,  the  procesa  by  which  they  are  converted  into 
the  different  secretions,  as  bile,  aaliva,  urine,  &c.  eludea  at  inceaent 
the  moat  careful  acrotiny.  It  appeara  to  me  probable,  that  while  we 
are  right  in  refusing  to  the  gbmdular  ayatem  the  power  of  convert- 
ing the  blood  into  the  aeveral  producta  of  that  a3ratem,  the  ele- 
ments of  those  aubstances  may,  in  paaaing  through  the  glands,  be 
combined  in  consequence  of  some  peculiar  influence  there  exert- 
ed, and  the  reault  be  the  aubatancea  known  to  ua,  aa  bile,  aaliva, 
or  any  other.  It  waa  in  connection  with  thia  aubject  that  I  made 
the  following  experiment. 

I  took  a  mongrel  dog  of  moderate  size,  and,  with  the  aasiatance 
of  Mr  Spena,  placed  a  ligature  upon  the  vena  partiB.    A  vessel, 
which,  at  the  time,  waa  believed  to  be  the  hepatic  artery,  was 
also  secured.     The  protruded  viaceni  were  then  retumedy  and  the 
wound  brought  together  by  means  of  sutures.    The  dog  on  being 
released  leaped  from  the  table  and  shook  himself.     Three  hours 
after  I  visited  him,  when  he  recognized  me,  answered  to  my  call, 
and  showed  a  desire  to  follow  me.     Eight  hours  after  the  opera- 
tion I  again  aaw  him.   He  answered  to  my  call,  and  waa  able  with 
some  difficulty  to  follow  me  to  my  residence,  at  a  short  distance 
from  the  place  where  the  operation  was  performed.    At  this  time 
the  conjunctiva  were  slightly  injected,  bat  not  at  aJl  yellow. 
Twenty-two  hours  after  me  operation  he  was  very  stupid  and 
sleepy,  gave  no  indications  of  pain,  and  did  not  respond  by  any 
motion  when  called;  he  had  taken  no  food,  and  hadnot  passed  either 
faces  or  urine.     He  was  found  dead  in  an  easy  posture  thirty 
hours  after  the  operation.    On  examination,  the  conjunctivae  were 
perfectly  white,  as  were  also  the  cartilages  of  the  riba  and  integu- 
ments (rf  the  cheat.     The  liver  waa  deeply  tinged  with  bile,  as 
waa  also  the  whole  of  the  abdomen.     The  gall-bladder  was  dis- 
tended.    The  ligature  upon  the  vena  portte  was  rather  loose,  but 
appeared  to  have  answered  the  purpose  of  arresting  the  flow  of 
blood,  as  there  was  a  Ann  coagiuum  within,  and  a  little  purulent 
matter.     Instead  of  the  hepatic  artery  being  tied,  it  was  found  to 
be  the  dttcttM  communis  choledochus^  and  hence  the  distension 
of  the  gall-bladder.     The  blood  of  the  inferior  venm  cava  and 
other  abdominal  vesaela  contained  floating  particles,  easily  seen  by 
the  naked  eye,  which  I  was  able  to  pronounce  to  be  cholesterine. 
The  vessels  being  tied  above  and  below,  the  heart  and  lungs  were 
then  removed,  and  washed  carefully  in  cold  water.     On  opening 
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tbe  heart,  the  blood  contained  had  an  oily  appeatance,  and  niinute 
acales  were  visible  on  the  surface.  As  the  blood  of  Uie  heart  had 
lost  nearly  all  its  seram,  I  added  distilled  water  at  a  temperature 
of  about  96^ ;  after  some  time,  small  scales,  scarcely  visible  to  the 
naked  eye,  were  observed  to  float  upon  the  surfece,  with  a  larger 
one  in  Uie  centre,  which  could  be  distinctly  recognized  as  choles- 
terine,  and,  on  placing  a  drop  containing  these  scales  under  the 
field  of  an  excellent  compound  microscope,  no  doubt  remained  as 
to  their  nature,  and  I  did  not  deem  any  further  examination  of 
them  necessary.  The  blood  and  fluid  of  the  abdomen  contained, 
as  I  have  already  said,  a  still  larger  proportion  of  this  substance. 
The  bile,  which  appeared  healthy  in  its  characters,  contained, 
when  chemically  obiserved,  the  ordinary  quantity  of  cholesterine. 

This  experiment,  though  on  the  whole  satisfactory  and  confirmaF> 
tory  of  the  views  I  have  maintained,  is  nevertheless  open  to  nu- 
merous objections.  The  common  duct  was  secured  instead  of  the 
hepatic  artery;  hence  M.  Denis,  who  denies  the  formation  of 
diolesterine  in  the  blood,  might  contend  for  its  having  been  ab- 
sorbed. It  is,  however,  nearly  evident  that  the  absorption  of  the 
biliary  matter  did  not  take  place  to  any  great  extent.  The  exa^ 
mination  was  not  made  untU  some  hours  after  death,  and  should 
have  been  much  earlier  performed.  The  experiment  would  also 
have  been  much  more  satis&ctory  had  I  abstracted  blood  from  the 
jugular  vein  during  life,  and  after  the  symptoms  of  stupor  and  co« 
ma  had  become  evident. 

M.  Simon  de  Metz  found  it  impossible  to  perform  the  forego- 
ing experiment  on  the  dog,  which  is  certainly  one  of  oreat  diffi- 
culty* I  repeated  it  on  a  subsequent  occasion,  but  tne  animal 
diea  too  soon  after  the  operation  to  draw  any  conclusions  from  it. 
M.  8,  de  Metx,  however,  seems  to  have  arrived  at  some  interest- 
ing and  well  supported  facts  in  the  course  of  his  experiments  per- 
formed chiefly  on  pigeons.— (Annates  des  Sciences,  Tom.  xiii.) 
In  these  animals  which  do  not  possess  a  gall-bladder,  there  are 
two  hepatic  ducts,  one  of  which  pours  out  bile  almost  continual- 
ly ;  the  other,  which  opens  into  the  great  intestine,  is  generally 
found  empty.  If  these  ducts  be  tied,  the  liver  becomes  engoiged 
with  green  biliary  matter,  which  soon  pervades  the  neighbouring 
tissues,  the  intensity  of  colour  depenoing  on  the  lengui  of  time 
the  animal  survives.  There  is  one  remarkable  &ct  observed  in  this 
ease,  vis.  that,  about  twenty  hours  after  securing  the  hepatic  ducts, 
the  dcaca  was  observed  in  all  instances  to  be  filled  with  green 
matter  similar  to  that  seen  in  the  distended  liver,  while  the  in- 
testines contained  none.  M.  S.  de  Metz  considers  that  this  green 
biliary  matter  was  secreted  by  the  urinary  organs,  which  took  on 
an  increased  action,  at  the  same  time  that  the  natural  secretion  of 
these  organs  had  undergone  an  alteration  in  its  nature ;  thus 
strikingly  corroborating  the  observations  of  Prevost  and  Dumas, 
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that,  in  cases  of  diseased  kidney  in  the  haman  subject,  the  secre- 
tion of  the  liver  is  not  only  increased  in  qaantity,  bat  altered  in 
its  nature.  In  five  cases  of  granular  disease  of  the  kidney  which  I 
examined  in  connection  with  this  subject,  the  contents  of  the  gall- 
bkdder  were  in  them  all  plentiful  in  quantity,  and  certainly  al- 
tered in  their  nature,  especially  with  regard  to  the  proportion  of 
red  colouring  matter  which  they  contained. 

It  naturally  becomes  a  question  as  to  what  is  the  poisonous 
principle  contained  in  the  bile ;  and  the  experiment  of  Magendie, 
who  injected  seven  grains  of  bile  into  the  veins  of  a  dog,  proves 
nothing  on  this  point.  It  does  not  appear  probable  that  the  co> 
louring  matter  is  in  itself  the  injurious  principle,  as  we  frequent- 
ly see  persons  deeply  jaundiced  who  yet  suffer  little  or  no  incon- 
venience from  it.  I  have  examined  the  contents  of  the  gall- 
bladder, in  some  instances  tolerably  well  filled,  and  found  thai 
the  secretion  consisted  almost  entirely  of  colouring  matter  and 
mucus,  but  no  cholesterine,  and  very  little  resin.  Absorption 
taking  place,  therefore,  under  such  circumstances,  would  not,  I 
conceive,  be  immediately  injurious,  as  while  the  proportion  of 
colouring  matter  was  increased,  so  as  to  tinge  the  whole  body,  it 
would  yet  furnish  no  criterion  of  the  presence  of  the  more  poison- 
ous  billaiT  matters.  With  regard  to  the  cholesterine,  its  exist- 
ence in  the  blood  has  been  asserted  and  denied  by  equally  able 
chemists.  I  have  myself  examined  the  blood  of  two  persona 
with  a  view  of  ascertaining  its  existence,  vrithout  being  able  to 
detect  it,  and  in  the  bile  of  five  healthy  individuals,  (two  of  them 
being  men  killed  while  in  perfect  health),  cholesterine  was  want* 
ing  in  two.  I  am  therefore  inclined  to  believe  that  not  only  is 
this  substance  occasionally  wanting,  but  that  its  elimination  is 
usually  synchronous  with  its  production.  If  it  were  found  in  the 
blood  in  such  proportion  as  it  appears  to  have  been  in  the  expexi-^ 
ment  on  the  dog  which  I  have  related,  it  would,  I  thiidc,  be  ra^ 
pidly  fiital,  merely  from  the  mechanical  obstruction  which  would 
be  caused  to  the  circulation  by  this  scaly  and  peculiar  substance. 
In  the  bile  of  the  pig,  whidi  in  many  respects  resembles  closely 
that  of  man,  I  have  never  observed  it ;  in  that  of  the  ox  and 
sheep,  it  is  in  very  small  quantity,  while  in  that  of  the  dog  and 
man  it  is  in  gen^nl  very  abundant. 

I  have  now  endeavoured  to  take  a  hasty  and  general  view  of  a 
somewhat  extensive  subject ;  but,  as  I  wish  to  add  some  remarks 
on  the  pathological  conditions  of  the  bile  and  its  chemical  consti- 
tution, 1  must  leave  this  part  of  my  subject  thus  imp^ectly  dis- 
cussed. 

Such  observations  as  we  possess  on  the  morbid  and  healthy 
conditions  of  the  bile,  as  found  in  the  human  body,  are  certainly 
extremely  meagre,  and,  from  the  fewness  of  their  number,  and 
their  frequent  want  of  relation  to  any  ascertained  and  previous 
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condition  of  the  patient,  can  do  little  towards  establishing  any 
mutual  connection  between  disease  and  the  state  of  this  secretion. 
Besides  observations  upon  the  bile  taken  from  the  human  body 
in  more  than  thirty  cases,  I  have  repeatedly  examined  the  same 
fluid  in  the  ox^  dog,  pig,  sheep,  and  rabbit,  both  with  a  view  to 
their  physical  properties,  and  to  their  chemical  nature  ;— -«nd  first, 
with  regard  to  its  physical  characters.  The  colour  of  bile  taken 
singly,  can  hardly  be  said  to  fiimisb  any  lust  criterion  of  its 
healthy  condition,  yet,  in  conjunction  with  other  circumstances,  it 
furnishes  one  of  the  best  evidences  of  the  vitiated  or  normal  state 
of  this  secretion.  Dr  Baillie  thought  that  the  differences  in  colour 
which  this  fluid  presents  ought  not  to  be  regarded  as  indications 
of  disease,  because  they  are  so  commonly  met  with  ;  but  when  we 
reflect  how  rarely  we  have  the  opportunity  of  examining  the  state 
of  this  secretion  in  healthy  individuals,  this  argument  can  have 
little  weight.  Healthy  bUe  is  described  (I  believe,  most  im- 
properly,) by  many  as  a  green  fluid,-— but  it  has  already  under- 
gone some  change  when  it  presents  this  colour.  Mr  Marshall 
mixed  thick  black  bile  with  vinegar,  and  formed  a  green  mass, 
like  chopped  spinach,  (Dr  William  Thomson).  Dr  I^owell  also 
mixed  yellow  bile  with  gastric  juice,  and  it  became  green  ;  and  I 
have  myself  observed  that  bright  yellow  bile,  recently  vomited,  nk- 
pidly  became  green  by  exposure  to  the  air,  probably  from  the 
same  cause.  Sut  that  some  variety  of  colour  may  exist  without 
morbid  alteration  seems  probable,  from  observing  the  bile  of  two 
oxen,  killed  at  the  same  time,  in  one  of  which  it  was  green,  in  the 
other  of  a  reddish  colour.  In  four  cases,  in  which  there  was  no 
reason  to  suspect  disease,  the  bile  of  man  was,  '*  en  masse,^  of  a 
nearly  black  colour,  staining  white  paper  of  a  **  bright  orange- 
yellow.^  ( Wemer^s  Nomenclature).  The  bile  of  the  ox  is  of  a 
green  colour,  but  occasionally  of  a  reddish  tinge ;  that  of  the  dog 
exactly  resembles  that  of  man  in  appearance.  Tlie  bile  of  the 
pig  is  of  a  light  reddish  colour,  resembling  sherry  wine  when  di- 
luted ;  that  of  the  sheep  is  dull  olive-green ;  of  the  rabbit,  light 
reddish-brown.  These  characters  are  constant,  and  easily  distin- 
guish the  one  from  the  otLer.  The  effect  produced  in  the  colour 
of  all  these  by  the  addition  of  an  acid  is  also  remarkably  diffc* 
rent.  On  adding  muriatic  or  other  acids  to  the  bile  of  tne  pig» 
for  example,  an  instantaneous  precipitate  is  formed,  of  a  buff-yel- 
low colour,  while  the  same  substance^  added  to  that  of  the  sheep, 
very  slowly  produces  a  dark  dull-green  precipitate.  The  same 
difference  in  the  rapidity  of  chemic^  action  is  observed,  when  the 
analysis  is  carried  on  by  means  of  acetate  of  lead, — ^thus  forming 
a  very  decided  distinction  between  this  secretion  in  different  ani- 
mals. 

The  consistence  of  this  fluid  does  not  differ,  I  believe,  re- 
markably amongst  the  lower  animals,  if  we  except  that  tenacity 
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which  depends  upon  the  quantity  of  mucus  contained,-— the  lat- 
ter substance  often  being  very  abundant,  at  other  times  bearing 
only  a  small  proportion  to  the  rest  of  the  biliary  matters.  The 
structure  of  the  gall-bladder  is  different  in  different  animals ;  that 
of  the  sheep,  for  example,  readily  permitting  the  transudation  of 
the  bile,  while  that  of  the  ox  completely  retains  it.  Albinus  be-* 
lieved  that  the  gall-bladder  secreted  a  bile  of  its  own,  chiefly  from 
contemplating  its  honey-comb  structure ;  but  this  opinion  is  not, 
I  believe,  entertained  in  the  present  day.  As  observed  in  the 
human  subject,  under  the  usual  course  of  post  mortem  investiga- 
tion, the  bile  presents  almost  every  degree  of  consistence,  being 
at  times  perfectly  limpid,  at  others,  so  tenacious  as  to  admit  of 
being  dmwn  out  into  threads,  in  which  state  it  has  been  described 
as  resembling  frog-spawn.  On  one  occasion,  I  observed  it  so  nearly 
solid  as  to  take,  in  some  measure,  the  shape  of  the  gall-bladder 
containing  it. 

The  average  quantity  found  in  the  gall-bladder  has  been  stated 
by  Dr  Saunders  to  be  one  ounce.  I  believe  half  that  quantity 
will  be  nearer  the  truth.  The  greatest  quantity  I  have  overseen 
10  two  ounces.  If,  however,  we  admit  into  our  calculations  those 
extraordinary  instances  where  the  quantity  has  exceeded  two 
Scottish  pints,  and,  according  to  some  continental  authors,  even 
a  far  greater  quantity,  the  average  might  be  placed  somewhat 
higher ;  but  as  these  form  very  rare  exceptions,  they  are,  I  think, 
better  left  out  of  consideration. 

The  taste  of  bile  is  intensely  bitter,  followed  by  a  slight  degree 
of  sweetness,  which  depends,  according  to  M.  Demarcay,  on  the 
manner  in  which  it  is  applied  to  the  palate  and  tongue,  and  the 
greater  or  less  degree  of  sensibility  in  these  parts,  and  also  on  the 
consistence  and  size  of  the  morsel  tasted.  That  form  of  bile 
named  picromel,  owes,  I  believe,  its  sweetness  to  the  portion  of 
acetate  of  lead  which  the  sulphuretted  hydrogen  is  insuffideni 
to  remove. 

The  prevailing  idea,  that  bile  is  a  substance  which  readily  under- 
goes putrescence,  has  been  shown  by  Dr  Saunders  to  be  incor- 
rect, and  such  has  been  my  own  observation.  On  the  other  hand, 
in  two  persons  who  had  died  of  fever,  and  in  both  of  whom  the 
quantity  was  laige,  the  contents  of  the  gall-bladder  were  decided- 
ly putrid  twenty-four  hours  after  death.  The  weather  was,  how- 
ever, at  the  time,  unusually  hot.  Dr  Davy^s  remarks  regarding 
the  non-existence  of  free  carbonic  acid  ip  this  secretion,  are,  I 
think,  perfectly  satis&ctory,  and  I  merely  allude  to  them.  (Re- 
searches Phys.  et  Anat.  Vol.  ii.) 

The  presence  of  a  sediment  or  of  grains  is  extremely  common, 
and  is  not,  I  believe,  an  unhealthy  indication,  except  where  these 
bear  a  very  laige  proportion  to  the  rest  of  the  fluid.     In  one  in- 
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Bfcance,  these  grains  appeared  to  have  a  nucleus,  and,  I  might  al- 
most say,  were  incipient  calculi.  It  seems  probable  that  this  may 
be  the  origin  of  those  concretions  which  are  formed  of  successive 
layers  of  biliary  matter.  In  the  rabbit,  the  coats  of  the  galU 
bladder  are  perfectly  translucent,  and  easily  admit  of  these  parti- 
cles being  seen  floating  in  a  clear  yellow  liquor. 

Considering  that  my  own  opportunities  of  obserration  were 
somewhat  limited,  I  collected  more  than  140  cases  in  which  the 
biliary  secretion  had  been  observed  by  Bright,  Annesley,  The- 
nard,  Andral,  Orfila,  Chevalier,  Hodgkin,  Graves,  and  Stokes, 
and  many  others,  in  which  the  disease  under  which  the  patient 
had  laboured,  the  age,  sex,  and  condition  were  ascertained,  as  well 
as  the  physical  characters  of  the  bile,  and  where  I  could  meet  with 
it,  the  chemical  composition.  But  the  remarks  of  all  these,  csr 
cept  a  very  few  by  Oifila,  Chevalier,  and  Thenard,  were  too  ge- 
neral and  vague  in  their  nature,  to  afford  more  than  occasional 
corroboration  of  my  own  remarks.  The  necessity  of  possessing 
some  practical  form  of  general  analysis,  before  we  can  attempt  any 
classification  of  morbid  appearances,  must  therefore  be  obvious, 
and  this,  I  hope,  in  the  ensuing  observations  on  the  chemical  na- 
ture of  the  bile,  to  be  able  to  afford. 

Thenard  has  remarked,  that-  in  a  case  of  diseased  liver,  the 
quantity  of  biliary  matter  was  small,  but  little  can  be  deduced 
from  a  single  observation.  I  have,  however,  remarked,  that 
where  the  patient  has  been  long  wasted  by  disease,  especially  by 
phthisis  pulmonalis^  the  contents  of  the  gall-bladder  have  been 
little  else  than  colouring  matter  and  mucus.  In  several  cases 
where  the  vitiated  condition  of  the  bile  has  been  very  evident, 
the  red  colouring  matter  described  by  Muratori  and  CoUard  de 
Martigny  has  been  so  abundant  as  to  give  a  brick-red  colour  to 
the  bile.  It  somewhat  resembles  blood,  but  boiling  and  the  ad- 
dition of  alcohol  do  not  alter  it.  It  is  most  easily  obtained  from 
the  bile  of  the  pig  by  precipitating  the  biliary  matter  by  means 
of  sugar  of  lead,  and  then  passing  sulphuretted  hydrogen  through 
the  fluid.  The  red  substimce  is  then  easily  distinguished  by  its 
conspicuous  colour,  but  is  in  very  small  quantity. 

Tne  rektion  which,  according  to  Muratori,  exists  between  the 
quantity  of  soda  and  that  of  cholesterine,  has  hardly  been  verified 
by  myself.  The  cholesterine  is  most  abundant  in  human  bile, 
while  the  soda  is,  I  believe,  far  more  abundant  in  that  of  the  oz, 
in  which,  as  in  all  the  lower  animals  except  the  dog,  the  choles* 
terine  is  in  very  small  quantity.  I  have  observed  in  some  in- 
stapces,  that  human  bile,  on  being  exposed  to  the  air,  has  become 
covered  with  scales  of  cholesterine,  though  the  quantity  of  soda 
must  have  remained  the  same  as  at  the  first  Hence  it  would  ap- 
pear that  the  use  of  the  soda  is  not  merely  to  hold  in  solution  the 


296         Dr  Lowe  011  Jaundice  from  Nan- Elimination. 

cfaolesterine.  With  regard  to  the  latter  substance,  out  of  twenty- 
five  cases  examined  by  myself,  five  only  contained  cholesterine, 
and  of  these  five,  two  were  undoubtedly  healthy.  With  these  re- 
marks, I  shall  now  pass  on  to  the  consideration  of  the  chemical 
nature  of  the  bile. 

In  considering  the  chemical  nature  of  the  biliary  secretion, 
it  is  not  my  intention  to  offer  an  exact  analysis  of  this  substance, 
but  rather  to  state  the  results  of  my  own  experiments,  which  have 
been  conducted  on  a  somewhat  extensive  scale.  Before  detailing 
any  individual  experiment,  however,  it  will  be  necessary  to  glance 
at  the  commonly  received  opinions  regarding  this  substance.  The 
saponaceous  properties  of  bile  were  generally  admitted ;  such  at 
least  was  the  opinion  of  Boyle,  Boerhaave,  Fourcroy,  Van  Boehan, 
Ramsay,  Verheyen,  Cadet,  and  others,  until  a  modification  of  this 
opinion  was  introduced  by  Thenard.  Its  physical  properties  seem 
alone  sufficient  to  establish  this  opinion.  Its  homogeneous  nature, 
its  viscidity,  its  great  solubility  in  water,  its  attraction  for  moisture, 
as  well  as  its  well-known  property  of  removing  grease  spots,  and 
still  more  the  chemical  experiments  of  M.  Demarcay,  and  those 
made  by  myself,  all  tend  to  prove  that  it  is  really  a  soap  having 
soda  for  its  base. 

Before  entering  on  examination  of  the  views  of  Thenard,  I 
shall  allude  to  a  substance  contained  in  the  bile,  and  mentioned 
by  Fourcroy  as  a  substance  resembling  albumen,  considered  by 
Dr  Baillie  as  analogous  to  white  of  egg,  and  by  Dr  Bostock  as  a 
substance  intermediate  between  albumen  and  mucus.  Dr  Powell 
also  believed  that  the  bile  not  only  held  this  substance  in  solution, 
but  exerted  such  an  influence  upon  it,  as  to  render  it  unsuscep- 
tible of  the  action  of  ordinary  reagents.  I  am  not  aware  that 
the  latter  opinion  has  ever  received  corroboration ;  but  I  have  on 
more  than  one  occasion  observed  that  alcohol  was  insufficient  to 
precipitate  or  coagulate  this  substance,  even  when  used  in  consi* 
derable  quantity  ;  yet  when  this  muco-albuminous  matter  has 
been  precipitated  by  muriatic  acid,  and  again  dissolved  in  alkalies, 
it  did  not  exhibit  any  peculiarities  that  would  entitle  it  to  be  con- 
sidered as  a  peculiar  principle,  and  in  all  respects  answered  to  the 
character  of  mucus.  The  saponaceous  properties  of  bile  were,  as 
I  have  said,  generally  admitted,  until  Thenard  endeavoured  te 
show  that  this  opinion  was  incorrect,  and  that  bile  contained  a  pe- 
culiar substance,  (picromel),  to  which  its  solubility  and  tendency 
to  froth  when  agitated  was  owing.  This  opinion  was  immediate- 
ly adopted,  and  the  same  view  is  stated  by  Dr  Ure  in  the  follow- 
ing words,  **'  The  property  which  caused  bile  to  be  considered  as 
a  soap  is  owing  to  the  soda,  and  to  the  triple  compound  of  soda, 
resin,  and  piciomel.'"  Dr  Fyfealso,  in  speaking  of  picromel,  says 
that  it  has  the  power  of  dissolving  resin  ;  indeed,  it  is  chiefly  by 
its  agency  that  the  resin  is  held  in  solution  in  bile,  for  when  unit- 
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ed  vith  it,  it  forms  a  substance,  having  the  peculiar  flavour  of  bile. 
The  picromel,  however,  is  not  in  sufficient  quantity  to  keep  the 
vrhole  dissolved,  so  that  the  free  soda  must  also  exert  its  influence. 
—And  again,  ^^  Picromel  vel-  in  aqua  vel  alcoholi  solubile  est, 
neque  crystallos  format,  neque  fermentationem  subit,  et  simul  cum 
soda  et  resina  biiis  fluidam  constituit  quse  neque  acidis  nee  aika- 
linis,  nee  terris  iterum  separari  potest.  Picromel  igiter  sod» 
liberse  et  albumini  junctum,  resinam  bills  fluidam  tenere  videtur.**^ 

I  shall  endeavour  to  show,  by  a  few  simple  but  conclusive  ex- 
periments, that  not  only  is  this  picromel  improperly  regarded  as  a 
Peculiar  principle,  but  that  the  resin  of  Omelin,  tne  picromel  of 
?henard,  and  the  ^^  choloidique  et  chol^ique  acides^  of  Demar- 
cay  are  in  iact  one  and  the  same  thing. 

The  analyses  fiimished  by  the  different  chemists  on  bile  are 
extremely  complicated,  and  the  substances  found  by  them  very 
numerous ;  that  of  Gmelin  containing  twenty-seven  different  mat- 
ters as  entering  into  the  composition  of  bile.  This,  however,  in- 
cludes the  oleic  and  maigaric  acids,  and  cholesterine,  which  are  not 
noticed  by  Thenard.  M.  Demarcay,  in  his  paper  on  the  bile, 
( Annales  de  Chimie  et  de  Phys.  Tom.  Ixvii.)  has  presented  us  with 
views  upon  this  subject,  which  are,  I  believe,  altogether  original ; 
and  it  is  firom  the  perusal  of  his  paper  that  I  was  led  to  make  the 
experiments  that  follow ;  but  wnile  his  analysis  is  one  of  consi- 
derable value,  it  appears  to  me  open  to  certain  objections,  which  I 
shall  point  out. 

His  analysis  is  as  follows; — 1.  a  substance  soluble  in  water  azo- 
tized ;  S.  a  substance  insoluble  in  water  not  azotized ;  3.  taurine ; 
4.  chloride  of  sodium.  This  general  division  (for  it  does  not  appear 
to  be  the  intention  of  the  author  to  offer  an  accurate  analysis)  is,  I 
believe,  incorrectly  stated  as  regards  the  bile  of  man  in  the  follow- 
ing points.  In  the  process  of  boiling  the  bile  with  acids,  there  is 
a  peculiar  volatile  principle  evolved  during  the  first  part  of  the 
ebullition.  This  is  mentioned  by  Omelin  as  a  substance  hav- 
ing the  odour  of  tnusk,  and  bv  Berzelius  and  others  as  *^  a  vo- 
latile odoriferous  principle.^  It  is  at  the  same  time  remarked, 
that  '^  son  existence  n^est  conclue,  au  reste,  que  Todeur  exhale  par 
Teau  qui  passe  k  la  distillation.^  This  odoriferous  principle  is, 
however,  so  constantly  evolved  from  the  bile  of  all  animals  which 
I  have  examined,  and  its  smell  is  so  penetrating  and  peculiar,  that 
it  cannot  with  propriety  be  omitted.  We  must  therefore  add  to 
the  substances  enumerated  by  Demarcay  *^  a  volatile  odoriferous 
principle.'^ 

The  two  last  substances  mentioned  are  taurine  and  chloride  of 
sodium.  I  have  examined  in  a  considerable  number  of  cases  the 
bile  of  the  human  body,  but  in  no  instance  have  I  obtained  a  trace 
of  taurine ;  while,  therefore,  it  is  properly  named  as  a  constituent 
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of  the  bile  of  the  ox,  eat,  and  thoee  animals  in  whicb  it  hsB  beea 
found,  it  cannot  be  reckoned  among  the  components  of  human  bile. 
The*  last  substance  mentioned  is  chloride  of  sodium.  I  am  at  a 
loss  to  know  why  this  salt  should  be  noticed,  and  the  other  inor- 
ganic saline  matters  omitted,  more  especially  as  the  greater  pro- 
portion of  this  salt  must,  from  the  nature  of  M.  Demarcay^s  ex- 
periments, be  regarded  as  a  product  rather  than  an  educt.  The- 
nard  regards  chloride  of  sodium  as  forming  a  constituent  of  bile 
in  its  normal  condition.  The  phosphates  of  lime,  potassa,  and  so- 
da, and  many  others,  have  been  shown  by  Omelin  and  others  to  be 
present,  and  the  former  of  these,  in  particular,  I  have  had  occasion 
to  notice  frequently.  The  results  of  the  analysis  of  M.  Demareay 
may  be  therefore  more  correctly  stated,  as  I.  a  volatile  odoriferous 
principle  ;  2.  a  substance  soluble  in  water  azotized  ;  8.  a  substance 
insoluble  in  water  not  azotized ;  4.  inorganic  salts ;  5.  taurine.  But 
I  shall  have  occasion  to  differ  still  more  widely  from  M.  Demar- 
eay in  the  subsequent  remarks. 

I  shall  detail  the  following  experiment,  which  is  nearly  that  of  M. 
Demareay,  the  only  difference  being,  that  he  made  use  of  the  dried 
alcoholic  extract,  and  I  of  the  fresh  bile. 

Eapperiment  h — I  took  a  quantity  of  ox  bile,  and  after  preci- 
pitating the  mucus  by  means  of  alcohol,  I  added  a  portion  of 
the  hydrochloric  acid  of  commerce.    A  precipitate  of  a  yellow 
colour  was  produced,  but  a  complete  separation  of  the  biliary  mat- 
ter did  not  take^place  till  heat  was  applied.     I  placed  the  whole 
in  a  flask,  and  boiled  it  for  two  hours.     As  soon  as  ebullition  com- 
menced, a  peculiar  and  offensive  odour  was  given  off,  but  after 
soiiie  time  ceased.    A  green  oily  matter  was  seen  collecting  on 
the  surface  of  the  fluid,  which  gradually  sunk  to  the  bottom  of 
the  vessel,  causing  such  violent  succussions  as  to  render  great  cau- 
tion necessary  in  boiling.     This  green  matter  gradually  assumed 
a  darker  colour  and  greater  consistence  resembling  pitch,  while  the 
fluid  became  clear  and  had  a  purplish  tinge.     The  concrete  mass 
was  then  washed  in  distilled  water  and  dried ;  it  was  then  of  a 
dark-olive  brown  colour,  and  easily  pulverized.     A  portion  of  this 
was  dissolved  in  alcohol,  and  agitated  with  ether,  in  order  to  re- 
move any  portion  of  oleic  or  margaric  acids.     It  was  then  filtered 
and  dried  on  a  water-bath,  when  a  mass  of  shining  appearance  and 
brittle  resinoid  fracture  was  the  result,  which,  when  pulverized, 
was  of  a  yellow  colour.     The  clear  fluid  from  which  the  pitchy 
mass  had  been  separated  was  then  placed  on   the  sand-bath, 
when,  after  a  short  time,  globules  of  an  oily  nature  and  of  a  red- 
dish-brown colour  were  observed  to  deposit  themselves  on  the  sides 
of  the  vessel  and  on  the  apices  of  the  crystals  of  chloride  of  sodi- 
um, which  were  now  abundantly  formed.   The  whole  then  present- 
ed a  thick  mass  of  a  dirty  colour,  in  which  nothing  could  very  dis- 
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tinctly  be  made  out  I  next  added  strong  alcohol  in  laige  quan- 
tity, when  after  some  time  a  deposit  of  beautiful  crystals  were  ot>- 
servedy  which  proved  to  be  sulphate  of  lime  and  taurine,  or 
*^  asparagine  biliaire.^ 

Repeating  this  process  on  the  bile  of  man  and  other  animals, 
constant  and  remarkable  differences  are  observed  in  them  all ;  but 
as  this  does  not  immediately  bear  on  my  subject,  I  shall  omit 
the  consideration  of  all  except  that  of  man.  If  the  foregoing  ex* 
periment  be  made  on  the  bile  of  the  human  subject,  the  smell 
given  off  on  boiling  is  more  penetrating  and  offensive,  while  the 
pitchy  precipitate  is  not  in  general  so  concrete.  The  liquor  from 
which  it  is  separated  differs  remarkably  in  colour,  resembling 
port  wine  in  appearance.  The  resinous  matter  obtained  by  the 
preceding  process  is  of  a  brighter  colour ;  the  proportion  of  chloride 
of  sodium  is  less,  and  in  no  case  have  I  observed  taurine.  These 
remarks  only  apply  to  bile  of  healthy  characters,  of  which  I  con- 
sider the  port  wine-coloured  fluid  a  very  good  criterion.  In  dis- 
eased bile  the  solid  precipitate  is  often  in  the  form  of  grains,  and 
the  fluid  is  like  dirty  water.  The  bile  of  children  differs  from 
that  of  adults,  in  having  the  precipitate  less  solid  and  the  fluid 
much  paler  in  colour. 

We  may  now  briefly  examine  the  nature  of  the  chemical  ac- 
tion observed  in  this  analysis  by  acids.  As  bUe  is  perfectly  soluble 
in  alcohol,  the  first  step  taken,  viz.  the  precipitation  of  the  mucus, 
needs  no  remark.  The  next  precipitate  is  the  dark  pitchy  mass^ 
which  on  analysing  will  be  found  to  consist  of  green  colouring 
matter,  a  large  portion  of  resin,  and  some  soda,  which  even  the 
boiling  with  adds  does  not  immediately  remove;  possibly 'the 
pitchy  nature  of  the  mass  presenting  a  mechanical  obstruction  to 
the  chemical  action.  The  fluid  portion  of  a  purplish  colour  is  a 
solution  of  resin  discoloured  by  the  heat  employed,  and  does  not 
differ  in  its  nature,  as  I  have  satisfied  myself  from  that  at  first  pre* 
cipitated.  As  the  evaporation  proceeds,  the  whole  of  this  resia 
is  deposited,  and  the  use  of  alcohol  readily  separates  the  crystal* 
line  portion.  M.  Demarcay  considers  that  the  two  precipitates 
are  different,  and  has  named  the  one  '^chol^ique,^  the  other  ^^choloi- 
dique  acide.^  This  opinion  I  at  first  adopted,  but  have  since 
abandoned.  If  we  take  a  portion  of  the  first  precipitate,  and  place 
it  on  a  water-bath  with  concentrated  acid  and  digest  it  some  time, 
it  will  thus  treated,  assume  all  the  characters  of  the  second  pre- 
cipitate mentioned  in  the  experiment,  and  a  portion  of  chloride  of 
sodium,  and  taurine  when  it  exists,  be  obtained.  It  appears  to  be 
of  little  moment  which  acid  is  employed,  as  the  chemical  action 
of  them  all  is  the  same.  There  is,  however,  an  objection  to  sul- 
phuric, as  during  the  application  of  heat  it  blackens  the  whole 
mass,  so  as  to  render  it  obscure.     It  is  stated  by  Demarcay,  thai 
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acetic  acid  does  not  produce  decoinpofiition.  There  is,  however,  an 
immediate  change  of  colour  produced  by  its  admixture  with  bile. 
The  experiments  made  by  Berzelius  were  conducted  by  means  of 
this  acid ;  and  it  was  by  its  aid  that  his  observations  on  the  &tty 
acids  which  he  termed  ^^  cholenique^  and  '**  fellique^  were  made. 
Hence,  I  conceive  this  remark  of  M.  Demarcay  to  stand  in  need 
of  some  explanation.  The  taurine  mentioned  as  obtained  in  the 
foregoing  experiment  is  best  procured  irom  the  bile  of  the  ox,  in 
the  manner  recommended  by  M.  Demarcay.  The  process  given 
by  Berzelius  is  much  less  eligible.  I  believe  it  is  entirely  want- 
ing in  the  bile  of  man,  and  I  have  not  hitherto  observed  it  in  that 
of  the  pig.  It  has  little  taste,  being  neither  sweet  nor  saline,  but 
having  a  pungent  flavour*  It  is  easily  dissolved  by  nitric  acid, 
and,  when  burned  in  the  platinum  spoon,  gives  a  laige  volume 
of  carbonaceous  matter.  If  the  heat  be  very  gradually  applied,  it 
assumes  the  appearance  of  a  dark-brown  oil. 

The  action  of  the  salts  of  lead  upon  bile  is  precisely  analogous 
to  that  of  the  acids,  and  the  conclusions  arrived  at  by  the  aid  of 
the  one  may  be  equally  obtained  by  the  use  of  the  other.  Cadet 
appears  to  have  been  the  first  who  observed  that,  after  adding  su- 
gar of  lead  to  bile,  by  which  a  copious  precipitate  is  produced, 
there  yet  remains  a  resinous  substance  in  solution.  This  sub- 
stance was  described  by  Thenard  under  the  name  of  picromel,  and 
has  since  been  the  object  of  attention  to  a  great  number  of  che- 
mists, especially  to  Gmelin*  Berzelius,  indeed,  expresses  his  sus- 
picion that  the  resin,  picromel,  and  biliary  matter,  are  not  distinct 
substances. 

Ewperiment  2. — I  added  sugar  of  lead  to  ox  bile,  by  which  a 
copious  precipitate  was  immediately  produced.  I  then  passed 
solphuretted  hydrogen  gas  through  the  mixture,  filtered  and  eva- 
porated on  a  water-bath  until  I  had  obtained  the  extractiform 
mass  of  Berzelius,  which  was  sweet  and  bitter  to  the  taste,  and 
answered  to  the  description  of  picromel  of  Gmelin.  This  I  dis- 
solved in  alcohol,  when  a  clear  yellow  fluid  was  observed,  with  a 
white  flocculent  substance  at  the  bottom  of  the  vessel,  being  that 
portion  of  lead  not  removed  by  the  sulphuretted  hydrogen.  The 
yellow  fluid  was  then  evaporated  to  drjnaess,  and  when  pulverized 
was  nearly  white,  resinous  in  its  character,  bitter  and  sweet  to  the 
taste.  During  the  pulverization  it  produced  great  irritation  of  the 
nares,  and  the  lips  tasted  excessively  bitter,  as  when  aloes  are  pul* 
▼erized*  After  some  hours  it  had  attracted  such  a  degree  of 
moisture  from  the  air  as  to  have  again  become  nearly  fluid. 

In  the  first  part  of  this  experiment  the  precipitate  caused  by 
the  sugar  of  lead  is  precisely  similar  to  that  caused  in  the  former 
experiment  by  the  muriatic  acid,  being  a  heterogeneous  mass  of 
colouring  matters,  biliary  matter,  and  soda  ;  that  left  in  solution 
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being  exactly  the  same  substance  which  is  obtained  at  the  latter 
part  of  the  evaporation  of  the  acid,  but  still  in  combination  with 
Oxide  of  lead.  It  is  worth  j  of  remark,  that  the  lead  is  not  whol- 
ly removed  by  the  action  of  the  sulphuretted  hydrogen,  nor  yet 
entirely  by  the  alcohol.  I  have  already  expressed  my  opinion, 
that  the  ordinary  action  of  these  chemical  agents  is  modified  in 
all  probability  by  the  animal  matters  existing.  I  have,  in  expe^ 
riments  made  on  this  point,  satisfied  myself  of  the  insufficiency  of 
sulphuretted  hydrogen  to  remove  the  lead ;  the  solutions  through 
which  it  was  passed  remaining  colourless  after  its  repeated  employ- 
ment, when,  by  dissolving  the  dried  mass  in  strong  alcohol,  a  large 
portion  of  lead  has  been  separated,  some  even  yet  remaining  in 
combination  with  the  resin.  It  is  this  circumstance,  I  believe, 
which  led  Omelin,  Thenard,  and  others  to  speak  of  picromel  as  a 
peculiar  biliary  principle.  Dr  Fyfe  observes,  that  it  is  necessary 
*'  to  employ  the  sulphuretted  hydrogen  very  repeatedly,  and  even 
then  a  small  portion  of  lead  will  still  remain.^  Demarcay  com- 
plains of  the  same  difficulty,  and  uses  strong  alcohol ;  but  this  I 
have  shown  is  still  insufficient  The  following  simple  experi- 
ment suggested  itself  to  me,  which  not  only  proves  the  picromel 
to  be  a  nonentity,  (or  rather  two  substances  in  combination  with 
€ach  other,)  but  completely  obviates  the  difficulties  just  described. 

Eafperiment  8.— Having  obtained,  by  means  of  the  salts  of 
lead,  the  usual  form  of  picromel,  or  rather  what  is  more  conveni- 
ent, theextractiform  mass  of  Berzelius,  I  dissolved  it  in  ^te- 
pid distilled  water,  and  added  carbonate  of  potassa  until  the  effer- 
vescence at  first  produced  had  ceased.  As  soon  as  the  liquor  had 
become  clear,  the  carbonate  of  lead  was  seen  lying  in  large  quan- 
tity at  the  bottom  of  the  vessel.  I  then  carefully  filtered  the 
fluid,  which  had  a  most  nauseous  taste,  being  a  solution  of  resin 
and  carbonate  of  potassa ;  and  evaporated  it  until  the  saline  mat- 
ters began  to  crystallize,  and  the  mass  to  assume  a  resinous  tena- 
city. I  then  kneaded  the  whole  in  weak  nitric  acid,  and  once 
more  evaporated  to  dryness,  and  added  strong  alcohol,  which  dis- 
solved the  resin,  leaving  crystals  of  nitrate  of  potassa  on  the  fil- 
ter. On  evaporating  the  alcoholic  solution  I  obtained  pure  re- 
ein,  if  we  except  a  trace  of  soda  which  still  obstinately  remained, 
but  which  may  be  removed  by  a  process  to  be  presently  noticed. 
TUs  experiment  is  perfectly  satisfactory,  the  carbonate  of  potassa 
oompletely  removing  the  lead,  and  the  nitric  acid,  while  it  has  no 
action  on  the  resin,  is  at  the  same  time  sufficient  to  remove  the 
potassa. 

We  have  now  only  to  prove  that  the  picromel  of  Gmelin  and 
Thenard  has  no  solvent  power,  and  is  itself  insoluble,  and  that  the 
resm  observed  in  the  first  precipitate  by  muriatic  acid,  and  that  ob- 
tained in  the  second  part  of  the  process,  are  identical  with  each 

VOL.  LV.  NO.  147.  XT 


302        Dr  Lowe  on  Jaundice  from  Non^EKminatian. 

other,  the  solubility  of  the  one  simply  depending  on  the  soda  with 
which  it  is  combined. 

Take  a  portion  of  picromel,  dissolve  it  in  tepid  distilled  water, 
add  ffuttaiim  strong  nitric  acid ;  very  soon  snow-white  flakes  are 
obsenred  to  form,  which  gradually  unite,  adhere  to  the  sides  of 
the  yessel,  and  become  slightly  yellow.  Filter  and  dry  the  solid 
matter,  gently  heating  it  when  you  will  have  obtained  a  perfectly 
insoluble  resin*  Evaporate  next  the  fluid,  and  nitrate  of  soda  is 
found  remaining,  Take  the  *^  azotized  soluble  substance^  of  De- 
marcay,  and  perform  the  same  experiment,  and  the  same  will  be 
the  result.  The  reason  that  the  resin  first  found  is  soluble  is 
merely  from  its  containing  soda  which  the  high  temperature  and 
more  concentrated  state  of  the  hydrochloric  acid  afterwards  separ 
rates.  Thus,  not  only  does  the  substance  named  picromel  vanish, 
but  also  one  of  the  principal  constituents  of  M.  Demarcay^s  analy'- 
sis,  ^*  the  soluble  azotized  matter.*"  It  may  require  some  apology 
that  I  speak  with  so  much  decision  on  a  point  upon  which  a  dif- 
ferent opinion  has  been  entertained  by  men  so  eminent  as  Thc- 
nard,  Omelin,  Chevreul,  Chevalier,  Lassaigne,  Tiedemann, 
Fromhertz,  Ougert,  and  others ;  but  the  simple  experiments  I 
have  detailed  do  not  appear  to  me  to  admit  of  doubt,  and  re- 
main open  for  investigation  by  those  who  may  not  feel  inclined  to 
admit  me  views  I  have  entertained. 

I  have  pointed  out  in  the  commencement  of  my  paper  the  ne- 
cessity there  is  of  arriving  at  some  general  analysis  of  which  the 
pathologist  may  avail  himself,  in  order  to  form  any  certain  con- 
clusions as  to  the  healthy  or  morbid  state  of  the  biliary  secretion. 
I  beg  to  offer  in  conclusion,  the  following  analvsis,  which  has  been 
the  result  of  my  own  experience ;  but  to  which  I  was  led  by  the 
perusal  of  M.  Demarcay'^s  excellent  paper,  and  which  appears  to 
me  to  meet  the  object  in  view.  It  is  calculated  for  the  examina- 
tion of  the  contents  of  the  gall-bladder  after  death. 

Analysis  of  the  contento  of  the  Gall-Bladder. — Empty  the 
contents  of  the  gall-bladder  into  a  measure  glass,  (this  is  best 
done  by  dissecting  out  the  gall-bladder,)  and,  having  noted  the 
Quantity,  dilute  it  if  requisite  until  it  be  limpid.  Add  to  ^is  suf- 
ficient alcohol  to  precipitate  the  whole  of  tne  mucus,  which,  be- 
ing sepaiated,  next  add  concentrated  muriatic  acid,  stir  it  assidu- 
ously for  some  time,  and  leave  it  for  an  hour,  when,  if  there  be  any 
cholesterine,  it  will  be  seen  floating  in  thin  sodes  upon  the  surfiice. 
This  may  be  elevated  by  the  aid  of  a  piece  of  blotting-paper. 
Next  place  the  whole  in  a  flask,  and  boil  gradually  for  an  hour 
and  a-half  to  two  hours.  A  blackish  mass  and  a  port-wine  colour- 
ed fluid  will  be  obtained.  Separate  the  two,  evaporate  the  fluid 
until  the  resin  with  which  it  is  coloured  is  deposited  together  with 
the  chloride  of  sodium.     If  it  be  desirable  to  make  the  analysis 
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very  complete,  it  will  now  be  advisable  to  add  very  strong  alco- 
hol. This  dissolves  the  resin,  purifies  the  chloride  of  sodium,  and 
allows  any  other  saline  matter  that  may  be  present  to  crystallize. 
Next  dissolve  the  black  mass  first  obtained  in  warm  distilled  wa- 
ter. A  milky  fiuid  of  a  greenish  white  colour  is  produced.  Al- 
low this  to  remain  some  hours,  when  an  insoluble  dark-green  mat- 
ter will  be  seen  to  have  separated  at  the  bottom  of  the  vessel. 
Pour  off  the  milky  fiuid,  and  wash  the  insoluble  green  matter  in 
tepid  distilled  water,  adding  the  washings  to  the  rest  of  the  milky 
fluid.  To  the  latter  next  mid  strong  nitric  or  muriatic  acid  (mu* 
riatic  will  be  the  best)  until  the  opaque  fiuid  is  perfectly  clear, 
and  there  is  a  precipitate  of  a  resinous  matter.  This  precipitate 
is  to  be  washed,  dried  on  a  water  bath,  and  added  to  the  resin 
first  obtained.  If  it  be  desirable  to  proceed  with  accuracy,  the 
fluid  from  which  the  second  portion  of  resin  was  obtained  should 
be  evaporated,  by  which  a  small  quantity  of  chloride  of  sodium  will 
probably  be  obtained,  which  is  to  be  added  to  the  portion  first 

procured. 

We  have  thus  obtained  the  relative  proportions  of  the  four  fol- 
lowing substances.  1.  a  dark  green  insoluble  matter;  2.  resin  ; 
8.  cholesterine ;  4.  chloride  of  sodium  and  other  salts. 

.  There  is  no  objection  in  this  analysis  to  the  use  of  the  ordinarv 
muriatic  acid^  which  contains  a  certain  proportion  of  sulphuric  acid, 
as  the  action  of  all  these  acids  is  the  same  as  regards  the  bile ;  and 
if  as  is  usually  the  case,  the  bile  contains  a  portion  of  phosphate 
or  carbonate  of  lime,  it  is  decomposed  by  the  sulphuric  acid,  and 
the  sulphate  thus  formed  from  its  insolubility  is  very  easily  re- 
cognized. 

By  performing  this  analysis  a  few  times  with  healthy  bile,  a 
mean  would  be  very  easily  obtained  of  the  jrelative  proportions  of 
these  substances,  from  which  comparisons  might  as  easily  be  made 
in  cases  of  disease.  The  process  is  simple,  yet  sufficient ;  and  a 
reference  to  the  former  part  of  my  paper  will  show  how  much  more 
valuable  the  remarks  of  Andral,  Bright,  Annesley,  and  others 
would  have  been,  had  they  been  the  result  of  some  such  definite 
examination  as  that  I  have  now  suggested. 

When  I  first  turned  my  attention  to  this  subject,  I  looked  in 
vain  through  the  different  chemical  works  for  some  such  analysis 
as  that  I  have  given  for  my  guide.  It  would  indeed  have  been  of 
the  utmost  value ;  and  I  have  therefore  endeavoured  to  afford  to 
others  who  may  pursue  this  line  of  investigation  that  assistance 
which  was  necessarily  denied  to  myselt 
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Art.  IL-^Patholoffical  ContributioTis.     By  Dr  Boyd,  Resident 

Physician,  St  Marylebone  Infinnary. 

The  following  Table  is  intended  to  show  the  post  mortem  ap- 
pearances presented  in  75  cases,  of  which  S8  were  males,  and 
47  were  females,  examined  at  the  Bt  Marylebone  Infirmary, 
dnring  the  autnmn  and  close  of  the  year  18S9.  The  75  cases 
were  distribnted  as  follows  :— -> 

1^^.  Digestive  Or^ati«.— •Ulcer  and  perforation  of  stomach,  1  ; 
cancer  of  stomach,  1  ;  icterus,  ^ ;  dianfaoea,  2  ;  dysentery, 
1 ;  peritonitis,  1,  .  •  .  .8 

^.  Respiratory  Or^an^.— Suffocation,  1 ;  pulmonary  apo- 
plexy, 1  ;  bronchitis,  8 ;  pneumonia,  4  ;  phthisis,  15  ; 
pleurisy,  %  .  .  .  •  .  Bl 

3d.  Circulatory  Or^an^.-— Enlarged  heart,  5 ;  rupture  of 
aorta,  1,  .  •  .  .  .  6 

4M.  Genito-Urinary  Or^an«.— Oranular  kidney,  1 ;  drop- 
sy, 1 ;  cancer,  3,  .  .  .  .  6 

5th,  Locomotive  Organs  and  Cellular  •  7^M«tte.— -Gan- 
grene, 1,  ....  .  1 

6th,  Nervous  0^an«.-— Hydrocephalus.  1 ;  apoplexy,  7 ; 
paralysis,  3 ;  tumour  on  brain,  1 ;  ossific  deposit  on  dura 
mater,  1,  ....  .  13 

1th.  Skin. — Bum,  1  ;  erysipelas,  I  ;  measles,  1,  3 

8th.  Affecting  System  generally Typhus,  3,  .  3 

9th.  Not  included  in  the  above. — Premature  births,  5,  5 

Total,  .  75 
.  These  cases  have  been  classified  for  the  purpose  of  showing 
the  complications,  together  with  the  structural  and  oiganic 
changes  in  each  disease.  The  method  of  examination  pursued  at 
the  infirmary  is  distinguished  firom  that  employed  in  other  hospi- 
tals in  one  essential  point,— -that  of  weighing  not  only  the  body 
but  each  particular  otgan. 

For  the  purposes  of  instituting  comparisons,  it  was  therefore 
necessary  to  take  a  healthy  standard  of  oi^ns ;  and  this  has  been 
obtained  from  the  Groonian  Lectures  for  1838,  deliyered  by  Dr 
Glendinning,  and  published  in  the  Medical  Gazette  and  Farr^s 
Medical  Almanack  for  1839-  It  is  as  follows,  giving  the  average 
absolute  weight  for  the  whole  of  life  above  puberty,  in  ounces 
Avoirdupois. 

Organs  of  the  Jl/a/e<— Brain,  45^  ounces  ;  lungs,  46i  ; 
heart,  9 ;  liver,  49 ;  spleen,  4| ;  stomach,  4^ ;  pancreas,  2^  ; 
kidneys,  8^. 

Organs  of  the  JF^emo^e.— Brain,  4S  ounces  ;  lungs,  35^  ; 
heart,  8^  ;  liver,  44^ ;  spleen,  4 j  ;  stomach,  4| ;  pancreas,  2^  ; 
kidneys,  8. 
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Diseases  of  the  Digkstive  Organs. 

Case  I. — Female,  aged  42.  Ulceration  and  perforation  of 
stomach.  Had  been  twice  salivated  from  two  or  three  grains  of 
calomel.  Upon  the  last  occasion,  it  was  in  combination  with 
jalap. 

Jlppearances,^^A  laige  ulcer  at  the  pyloric  extremity  of  sto- 
mach, freely  exposing  the  head  of  the  pancreas.  Omen  tarn  adhe- 
rent aronnd  it ;  no  thickening  of  the  edges,  or  other  appearance 
that  would  mark  the  ulcer  as  a  malignant  one.  Liver  only  31 
ounces,  and  adherent  to  the  stomach  through  the  medium  of  a 
fibrous  membrane  a  quarter  of  an  inch  thick. 

Cass  II.-— Female,  aged  68.  Cancer  of  cardiac  extremity  of 
stomach ;  vomiting  very  irequent,  latterly  with  blood. 

^/)p«arafM;6«.— 'TAoradT.— -Muco-purulent  secretion  from  the 
membranous  lining  of  the  bronchial  tubes.  Heart  below  average 
weight,  74  ounces. 

^Mofftefi.*— Ulcerated  opening  with  thickened  edges  in  cardiac 
extremity  of  stomach.     The  liver  weighed  40  ounces  ;  kidneys,  6. 

Case  III.—- Female,  aged  71.  Jaundice,  complicated  with 
emphysema  of  lungs. 

Appearances.'-^Head.'^Dura  mater  of  a  deep-yellow  colour, 
in  common  with  the  other  fibrous  tissues  throughout  the  body. 

7%oraj?.-*-Both  lungs  emphysematous,  margins  especially. 

^6€fo7n6ii.-— Preternatural  hardness  of  liver.  Gall-bladder 
filled  with  calculi. 

Case  IV.— -Female,  aged  58.  Blind  of  left  eye ;  jaundice 
complicated  with  dropsy,  bronchitis,  and  emphysema  of  lungs. 

Appearances.^^Head. — Dura  mater  yellow.  Left  optic  nerve 
smaller  than  right. 

^cci.— A  tumour  on  left  side  of  thyroid  body,  si2e  of  a  duck^s 
egg,  consisting  of  three  or  four  separate  parts,  in  one  capsule,  ex- 
tending toward  sternum.  A  bony  cyst  in  its  centre  was  divided 
by  a  saw,  and  found  to  contain  about  a  drachm  of  glairy  fluid. 

TTlorox.— Muco-purulent  secretion  from  bronchial  membrane  ; 
emphysema  of  lungs,  and  particularly  the  thin  edges  anteriorly ; 
heart  enlarged  ;  weight  11^  ounces. 

Ahdomen.f^JAvct  very  firm ;  colour  of  a  nutmeg  ;  weight  37 
ounces. 

Case  V. — Male,  aged  78.  Diarrhoea,  complicated  with  para- 
lysis of  right  side ;  vital  powers  for  some  days  beibre  death  ex- 
tremely low. 

AppearanceSn'^Head.'^TxLmoMr  in  left  hemisphere  of  brain. 

Thorax. — Heart  enlarged,  weighing  18  ounces.  A  globular 
clot  of  coagulated  fibrine  in  left  auricle,  size  of  a  pigeon's  egg, 
firmly  adherent  to  the  auricular  septum,  and  covered  by  a  mem- 
brane apparently  continuous  with  the  endocardium  ;  the  clot  was 
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injected  from  the  coronary  artery  ;  foramen  ovale  open,  so  as  to 
admit  a  probe.     Specimen  prepared. 

^ftefomen.— No  recorded  cause  of  diarrhoea.  Other  oi^gans  nor- 
mal. 

Case  VL-*-FemaIe,  aged  66.  Diarrhoea,  combined  with  vo- 
miting. Nothing  abnormal  but  the  heart,  which  weighed  11^  ounces. 

Case  VII. — Male,  aged  66.    Dysentery  of  long  continuance. 

^ppearance«'-7%or<Mr.-—Heartenlargea,  weighing  1  bounces. 

Abdomen. — ^Ulceration  of  many  parts  of  the  mucous  membrane 
of  the  coecum  and  colon,  with  general  thinning  of  large  intestines. 
Bony  depositions  in  three  or  four  places  in  the  mesentery ;  larg- 
est one  size  of  a  marble.     Capsule  of  spleen  semicartilaginous. 

Kidneys^ — Cysts  on  sur&ce  containing  a  muddy  fluid. 

Case  VIII.-— Male,  aged  90.  Peritonitis,  with  oedema  of  left 
leg  and  thigh. 

u^pp6aranc6«.—7%ora^.— Lungs  very  slightly  diseased. 

i^6dom6n.— Tuberculous  depositions  on  peritoneum,  with  effu- 
sion in  sac.  A  plug  of  coagulated  fibrin  in  femoral  vein  of  left 
side ;  plug  not  adherent ;  softening  in  the  centre. 

Diseases  of  Respi&atoey  Oegans. 

Case  IX. — Female  child,  newly  bom,  weighing  6  lb.  2  oz. 
height  21  inches,  on  which  a  coroner^'s  inquest  was  held.  The 
birth  was  concealed.  Suffocation  from  natural  causes.  The  child 
was  found  in  a  box,  rolled  up  in  a  piece  of  brown  silk. 

utfpp«arafice9.— Decomposition  commencing  about  the  eyes, 
lips,  nose,  and  umbilicus.  The  cord  two  inches  long,  not  tied ; 
centre  of  body  about  half  an  inch  above  the  navel,  the  entire 
length  of  body  being  measured.  A  slight  mark  on  forehead.  Soft 
palate  greenish  colour.  CEsophagus  clean.  Congestion  of  the 
vessels  of  the  brain  ;  weight  of  brain  8^  ounces. 

TAorao?.— -Lungs  in  close  contact  with  the  ribs,  light  in  colour; 
floated  lightly ;  fully  dilated  with  air.  A  dark-grayish  substance 
was  found  in  larynx,  which  was  too  large  to  pass  through  the  ri^ 
tna  glotHdiSj  and  a  smaller  portion  of  same  substance  lower  down 
at  opening  of  left  bronchus.  Pulmonary  vessels  filled  with  blood. 
Ductus  arteriosus  open ;  lungs  weighed  1^  ounce.  No  blood 
in  the  heart ;  weight  }  ounce. 

utfMomen.— -Intestines  stained  with  bile  ;  glairy  mucus  in 
small  intestines ;  large  ones  filled  with  meconium.  Bladder  fil- 
led with  urine. 

Cass  X.^-Male,  aged  68.  Pulmonary  apoplexy  combined 
with  pneumonia,  pleuritis,  bronchitis,  hypertrophy  of  the  heart, 
and  pericarditis. 

Prominent  Symptoms.^PulBe  feeble  and  irregular ;  dyspncea 
and  fidntness ;  sickness  and  vomiting  occasionally.  Died  three 
weeks  after  admission. 
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J'jipearance9*—-7%oraj7<— -Pleura  on  right  side  filled  with 
fluid.  The  luug  on  that  side  adherent  superiorly ;  pneumonia  of 
inferior  lobe ;  part  of  it  infiltrated  with  blood.  Lymph  effused 
on  surfiice  posteriorly,  which  was  easily  detached.  Bronchial  lin- 
ing of  both  lungs  congested  and  thickened  ;  upper  lobe  of  left 
lung  also  adherent,  slightly  emphysematous,  and  very  dry  at  an- 
terior edge  over  the  pericardium.  Left  lung  weighed  Sl^,  right 
42  ounces.  A  hard  tumour,  size  of  a  walnut,  at  root  of  left  lung, 
pressing  on  par  vagum^  and  connected  wiUi  left  bronchus  and 
cesophagus. 

Pericardium  closely  adherent  to  the  heart,  which  was  enlaig- 
ed,  weighing  21^  ounces. 

Abdomen. — Right  renal  capsule^s  situation  occupied  by  a  fibro- 
cartilaginous structure.     Left  normal. 

Case  XL — Male,  affed  70.  Bronchitis,  complicated  with  hy- 
pertrophy of  the  heart,  hydrothoraz,  and  pulmonary  apoplexy. 

Appearances— TAora^c.— Some  fluid  in  chest  ;  bronchial 
membrane  thickened ;  tubes  nearly  filled  with  muco-purulent  se* 
cretion ;  some  dark  spots  (effused  blood)  in  both  lungs,  which, 
when  cut  out  with  some  of  the  surrounding  structures,  sank  in  wa- 
ter.    Enlargement  with  dilatation  of  heart ;  weight  17  ounces. 

Abdomen. — Organs  enlarged ;  liver,  48  ounces ;  stomach,  7 ; 
pancreas,  3^;  kidneys,  1^;  spleen,  9ii  capsule  partly  cartiU^ 
ginous. 

Cask  XIL-^Male,  aged  60.  Bronchitis,  complicated  with 
emphysema  of  lungs ;  hypertrophy  of  the  heart ;  and  anasarca. 

^ppeararacee.-*TAora^.-*Some  fluid  in  right  pleura ;  thick- 
ening of  the  bronchial  membrane,  with  muco-purulent  secretions. 
Emphysema  of  their  ed^es,  and  lower  portion  of  lungs. 

Hypertrophy,  with  dilatation  of  the  cavities  of  the  heart ;  weight 
15  ounces ;  a  clot  of  fibrin  in  left  ventricle ;  ossific  deposit  in 
aich  of  the  aorta. 

utf6domen.— -Liver  enlarged,  weighing  54  ounces.  Kidneys 
granular. 

Case  XIII.— Female,  aged  80.  Bronchitis,  complicated  with 
emphysema,  and  ascites. 

Appearances — 37&ora^.— Lungs  presented  the  usual  appear- 
ances, as  already  described  in  similar  cases.  Heart  enlarged,  weigh- 
ing IS^  ounces* 

Abdomen. — Kidneys  very  much  enlarged,  weighing  17  ounces. 

Cass  XIV.— -Female,  aged  92*  Bronchitis,  with  emphysema. 

Appearances.— -Brain-vessels  much  congested. 

Thorcuv. — ^Usual  appearances  in  the  lungs.  Hypertrophy  of 
the  left  ventricle  of  the  heart ;  weight  IS  ounces. 

il6cIoi»en.— Ossification  to  a  great  extent  of  the  coats  of  the 
splenic  and  iliac  arteries.  Cartilaginous  deposit  in  lenal  arteries. 
Congestion  of  kidneys. 
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Casb  XV. — ^Female,  «ged  S5.  Acute  broncbiiiB,  followiDg^ 
an  attack  of  measles,  twelve  days  after  confinement.  Eniptioit 
livid  and  general ;  pulse  very  feeble ;  great  dyspnoea.  The  voma& 
suckled  a  child  with  measles. 

Appearances. — Tfiaraw. — Lining  membrane  of  bronchial  tubes 
very  red  ;  lungs  generally  emphysematous ;  heart  enlarged ;  right 
auricle  and  ventricle  filled  with  a  coagulum;  weight  11^  ouncea. 

^Mom^n.-T-Uterus  soft  at  fundus,  rough  internally ;  weight 
4^  ounee^t  four  weeks  after  deliveiy.  Liver  ^aiged,  weighing 
88^  ounces. 

Case  XVL— -Female,  aged  64.   Brondutis,  with  emphysema. 

Jppearances.'^TTiarax, — ^Lungs  presented  the  usual  appear- 
ances in  the  chrcmic  fomi  of  this  disease.  Heart  weighed  9i 
ounces. 

Abdomen* — ^THinning  of  the  coata  of  the  intestines. 

Cass  XVIL-^Female,  aged  4t4h  Bronchitis  and  emphysema 
complicated  with  renal  disease. 

Appearances. — Thorax. — ^Lining  membrane  of  bronchial  tubes 
thickened,  and  lungs  at  lower  sur&ce  resting  on  diaphragm,  pre^ 
sented  huge  bullae,  and  were  preserved  as  being  a  well-marked 
specimen  of  emphysema.     Heart  weighed  10  ounces. 

^ftc&mieii.-— Congestion  of  liver.  Right  kidney  contained  a  pulpy 
substance,  and  was  atrophied,  weighing  but  8^  ounces ;  left  one 
weighed  5^  ounces. 

Case  XVIIL — Female,  aged  89*  Emphysema  of  lungs,  com- 
plicated with  hypertrophy  of  the  heart  The  symptoms  were  not 
uigent.    She  seemed  to  die  of  old  age. 

Appearances.. — ^^Tead.-— Brain  rather  soft. 

Thoraw. — Tipper  lobes  and  anterior  edge  of  lower  lobes  em* 
physematous.  Heart  enlarged,  with  dilatation  of  all  the  cavities, 
ifluch  were  filled  with  coagulated  blood,  weight  14^  ounces; 
valves  puckered  and  thickened,  more  especially  the  mitral ;  ossi-^ 
fie  depositions  in  descending  aorta. 

iVbfe.—- Out  of  the  eight  recorded  cases  of  asthma  seven  were 
complicated  with  enlargement  of  the  heart.  The  last  case  of  dry 
asthma,  or  emphysema  without  bronchitis,  is  one  in  which  it  may 
be  questioned  whether  the  condition  of  lung  presented  is  a  patho- 
logical one,  or  physiological,  dependent  on  age.  The  result 
of  our  inspections  here  would  rather  lead  us  towards  the  latter 
opinion. 

Cask  XIX.— -Female  child,  aged  two  months.    Pneumonia. 

Appearances^ — Thorax, — ^Lobes  of  both  lungs  solid. 

Case  XX.— Female  child  aged  one  month  ;  weight  72^  oun- 
ces.    Pneumonia  occurring  after  measles. 

Appearances. — Thorax, — ^Left  lung  and  lower  lobe  of  right 
solid.     Weight  of  both  2|  ounces. 
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Case  XXL — Female,  aged  81.  Pneuiaonia,  complicated  with 
pleuritis,  bronchitis,  and  emphysema. 

Appearances.-^Head.-'^A  considerable  quantity  of  fluid  be- 
tween the  convolutions  and  in  the  yentricles  of  the  brain. 

Tharaof. — Pneumonia  in  the  gray  softened  state  in  the  supe- 
rior lobe  of  left  lung.  The  inferior  lobe  of  right  lung  in  the  pri- 
mary stage  of  pneumonia.  Lymph  efiused  on  pleura,  apparently 
of  recent  origin.     No  pleuritic  adhesions.     A  quantity  of  muco- 

{mrulent  secretions  in  bronchial  tubes^  with  thickening  of  their 
ining  membrane.   Those  portions  of  lung  not  affected  with  pneu* 
monia  were  emphysematous. 

Cass  X  XII.— -Male,  aged  46.  Pneomonia,  with  soqie  efiu- 
fdon  in  right  side  of  chest* 

Appearances.'^Head.^^Flmd  in  lateral  yentricles  of  brain. 

Thoraw. — Both  lungs  diseased.  Pleuritic  adhesions  of  right 
side  (easily  detached)  with  some  effusion  of  fluid.  Upper  lobe 
of  right  lung  hepatized ;  lower  lobe  sunk  in  water.  One-third  of 
left  lung  in  a  state  of  hepatization. 

Heart  enlaiged^  weighing  15  ounces. 

^6cfem67i.— -Jjiyer  large.     Right  kidney  diseased. 

Case  XXII — ^XXXYII. — ^Analysis  of  fifteen  cases  otphihi- 
6M,  of  which  nine  were  males,  and  six  females.  Emaciation  in 
every  case  but  one,  and  that  was  complicated  with  pneumothorax, 
which  was  the  immediate  cause  of  death. 

Appearances*— *^ea<f.— In  two  cases,  which  were  attended 
with  delirium,  there  was  a  considerable  quantity  of  fluid  in  the  la- 
teral yentricles  of  the  brain,— in  one  3  ounces^— accompanied 
with  softening  of  the  septum  luddum, 

7%oraa7.— In  fiye  cases,  tuberculous  cavities  were  found  in  both 
lungs.  In  fiye  cases  the  cavities  were  confined  to  the  left  lung^ 
and  in  four  to  the  riffht.  In  all  these  cases  the  cavities  were  in 
the  superior  lobes.  One  case,  in  a  child  eight  months  old,  there 
were  tubercles  in  an  adyanced  state  in  the  left  lung,  and  pneumo- 
Ilia  in  the  night.  In  one  case  the  lung  became  gangrenous  ten 
days  before  death.  Breath  very  offensive ;  odour  perceptible  on 
entering  the  ward.  The  lungs  heavier  than  natural,  weighing  firom 
50  to  80  ounces.  Pleuritic  adhesions  in  all,  and  in  one  effusion 
into  p)eura.  Hemoptysis  iu  two  cases.  The  heart  in  one  case 
weighed  11  ounces,  and  in  two  othera  10  ounces  each.  In  five 
cases  it  was  below  the  average  weight.  In  one  case  the  heart  and 
pericardium  were  adherent. 

J6cIoine7».-— Inflammation  of  peritonssum  in  one  case.  One 
case  of  tympanitis.  Serous  cysts  or  hydatids,  varying  in  size  from  a 
walnut  to  a  swan-shot,  and  amounting  to  six  or  eight  ounces,  found  in 
the  cavity  of  the  pelvis  of  a  male,  in  another  case  of  a  male,  aged 
23  yeara,  there  were  five  invaginations  in  the  course  of  the  ileum. 
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Thiee  cases  of  dianrhosa  ^ih  ulceration  of  the  mucous  membiane 
of  the  intestines. 

jSjp/««n.— In  one  case  double  the  average  weight;  in  two  cases 
below  it.     In  two  cases  its  capsule  was  dotted  with  white  specks. 

EwtremiHes^ — Scrofulous  ulceration  and  caries  of  humerus  in 
one  case,  and  in  one,  erysipelas  of  right  leg. 

Case  XXXVIII.— Male,  aged  52.  Pleurisy ;  effusion  of 
fluid  in  right  side  of  chest,  complicated  with  a  very  laige  irredu- 
cible scrotal  hernia,  which  was  painful,  attended  with  vomitingy 
sickness,  and  great  debility. 

^pp^arance^.— 7%ora^.«-Both  lungs  engorged  with  blood* 
Right  lung  enlarged,  overlapping  the  pericardium ;  weighing  £0 
ounces.  Left  lung  bound  aown  to  spine ;  pleura  thickened ; 
that  side  of  chest  filled  with  fluid.  Left  lung  collapsed.  Weigh- 
ed 7i  ounces ;  heart  weighed  but  6  ounces. 

^Ademien.-— Hernial  sac  weighed  59^  ounces,  and  contained 
portions  of  both  large  and  small  intestines.  No  strangulation. 
A  portion  of  small  intestines  very  vascular. 

Case  XXXIX.— Female,  aged  42.    Pleurisy. 

Syphilitic  cachexia. 

Jppearanc€s.'^'He€ul,^^A  pustular  eruption  on  face  and  scalp. 
Cartilages  of  nose  destroyed.  Skull  very  brittle,  easily  remov- 
ed from  dura  mater ;  yellow  fluid  beneath  the  arachnoid  of  a 
deep  colour. 

TAoro^.— Right  lung  occupied  a  large  space ;  weighed  16^  oun- 
ces. Left  lung  bound  down  to  spine,  much  Add,  with  fli^es  of 
lymph  effused  on  pleura,  and  Ivmph  on  sur&ce,  which  appeared 
to  be  quite  recent.    Lung  weigned  8|  ounces ;  heart  7i  ounces. 

ilMomeyi.— Liver  adherent  to  diaphragm ;  peritonealcoat  thick- 
ened, and  adherent  tostomach  and  colon,  below;  weight46  ounces. 
A  coating  of  l3rmph  on  upper  surface  of  spleen  similar  to  that  on 
left  lung;  weight  of  spleen  7  ounces. 

Kidneys. — ^Large,  two  or  three  cysts  filled  with  a  dark  gru- 
mous  fluid  in  the  upper  portion  of  the  left ;  flit  of  a  dark  rusty 
colour. 

Diseases  of  the  Circulating  Organs. 

Case  XL.p— Male,  aged  64.  Hjrpertrophy  of  the  heart  com- 
plicated with  hydrothorax. 

Appearances.'^Thorcuv. — ^A  quantity  of  fluid  in  pleura. 
Both  lungs  compressed ;  fluid  also  in  pericardium.  Heart  very 
much  enlarged,  weighing  80  ounces,  principally  left  ventricle. 

utfAdofiien.— Liver  and  spleen  enlarged,  the  former  weighing 
6S  ounces,  the  latter  16  ounces.     Kidneys  weighed  8  ounces. 

Case  XLI.— Male,  aged  4&.  Hypertrophy  of  the  heart  with 
valvular  disease.    Pericarditis  and  eflTusion  into  right  pleura,  which 
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was  tapped  three  times,  and  16  pints  drawn  off,  to  relieve  the  dysp- 
ncea;  reeble  and  irregular  pulse. 

^pj^earafice^.—lTearf.— About  one  ounce  of  fluid  in  lateral  ven- 
tricles of  brain. 

TAoror.-— Pericardium  adhering  to  the  heart,  which  was  en- 
larged,  weighing  SI  ounces;  mitral  valves  thickened;  unfit  for 
their  office;  could. not  dose  the  opening.  Right  lung  bound 
down  to  spine.  Some  fluid  pressing  on  it.  Pleura  thickened,  and 
bands  crossing  that  side  of  chest,  so  that  the  fluid  appeared  to  be 
in  sacs.  Some  of  these  did  not  communicate  with  each  other. 

Case  XLII. — Male,  aged  89*  Hypertrophy  of  the  heart 
complicated  with  emphysema.  Face  of  a  deep  purple  colour ;  sub- 
ject to  cough  and  dyspncea.  Twenty  years  since  he  had  the  hooping- 
cough.  For  last  seven  years  has  been  much  inconvenienced  from 
pain  in  left  side  and  palpitation  of  the  heart,  and  is  unable  to  lie 
on  side.  About  the  same  time  the  blueness  of  the  lips  commenced, 
and  it  has  increased  very  mnch  of  late.  He  wished  to  die  at  home> 
and  left  the  Infirmary  the  day  before  his  death.  The  chest  only 
was  examined. 

Appearances.i'-^'Boih  lungs  adherent  about  their  centre  to  pa- 
rietes  of  the  thorax,  emphysematous  and  engorged  with  blood. 
Hypertrophy  with  dilatation  of  heart ;  cavities  filled  with  blood ; 
Jaramen  ovale  sufficiently  open  to  easily  admit  the  handle  of  a 
scalpel. 

Case  XLIII.— -Male.  Hypertrophy  of  the  heart  with  hydro- 
thorax,  bronchitis,  and  emphysema. 

Appearances— TTloroir.— Fluid  in  left  pleura ;  left  lower  lobe 
compressed  with  considerable  congestion ;  upper  right  lobe  em- 
physematous. Lungs  6^  ounces  weight.  Bronchial  membrane 
thickened. 

ITtfor/.— -Enlarged,  weighing  16|  ounces ;  coagula  in  its  cavi- 
ties. 

AMbjR«n.— Old  peritoneal  attachments  to  liver  and  spleen. 
Stomach  enlarged,  weighing  7^  ounces.  Its  veins,  as  well  as  those 
of  the  great  omentum,  Inrge  and  tortuous. 

Case  XLIV. — ^Female,  aged  71.  Hjrpertrophyof  the  heart, 
with  irregular  communication  between  the  auricles ;  chronic  bron- 
chitis and  general  dropsy ;  no  blueness  of  face  in  this  case  as  in 
the  case  of  the  man  before-mentioned.  Anasarca  decreased  consi- 
derably before  her  death. 

Appearances-^TTiarax^-^A  quantity  of  fluid  in  both  pleursa ; 
lower  lobes  of  lungs  compressed ;  bronchial  lining  membrane  red 
and  increased  in  thickness.  Lungs  weighed  22  ounces.  Heart 
enlarged,  weighing  17  ounces,  with  dilatation  of  its  cavities. 
Through  the  centre  of  their  membranes  anterior  to  the  foramen 
ovale  there  is  a  round  opening' as  if  punched  out,  4  or  6  lines 
in  diameter.    Cavities  of  the  heart  filled  with  coagula. 
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Jbddmen,''-~Kiineja  enlarged,  weighing  12  ounces ;  numerous 
dropsical  cysts  on  the  surface  of  both. 

Cask  XLV. — Male,  aged  64,  Hypertrophy  of  the  heart,  with 
hydrothorax  and  granular  kidney.  Seized  on  a  sudden  with  a  grent 
dyspncea ;.  died  within  twelve  hours. 

Appearances — Head. — Brain  nonnal. 

Thorax. — ^About  5  pints  of  fluid  in  chest.  Congestion  of  the 
lungs,  weight  60  ounces.  Left  v^tricle  of  the  heart  very  much 
thickened ;  weight  18  ounces.  An  elongated  osseous  deposit  at 
the  root  of  mitral  valve.     Bronchial  membrane  tliickened. 

^Adomgii.—- Old  peritonitic  adhesions  above  pubis.  Kidneys 
granular  and  atrophied,  weighing  6  ounces. 

Case  XLVI. — Male,  aged  60.  Buptuie  of  aorta  in  a  tall 
athletic  man,  formerly  a  porter  at  the  dodcs,  where  he  fractured 
his  thigh  two  years  ago.  Seized  suddenly  with  pain  and  tight- 
ness of  diest ;  very  &int ;  pulse  scarcely  perceptible  at  wrist  ten 
minutes  after  the  seizure.    i)ied  in  twelve  hours. 

Appearances, — TAoroa?.— Pericardium  filled  with  coagulated 
blood.  Heart  enlarged ;  no  valvular  disease  ;  aorta  thickened,  with 
patches  of  ossific  deposits  anteriorly.  Just  above  the  semilunar  valve 
there  was  a  slit  through  the  internal  and  middle  coats.  The  slits 
formed  a  T-shaped  opening  three-quarters  of  an  inch  long  and  half- 
an  inch  in  breadth ;  a  coagula  of  blood  twelve  inches  long  lessen- 
ing the  calibre  of  the  aorta  one-third,  lay  between  the  outer  and 
middle  coats  of  the  artery. 

The  other  organs  of  the  body  normal. 

Diseases  of  the  Gekito-u&ika&t  Organs. 

Case  XLV  XL — Female,  aeed  £7.  Oranular  kidneys  with  hy* 
drothorax  and  ascites,  for  which  she  was  tapped  a  few  days  before 
death.    The  fluid  kept  oozing  constantly  through  the  opening. 

Appearances, — T/iorax. — Contained  about  three  pints  of  fluid. 
Lower  lobes  of  both  lungs  congested ;  weight  49  ounces.  Hyper- 
trophy of  the  left  ventricle  of  the  heart ;  weight  11  ounces. 

Abdomen  contained  but  a  small  quantity  of  fluid.  Kidneys 
granular  and  atrophied^  weighing  but  4  ounces.  Liver  8S  ounces. 

Case  XLVIII.— -Male,  aged  64.  Cancer  of  the  prostate 
and  bladder;  bladder  very  irritable;  urine  thick  ;  clots  of  blood 
frequently  passed  from  urethra ;  great  pain  ;  great  emaciation. 

Appearances.'-^Head. — White  spots  on  arachnoid,  and  opacity 
of  that  membrane. 

^idbm^.— Cancerous  tubercles  on  convex  surface  of  the  liver 
beneath  its  peritoneal  coat.  Ureters  dilated,  as  well  as  the  pelvis 
of  the  kidneys,  which  were  both  wasted ;  the  left  one  more  than 
the  right. 

A  tumour,  firm  in  structure,  branched  out  from  prostate  and 
neck  of  the  bladder,  occupying  about  half  that  organ.    Some 
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large  ^eins  on  suriaoe  of  diseased  mass  ;  some  thick  urine  in 
fundus  of  the  bladder.  Urethra  vascular,  but  no  stricture.  Some 
of  the  lymphatic  glands  about  the  neck  of  the  bladder  enlarged, 
also  several  of  the  glands  of  mesentery. 

Case  XLIX.— -Female, 'aged  55.    Cancer  of  uterus  and  va- 
gina. 

utf/j/7earaiicet.—7%orax.— Lungs  weighed  24^  ounces. 
^Mom^n.— Liver  enlai^ed,  weighing  56  oujices.  Intestines 
firmly  adherent  in  the  pelvis,  particularly  to  the  fundus  of  the 
uterus,  which  was  ulcerated,  opening  into  peritoneum.  Os  uteri 
and  upper  portion  of  vagina  ulcerated.  Atrophy  of  right  kidney, 
weight  ^i  ounces ;  left  one  enlaiged,  weighing  8^  ounces. 

Case  L. — ^Female,  aged  23,  married.  Cancer  aflfecting  ex- 
ternal parts  of  generation,  right  groin,  and  rectum.  The  labium  of 
right  side  removed  by  operation,  disease  returned,  and  the  parts 
above-mentioned  became  diseased. 
Appearances. — TTlorax.— -Lungs  weighed  88  ounces ;  heart  6^. 
J&Jomen.-^Liver  enlarged  and  fatty,  weighing  60  ounces. 
Kidneys  pale,  weighing  9  ounces.  Uterus  free  from  disease.  Lower 
portions  of  the  vagina,  rectum,  and  surrounding  parts  ulcerated, 
ragged,  and  indurated.  A  large  cancerous  mass  in  right  groin. 
Ramus  of  the  ob  ptMe  was  softened,  and  easily  divided  with  a 
scalpel. 

Diseases  of  the  Locomotive  Obgans. 

Case.  LI.— -Female,  aged  94.  Gangrene  ofright  foot.  Dis- 
charged from  Infirmary  six  months  before,  having  lost  the  great 
toe  of  right  foot  by  gangrene. 

Appearances. — General  emaciation  and  atrophy  of  the  organs, 
except  the  heart,  which  weighed  9^  ounces. 

Tne  remaining  four  toes  and  dorsum  of  foot  in  a  gangrenous  state. 
Slight  discoloration  of  outer  ankle,  and  a  spot  on  the  leg.  Pos- 
terior tibial  artery  blocked  up  by  a  firm  fibrinous  chord.  Ossific 
depositions  in  the  aorta  and  right  femoral  artery. 

Diseases  or  the  Nervous  Organs. 

Case  LII.-— Male,  aged  73  ;  full  habit,  and  a  ffreat  eater ; 
serous  eiRision  into  the  ventricles  of  the  brain,  with  hypertrophy 
of  the  heart 

Appearances. — ITeacf.^— Opacity  and  thickening  of  the  arach- 
noid membrane ;  a  large  quantity  of  fluid  in  die  kteral  ventricles. 
Brain  weighed  50^  ounces. 

7%ora«.-<-Conffestion  of  lungs,  weight  61  ounces.  Ossific  de- 
posits in  the  bronchial  tubes.  Heart  enlarged,  weighing  15  ouncesb 
Ossifie  deposits  in  arteries. 

Abdomen. — Cartikginoos  deposits  on  surface  of  spleen ;  spleen 
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weighed  6^  ounces.     Kadneys  enlaiged,  weighing  10^  oances. 
Lining  membrane  of  bladder  thickened. 

Gasb  LIII.-— Male,  aged  66.  Apoplexy,  stupor ;  no  para- 
lysis. 

Appearances. — Head. — Blood  effused  on  ditra  mater  at  each 
side  and  base  of  the  skull ;  arachnoid  opalescent ;  a  considerable 
quantity  of  fluid  on  surface  of  brain;  several  small  serous  cysts 
throughout  the  substance  of  the  brain ;  absorption  had  already 
taken  place  in  corpora  eiruUay  notwithstanding  the  brain  weighed 
45|  ounces. 

Thoram, — ^Congestion  of  lungs,  weight  65^  ounces ;  left  ven- 
tricle of  the  heart  thickened,  weight  11^^  ounces. 

Abdomen. — ^Atrophy  of  the  organs.  Liver  weighing  85^  ounces ; 
spleen  9\  ounces ;  and  kidneys  6  ounces. 

CAse  LIV. — Male,  aged  68.  Apoplexy,  followed  by  gan- 
grene of  brain ;  speechless  and  quite  powerless  from  time  of  his 
seizure  to  his  death,  seven  days  afterwards.  Body  examined 
twenty-seven  hours  after  death. 

Appearances.'^Head, — Blood  appeared  to  have  been  poured 
into  the  right  hemisphere  about  its  centre ;  four-fifths  of  hemisphere 
in  a  disorganized  state.  The  blood  was  also  infiltrated  into  the  sub- 
stance of  the  right  corpus  striatum^  giving  it  a  mottled  appear- 
ance. The  inferior  portion  of  the  left  hemisphere  green  and  soft, 
with  an  unpleasant  odour.     Cerebellum  normal. 

Thorax. — Old  pleuritic  adhesions  and  congestion  of  lungs; 
weight  86  ounces.     Heart  weighed  11  ounces. 

Abdomen.'-^FiTm  adhesions  between  intestines  and  parietes  in 
several  places.  Congestion  of  mucous  membmne  of  stomach  ; 
weight  four  ounces.  Left  kidney  granular,  and  a  much  larger 
renal  capsule  on  that  side  than  on  the  right ;  weight  8  ounces. 

Case  LY.— Female,  aged  47,  with  serous  effusion  into  the 
lateral  ventricles^  no  paralysis;  hypertrophy  of  the  heart 

Appearances.'-^HecuL — Convolutions  of  the  brain  flattened  ; 
aboutthree  ouncesof  fluid  in  lateral  ventricles ;  alarge  clot  of  blood 
in  the  left  lobe  of  cerebellum ;  brain>  44|  ounces. 

Thoraw, — Congestion  of  left  lung.  Weight  of  both  lungs  83 
ounces.  Hypertrophy  of  left  ventricle  of  the  heart  ;  weight  17 
ounces. 

^6domen.— -Some  of  the  oigans  enlarged.  Stomach  weighed 
6^  ounces ;  liver,  55  ounces ;  spleen,  4|  ounces. 

Case  LV I. — Female,  aged  61.  Apoplexy  without  effusion  or 
paraljTsis. 

Appearancee-^Head.^'-^reai  congestion  of  the  vessels  of  en- 
cephalon. 

^6(loi7ien.-— Liver  and  diaphragm  adhering.  Gall-bladder  very 
smdl,  about  the  size  of  a  garden  bean.     Weight  of  liver  40^ 
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ounces.  Kidneys  enlaived,  weighing  IS  ounces.  Ossification 
of  abdominal  aorta  extending  from  the  renal  arteries  to  its  biftur- 
cation.  Spleen  soft  and  lai^e ;  weighed  6  ounces  A  polypus, 
size  of  the  little  finger,  attached-  to  neck  of  uterus. 

Casr  LVII. — ^Femaley  aged  70.  Apoplexy  with  paralysis 
of  the  right  side,  and  disease  of  the  lungs. 

Appearances* — Head, — ^An  ossific  deposition,  size  of  the  palm 
of  the  hand,  on  the  dura  mater^  on  the  side  of  left  yentricle  of 
the  brain ;  congestion  of  the  Tessels,  and  a  considerable  quantity 
of  fluid  in  lateral  ventricles  of  brain. 

Thorax. — Cartilages  of  the  ribs  cut  readily  with  a  scalpel. 
Emphysematous  state  of  the  thin  edges  of  the  lungs,  with  se- 
veral spots  of  gray  hepatization  in  both  of  these  oigans.  Left 
yentricle  of  the  heart  thickened,  weighing  9i  ounces. 

Abdomen. — Capsule  of  spleen  semicartQaginous.  Both  kid* 
neys  atrophied,  weighing  5  ounces. 

Case  liVIII.— Female,  aged  48.  Apoplexy,  with  efl[u8ion 
of  blood  into  both  lungs,  and  enlaigement  of  the  heart.  Died 
three  dsLjs  after  having  had  a  fit ;  insensible  the  whole  of  that  time. 

Appearances. — Head — ^A  dot  of  blood  on  external  surface  of 
right  hemisphere,  and  between  the  convolutions.  A  fissure  in 
left  carpus  striatum  external  to  its  white  fibres,  which  appeared 
to  be  of  long  standing.     Weight  of  brain  40|  ounces. 

77u^ax.— Blood  effused  on  both  lungs  ;  weight  84^  ounces. 
Heart  enlaiged,  weighing  18  ounces. 

^icbm^ni— Spleen  weighed  6^  ounces ;  kidneys  10  ounces. 

Case  LD^. — Female,  aged*  44.  Apoplexy,  with  efiiision  in- 
to lateral  ventricles,  and  softening  of  brain  ;  emaciation  of  body ; 
and  general  atrophy  of  oigans. 

Appearances. — Head. — ^An  apoplectic  clot  of  a  brown  colour 
encysted  on  the  outer  side  of  left  hemisphere  ;  softening  of  the 
substance  of  surrounding  brain ;  some  fluid  in  the  lateral  ventri- 
cles ;  weight  of  brain,  35  ounces. 

7%orax.— Lungs  weighed  9&  ounces ;  heart,  7^  ounces. 

Abdomen. — ^Liver  weighed  48^  ounces  ;  spleen,  9,^  ounces ; 
and  kidneys,  7  ounces. 

Case  LX. — ^Female,  aged  40.  Tumour  in  the  brain.  Con- 
traction of  the  lower  extremities,  and  loss  of  power  in  the  sphinc- 
ters. For  several  weeks  before  death,  the  nasal  and  part  of  the  ma* 
lar  bones  of  the  left  side  were  destroyed  by  caries  from  syphilis  ; 
the  parts  were  firmly  cicatrized  over  slough  on  sacrum.  Great 
emaciation  of  the  body. 

Appearances. — iSeadl— The  dura  materadhering  firmly  to  skull 
over  a  space  about  the  size  of  a  penny-piece  on  the  upper  and 
posterior  portion  of  the  right  hemisphere.  The  brain  beneath  that 
spot,  to  the  depth  of  three-quarters  of  an  inch,  very  fiirm  and  changed 
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iti8tracture,liketocarcmoiDa.  Ebctemal  to  this,  still  deeper,  there  was 
a  cluster  of  small  cysts,  containing  a  serous  fluid,  forming  together 
a  mass  the  size  of  a  pigeon^s  ^gg.  Substance  of  btain  absorbed.  On 
the  external  inferior  portion  of  the  left  hemisphere  there  vas  a 
similar  appearance,  but  much  smaller  than  that  on  the  right ;  atro- 
phy of  the  brain.     Weight  27i  ounces. 

TKoroor.— Heart  weighed  7^  ounces. 

^Mom^.— -Liver  enlaiged ;  weighing  56  ounces ;  spleen,  5^ 
ounces. 

Case  LXI. — Female,  aged  68.  Chronic  disease  of  brain  oc- 
curring in  a  nurse  addicted  to  drunkenness.  On  admission,  her 
symptoms  were  those  ot  delirium  tremens^  and  debility,  which  gra* 
dually  increased. 

Jppearances.'^Bead, — Ossific  growth  irom  inner  table  of  fron'- 
tal  bone,  and  also  between  the  layers  of  dura  mater  at  the  ante- 
rior portion  of  longitudinal  sinus.  Atrophy  of  the  gray  matter 
of  the  right  corpus  striatum  ;  no  paralysis.  Brain  weighed  38\ 
ounces. 

7%<>raj:.— -Lining  membrane  of  bronchial  tubes  thickened  ; 
muco-purulent  secretion.  Weight  of  lungs,  40  ounces.  A  quan* 
tity  of  fat  about  the  heart,  which  weighed  9^  ounces. 

^&£fofiten.— -Enlarged  fktty  li?er,  weighing  70  ounces ;  spleen 
weighed  6  ounces. 

Case  LXIL — Feinale,  aged  52.  Idiotic;  paralysis  of  left 
lower  extremity  with  contraction ;  heel  resting  on  nates,  and  knee 
drawn  up  in  a  line  with  the  clavicle.  Any  attempt  to  straighten 
gave  pain.  The  contraction  succeeded  a  fit  of  convulsions  abotit  a 
month  prior  to  her  death.  The  idiotcy  and  paralysis  of  more  than 
one  year^'s  standing. 

Appearances.'^^Head — ^Numerous  cavities  filled  with  clear  fluid, 
and  lined  by  a  membrane  in  white  substance  of  both  hemispheres 
of  the  brain.  The  cavities  varied  in  size  from  a  millet-seed  to 
that  of  a  hemp-seed.  One  large  cavity  nearly  the  size  of  an  al- 
mond filled  with  fluid,  and  lined  by  a  membrane  of  a  rusty  colour. 

Both  lateral  ventrides  dilated  with  fluid.  Brain  weighed  41 1 
ounces. 

7%orAr«-«Luggs  weighed  d2|  ounces ;  heart  7^  ounces. 

^Ml0iReR«-— Mesenteric  glands  towards  cardiac  end  of  stomach 
enlaiged,  containing  matter.  Right  renal  capsule  darker  and  soft- 
er intetnally  than  left  one.  Liver  atrophied,  weighing  8S  ounces ; 
kidneys,  7^. 

Case  LXIIL— Female,  aged  77.    Hemiplegia  of  one  side. 

i4!P0<^niaiiee8;^--i?eai^«--Opacity  of  aradmoia membrane;  a  con- 
siderable quantity  of  subjacent  fluid.  Softening  of  theoen^i^iri 
ooaie  of  right  ride.  Atrophy  of  brain,  which  weighed  89  ounces. 
Other  ofgans  normal. 
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-  Cass  LXIV.— -Female,  aged  S5.  Idiotcy ;  paralysis  of  both 
lower  extremities  ;  contraction  and  loss  of  powers  of  sphincters ; 
very  noisy  occasionally  daring  the  last  five  months. 

ifppearance«.—-£fl?aJ.— A  large  prominent  frontal  bone.  Arach- 
noid membrane  thickened  and  opaque,  with  a  considerable  quan* 
tity  of  subjacent  fluid.  Brain  small ;  weighing  QA\  ounces.  No 
other  organic  lesion.    Slough  on  sacrum^ 

Diseases  of  thb  Skin. 

Casb  LXV. — Female,  aged  89*  Bum  on  the  front  of  the 
Heck,  chest,  and  abdomen.     Death  followed  almost  immediately. 

Appearanc€8»^^Head, — ^A  thin  layer  of  effused  blood  on  the  ar- 
achnoid membrane  over  the  posterior  and  superior  third  of  the 
right  hemisphere  of  the  brain.  Fluid  in  the  lateral  ventricles  and 
spinal  canal.     The  brain  weighed  38^  ounces. 

7/u^ax.— -An  obvious  difference  betwixt  the  two  sides  of  the 
chest.  Right  side  contracted.  Effusion  of  fluid  into  right  pleura  ; 
the  lung  bound  down  to  spine  ;  pleura  thickened  ;  old  pleuritic 
adhesions.    Ossiflc  deposits  in  the  bronchial  tubes  and  aorta. 

utfMbm^n.— Slight  congestion  of  liver ;  no  congestion  of  the 
intestinal  mucous  membrane.  Abdominal  organs  small.  Liver 
weighed  32 J  ounces  ;  spleen,  1^  ounce ;  kidneys,  6  ounces  ;  sto- 
mach, normal,  4g  ounces. 

Case  LX  VI.— Female,  aged  65.  Erysipelas  of  the  face,  co- 
ma, difficulty  of  articulation,  and  paralysis  of  the  left  arm  of  se- 
veral months  standing ;  she  was  likewise  subject  to  convulsions. 

^/pearaiic^«.—lZi?a<f.— -Congestion  of  the  encephalic  vessels ;  a 
spot  of  softening,  the  size  of  a  split  bean,  in  the  white  portion  of  the 
left  hemisphere  just  anterior  to  the  corpus  striatum, 

7%ora;r.— Heart  enlarged,  weighing  15^  ounces;  lungs,  88} 
ounces. 

ifftdtnTieTi.— -Liver  and  spleen  enlaiged ;  the  one  weighing  61 
ounces,  the  other  12}  ounces.  Kidneys  atrophied,  weighing  6} 
ounces.  A  large  cyst  filled  with  a  straw-coloured  fluid,  which 
weighed  65^  ounces,  was  attached  to  the  extremity  of  the  Fallopi- 
an tube  of  left  side,  and,  having  no  other  attachment,  was  quite 
loose  in  the  abdomen.  It  had  the  appearance  of  a  distended  blad- 
der, and,  being  in  that  situation,  was  mistaken  for  it  at  first. 

Case  LXYII. — ^Female  in&nt,  3  weeks  old.  Rubeola  nigra. 
Died  the  day  after  the  appearance  of  the  eruption  in  convulsions. 

Appearancesj-^Head, — Congestion  of  the  vessels;  no  fluid  in 
the  lateral  ventricles  of  the  brain. 

Thorax. — Weight  of  the  lungs,  9,\  ounces ;  normal ;  all  the  ca- 
vities of  the  heart  gorged  with  blood ;  weight,  |  ounce. 

Diseases  affectikg  the  System  generally. 
Case  LXVIII.^Male,  aged  6S.   Typhous  fever  with  bron- 

VOL.  LV.  NO.  147.  X 


3(8  Dr  Boyd's  Pathological  Contributions. 

chilis*  The  affection  of  his  chest  was  not  evident  till  the  third  da j 
after  admission.    He  died  on  the  sixth  day  after  the  attack. 

Appearances. — /Tea^/.— -Brain  normal,  weighing  46  ounces. 

TAoraj:.-— A  deep  depression  on  the  sternum  at  the  janction 
of  the  ensiform  cartilage.  Redness  and  thickening  of  lining  mem- 
brane of  bronchial  tubes,  and  congestion  of  lower  lobes  of  both 
lungs.  Heart  enlarged,  weighing  11^  ounces  ;  colourless  fibri- 
nous spots  in  its  cavities,  and  also  in  the  aorta. 

Abdomen, — ^About  twelve  inches  of  the  ileum  quite  transpa- 
rent and  very  thin ;  no  softening  or  ulceration  of  its  coats.  Kid- 
neys pale,  weighing  8^  ounces ;  serous  cysts  on  the  surface  of 
both,  and  two  or  three  in  the  substance  of  the  right.  Exostosis  of 
all  the  lumbar  and  three  last  dorsal  vertebrse  ;  ribs  hard  and 
smooth,  as  if  covered  with  enamel.   No  curvature  of  the  spine. 

Case  LXIX. — Female,  aged  73.  Typhus,  complicated  with 
chronic  bronchitis. 

^/Tpearancef.— ITradL— Some  fluid  in  lateral  ventricles  of  the 
brain. 

T^Aorox.— Thickening  of  the  bronchial  lining  membrane  ; 
tubes  filled  with  muco-purulent  secretion.  Old  adhesions  of  peri- 
cardium to  the  heart ;  weight,  10|  ounces.  Ossific  depositions  in 
the  coats  of  the  internal  carotids,  at  their  origins,  as  well  as  at 
the  sides  of  the  sella  turcica. 

Abdomen. — ^Spleen  soft ;  weight,  4  ounces.  Atrophy  of  the 
kidneys  ;  weight,  6  ounces. 

Case  LXX. — Female,  aged  19«  Maculated  fever;  three 
weeks  duration;  great  cerebral  excitement. 

Appearances, — Head, — Brain  very  large  and  firm,  weighing 
4>6|  ounces. 

Thorax. — Congestion  of  lower  lobes  of  both  lungs  ;  weight, 
45  ounces.  Dilatation  of  the  cavities  of  the  heart;  weight,  9f 
ounces. 

Abdomen. — The  pelvis  of  the  right  kidney  contained  a 
brownish  deposit,  and  was  very  much  congested.  The  internal 
surface  of  bladder  and  vagina  very  red. 

Case  LXX  I. — Female,  aged  12  days.  Premature  birth  ; 
weight,  8^  pounds ;  unable  to  draw  its  mother^s  breast,  apparent- 
ly from  its  great  weakness. 

Apjjearances.'^Thorax. — Lungs  not  fully  dilated  with  air  ; 
lower  lobes  sunk  in  water;  weight  of  lungs,  1  jounce. 

Cask  LXXIL — Female  child,  10  days  old.  Premature 
birth.  Weighed  3  pounds,  6  ounces. 

Appearances.'^'I7wrax.''^JjovreT  portion  of  left  lung  not  di- 
lated; weight  of  lungs,  1^  ounce. 

Case  LXXIIL — Male  child,  still-bom.  Weighed  10  pounds, 
10  ouncep. 

Appearances. — Lungs,  like  liver  ;  weighed  2  ounces. 
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C/A8B  LXXIV.— Male  fcelus,  aboat  seventh  month  of uteio-ges- 
tation  ;  weight  3  pounds,  8  ounces  ;  its  mother  suffering  from 
gonorrhoea  for  last  three  months. 

Appearances. — Thorax, — ^Lungs,  like  liver,  weighed  If  ounce. 
About  four  ounces  of  fluid  in  the  chest,  &c. 

Abdomen. — Peritonseum  opaque  and  thickened.  Intestines  ad- 
hering to  each  other,  and  to  the  abdominal  parietes.  .  Colon  ad- 
hering to  the  spleen,  the  capsule  of  which  was  quite  opaque. 
Spleen  laige,  weighing  f  ounce;  liver  weighed  4^  ounces-  About 
four  ounces  of  fluid  in  abdomen  and  chest.  Testicles  had  descended 
into  scrotum. 

Cas£  LXXV.— Still-bom  child  about  the  seventh  mouth  of 
utero-gestation. 

Appearances. — Abdomen. — Both  ureters  enormously  dilated  ; 
appeared  like  distended,  large  intestines,  occupying  the  whole 
front  and  lower  portion  of  abdomen.  Kidneys  atrophied, 
and  destitute  of  the  lobular  appearance  usual  in  the  foetal  state. 
Bladder  much  distended  with  urine.  Opening  of  ureters  into 
bladder  free.     No  obstruction  whatever  in  the  urethra. 

A  preparation  of  the  parts  was  made  by  Mr  Gulliver,  and  is 
now  in  the  Museum  at  Chatham. 

Report*  of  Dr  Boyd,  House-Surgeon  of  the  St  Marylebone  In- 
firmary, of  the  admissions  into  that  establishment  for  the  latter 
half  of  the  year  18S9;  and  of  the  mortality  in  the  same  institu- 
tion for  the  whole  of  that  year. 

A  report  of  the  first  half  of  the  year  18S9  has  already  been  fur- 
nished to  the  auditors,  and  published  by  them  in  their  half-]rear- 
ly  report.     The  mortality  for  that  period  was  not  included. 

The  present  is  an  abstract  of  a  return  of  the  cases  admitted  into 
the  infirmary  for  the  last  half  of  the  same  year,  prepared  by  the 
house-surgeon,  Dr  Boyd,  for  the  Board  of  Directors  and  Guar- 
dians ;  to  which  is  added  a  copy  of  tlie  return  of  the  mortality 
for  the  whole  of  the  year  18S9. 

The  cases  admitted  during  the  last  six  months  have  amounted 
to  1457,  and  have  afforded  examples  of  150  varieties  of  disease, 
which  have  been  nosologically  arranged  in  the  table,  after  a  sim- 
ple and  comprehensive  method— viz.  according  to  the  oigan  or 
function  principally  deranged. 

The  number  of  deaths  for  the  year  has  been  3S2.  They  are 
distributed  over  50  of  the  more  serious  forms  of  disease,  and 
their  arrangement  in  the  table  of  mortality  has  been  similar  to 
that  in  the  tables  of  admission.  In  both  tables  life  has  been  di- 
vided  in  fourteen  periods,  so  as  to  show  at  what  particular  ages 
certain  diseases  are  most  frequent 

*  LtAd  before  Directors  of  Inlirinary,  Uth  Pebnury  1840,  and  printed  with  g«- 
neral  Parochial  Report 
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,    I. — ^Abstract  of  the  Table  of  Admissions,  classifying  ibe 
eases  under  eight  heads,  and  distinguishing  the  sexes  and   the 
number  under  each  disease. 

Males.  Pem.  Totml. 

1.  Diseases  of  Digest  organs,  viz.  stomach,  inte8tine8,&c.  39  65  104 

8*          ,,          Respiratory  organs — lutigs  and  appendages,  80  86  166 

5.  „         Circulatory  organs — ^hcart  and  blood-vesa.  28  30  68 
4b          „         Genito-urinary —  organs  of  generation,  }  .  ^  og  >  ^ 

kidneys,  bladder,  &&  .  S 

6,  n         Locomotive  organs,  and  cellular  tissue — )^^      ^.       jg^ 

bones,  muscles,  &c.  •  > 

6.  „         Nervous  system — ^brain,  nerves,  &c  56      80       136 

7.  „         Eye,  Ear,  and  Skin,  .  257    818      571 

8.  Diseases  aflfecting  system  generally,  viz.  fever,  &c  with 

which  are  included  some  other  ill  defined  condi- 
tions, which  cannot  be  arranged  under  any  of  the 
foregoing  heads*        .  .  .  .        59      119       178 

II. — Table  of  the  diseases  classified  under  eight  heads  (as 
aboTO,)  showing  their  numbers  in  the  several  months. . 

1.  Disease  of  Digestive  organs^ 

S.  „  Respiratory  ditto^ 

S.  „  Circulatory  ditto, 

4.  »,  Genito-urinary  ditto, 

5.  ,,  Locomotive&celI.ti8S.27 

6.  „  Nervous  system^ 

7.  „  Ear,  eye»  and  skin, 

8.  Conditions  afiecting  system  ge-g^        29        89        SI        SO       23 

nerally, 

III. — ^Table  showing  the  distribution  of  the  cases  according  to 
age.    It  also  is  an  abstract  of  the  Table  of  Admissions. 

Under  1  year  50 
From  3  to  5  years  126 
„  90  to  30  „  131 
„  50  to  60  „  187 
„  80  to  90    9,       18 

IV.^The  following  Table  for  the  last  half  of  the  year  1839 
is  deduced  from  the  Table  of  the  Mortality  for  that  year,  which 
is  appended  to  this  report ;  and  presents  146  fatal  cases,  classifi- 
ed under  eight  heads,  as  in  the  table  of  admissions,  giving  the 
total  number  of  each  class,  distinguishing  the  sexes,  and  the  num- 
bers for  the  several  months. 

July.  Aug.  Sept.  Oct  Nov.  Dec*  Males.  Fern.  Tot* 

1.  Digestive,.    .          8      3         5         13        9  12      17  S9 

8.  Raipiratory,    .     16      9      13        i      10      11  33      30  63 

3.  Circulatory,            0S0131  58  7 

4.  Genito-unnary,      001301  14  5 

5.  Looomo.&cel.ti8.  810110  38  5 

6.  Nervous,        .844817  8       18  20 

7.  Skin,           .            410001  33  6 

'' ^SSSiy?***"   «     1      9      «       1      s         3      8       u 


July. 

Aug. 

Sept. 

Oct 

Nov. 

Dec. 

15 

12 

18 

11 

22 

26 

26 

28 

18 

12 

36 

46 

11 

13 

3 

13 

9 

9 

7 

6 

9 

8 

8 

16 

l87 

37 

26 

29 

33 

38 

25 

22 

19 

22 

29 

19 

97 

120 

101 

62 

90 

101 

From    1  to   2  years^  24 

From    8  to   3  years,  44 

,,      5  to  10     „  263 

„     10  to  20     9,  237 

„     30  to  40      ,,    137 

„    40  to  50     „   131 

„     60  to  70      „      97 

„     70  to  80     „     67 

„    90  and  upwards  5 
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v.— -The  distribution  of  the  mortality  for  the  six  months,  ac- 
cording to  age,  was  as  follows  : 


Under  1  year.      10 
From   S  to  5  years,  1 1 
so  to  so    ,,     li 

ao  to  60    ,^      18 
80  to  90    ..        i 


» 
»» 


»» 


99 


From 

99 


I  to   2  years,  i 

6  to  10     „       3 

SO  to  40     ,,     91 

60  to  70     „     19 

90&upwanls,  S 


From  8  to  S  years,  1 
10  to  20  I,  S 
40  to  60  „  18 
70  to  80    ..     17 


»> 


«» 


VI. — ^Comparative  view  of  the  Admissions  and  Deaths  for  the 
six  months  ending  December  1839>  arranged  as  in  the  preceding 
Tables : 


July.;  Aug.  { 

Sept.  1 

Oct.  1 

Nov. 

Dec. 

Toul 

Total 

Digestive, 

A. 

D. 

A. 

3 

A.^ 

D. 

A. 

1 

A. 

D. 

A. 

D. 

Adm. 

Died. 

16 

8 

IS 

18 

6 

11 

22 

3 

26 

9 

104 

29 

Respiratory, 

26 

16 

28 

9 

18 

13 

12 

4 

36 

10 

46 

11 

166 

63 

Circulatory, 

11 

0 

IS 

2 

3 

0 

13 

1 

9 

3 

9 

1 

58 

7 

Grenito-urinarv^ 
Locomotive*  &e. 

7 

0 

6 

0 

9 

1 

4 

3 

8 

0 

16 

1 

54 

5 

27 

2 

37 

1 

26 

0 

29 

1 

33 

1 

38 

0 

190 

5 

Nervous  system, 

25 

2 

22 

4 

19 

4 

22 

2 

29 

1 

19 

7 

136 

20 

Skin,  &c. 

97 

4 

120 

1 

101 

0 

62 

0 

90 

0 

101 

1 

571 

6 

Affect,  syst  f^en. 

36 

2 

H9 

1 

29 

2 

31 

2 

SO 

1 

23  3 

178 

11 

More  than  half  the  deaths  in  the  second  class  (the  diseases  of 
the  respiratory  organs)  were  from  pulmonary  consumption,  which 
disease  is  ordinarily  excluded  &om  the  general  hospitals ;  hence  a 
^  considerable  heavier  mortality  in  such  parochial  infirmaries  as  St 
Marylebone,  that  admits  all  diseases  (except  small^pox,)  curable 
and  incurable. 

Under  the  seventh  head  or  class,  it  may  be  observed,  that  an 
epidemic  of  measles  broke  out  among  the  children  in  the  Work- 
house in  the  month  of  July,  and  that  several  cases  of  the  same 
disease  occurred  in  December ;-— all  these  cases  were  admitted 
into  the  Infirmary,  and  some  of  them  terminated  fatally  from  in- 
flammation of  the  lungs. 

VII. — Comparative  view  of  the  distribution  of  Admissions  and 
Deaths,  according  to  age,  for  the  six  months  ending  December 
1839: 


Admis.  Deaths. 


Under  1  year^ 

From    1  to   2  year?, 

2to   3 

Sto    5 

5  to  10 

10  to  20 

20  to  30 


99 

>9 


»« 


99 
99 


50 
24 
44 

126 
263 
237 
121 


10 
4 
1 

11 
3 
3 

14 


Admia.  Deaths. 
From  30  to  40  years,     137        21 
40  to  50 


99 

99 

99 

»f 

99 


50  to  60 
60  to  70 
70  to  80 
80  to  90 


99 
9* 


131 

127 

97 

67 

18 

5 


18 
18 
19 
17 

4 
3 


90  &  upwards. 

According  to  the  preceding  table,  the  mortality  in  the  early 
periods  of  life  is  greatest.  Under  one  year,  viz, — 20  per  cent,  on 
the  admissions  ;'-over  five  years  and  under  twenty,  it  is  less  than 
at  any  other  period,  being  about  1^  per  cent,  ;-«-between  the  ages 
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of  twenty  and  sixty,  the  destha  tary  from  II  to  14  per  cent. 

after  aixty  and  upwards,  the  deaths"  amonnt  to  25  per  cent,  on 
the  admiulons. 

The  oldest  death  recorded  in  this  report  was  that  of  a  remaie 
ninety-nine  years  of  age. 

VIII. — A  comparative  view  of  the  medical  and  surgical  cases 
in  the  St  Marylebone  Infirmary,  for  each  quarter  of  the  year  ^^^^ 
showing  the  number  of  Admissions,  Dischargea,  and  Deaths,  the 
•TCiage  number  of  patienta  of  each  class,  and  the  average  aUy  of 
both. 


No  allusion  has  been  made  in  this  report,  either  to  the  nume- 
rous sick  poor,  who  come  under  medical  treatment  on  the  Work- 
house side  of  the  establishment ;  or  to  the  still  greater  number 
who  attend  as  out-patients,  at  the  InfirmBry  in  the  mornings,  or 
who  are  visited  at  tneir  own  houses.  This  class  of  out-door  sick, 
done,  amounts  to  about  six  thousand  annually. 

In  the  preceding  tables  are  embodied  all  the  information  con- 
tained in  the  old  registers.  A  fuller  method  of  registration  has 
been  adopted  for  the  year  1840,  which,  if  followed  up,  will  ad- 
mit of  several  additional  particulars  being  added,  of  importance 
in  tables  bearing  on  the  subject  of  vital  statistics. 


AtT.  III.  — On  9ome  Vieariou*  AcHoum  oftlu  Human  Body,  in 
HeaJth  and  in  Diseate.  By  J.  R.  W.  Vose,  M.  D.,  Senior 
Physician  to  the  North  Dispensary  at  Liverpool,  and  formerly 
President  of  the  Royal  Medical  Society  of  Edinburgh. 

In  a  large  number  of  medical  writings,  isolated  observations  in 
rehition  to  the  title  of  the  present  communication  are  to  be  found ; 
but  it  does  not  appear  that  the  subject  has  ever  been  systemati- 
cally brought  forward  by  any  author.  This  circumstance,  coupled 
with  the  great  interest  which  attaches  to  an  investigation  so  mti- 
mately  connected  with  many  questions  in  philosophical  medicine, 
would  seem  to  justify  my  selecting  it  for  tnis  occasion. 

As  I  have  not  been  able  to  find,  in  the  works  to  which  I  have 
access,  any  precise  definition  of  the  term  Vicarious,  as  employed 
by  medical  writers,  I  have  ventured  to  suggest  the  following,  to 
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mark  iLe  limits  within  which  I  wish  to  confine  myself  in  its  use, 
and  to  distinguish  it  with  sufficient  accuracy  from  other  operations 
of  the  economy  with  which  it  appears  to  have  been  often  confounded. 

In  the  subjoined  observations,  the  term  vicarious  will  be  used 
to  designate  the  establishment  of  a  physiological  process,  or  mor- 
bid action,  dissimilar  from  another  physiological  process  or  mor- 
bid action  for  which  it  is  substituted,  and  differing,  by  this  dissi- 
milarity, from  metastasis  or  translation,  wherein  the  subsidence 
of  disease  in  a  part  is  followed  by  the  reappearance  of  a  similar 
disease  in  another  part. 

The  study  of  vicarious  phenomena  is  difficult  and  perplexing ; 
but  so  important  is  a  familiarity  with  them  to  the  scientific  prac- 
titioner, tnat  he  must  not  be  discouraged  from  diligently  observ- 
ing and  arranging  the  facts  which  they  disclose. 

Inquiries  of  this  description  are,  with  much  truth,  said  to  be 
at  present  in  their  infancy ;  but  it  is  not  unreasonable  to  hope, 
that  when  patient  and  industrious  observations  shall  have  furnished 
a  sufficiency  of  materials  to  warrant  generalizations,  much  that  is 
now  obscure  and  inexplicable  in  their  history  will  be  found  under 
the  guidance  of  simple  and  harmonious  laws. 

The  importance,  in  the  meantime,  of  even  attempting  to  as- 
semble and  classify  observations,  now  widely  scattered,  with  the 
view  of  presenting  them  in  a  synthetic  form,  will  be  readily  ac- 
knowledged. Although,  in  the  present  paper,  it  is  my  intention, 
on  practical  grounds,  to  dwell  chiefly  upon  those  vicarious  actions 
which  present  themselves  to  our  notice  when  studying  the  diseas- 
ed states  of  the  human  body,  it  must  not  be  lost  sight  of  that 
there  is  no  period,  from  the  evolution  of  the  foetus  to  advanced 
age,  during  which  we  have  not  opportunities  of  occasionally  ob- 
serving their  operation  as  physiological  laws  of  the  animal  eco- 
nomy. 

It  would  be  tedious  to  dwell  upon  this  branch  of  the  subject 
here  ;  but  a  brief  enumeration  of  some  leading  facts  which  it  in- 
cludes, may  succinctly  illustrate  the  wider  range  which  is  conced- 
ed by  nature  to  actions  of  this  description. 

To  commence  with  the  foetus.  The  great  size  and  abundant 
supply  of  blood  to  the  liver,  the  exaggerated  developement  of 
the  supra-renal  capsules  during  uterine  life,  point  to  the  probable 
performance,  by  these  parts,  of  functions  specific  in  character ;  for 
although  we  cannot  indicate  these,  the  ingenious  hypothesis  of  Sir 
Astley  Cooper,  that  the  fluid  secreted  by  the  thymus  gland  serves 
the  same  purpose  in  the  animal  economy  which  chyle,  a  product 
of  digestion  aoes,  from  the  commencement  of  independent  exist* 
ence,  places  it  within  the  verge  of  possibility,  that  the  large  di- 
mensions of  the  organs  above-mentioned  are  also  connected  with 
the  performance  of  acts  vicariously  discharged  after  birth. 
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Again,  as  the  body  approaches  old  age,  we  find  the  nutrient 
of  various  textures  and  organs  deviating  from  those  processes  hither- 
to habitually  performed  by  them,  which,  usurping,  as  it  were,  such 
as  belong  to  other  parts,  they  make  them  vicarious  of  their  o^vn. 
Hence,  the  bony  matters  which,  in  advanced  life,  are  deposited  be- 
tween the  coats  of  the  arteries,  in  place  of  the  yielding  elastic 
tissues  proper  to  those  structures,  and  hence  also,  among  the  aged, 
many  of  the  cartilaginous  with  other  degenerations  of  the  valves 
and  substance  of  the  heart,  together  with  the  ossific  diange  undep- 
gone  by  the  cartilages  themselves.     Further,  the  peculiar  bodies 
termed  phlebolites,  which  are  occasionally  found  in  the  interior  of 
the  veins,  have  been  proved,  by  chemical  analysis,  to  consist  prin- 
cipally of  phosphate  and  carbonate  of  lime.   The  presence  of  these 
in  the  vascular  system,  therefore,  demonstrates  one  of  two  things^ 
viz.  that  the  salts  peculiar  to  the  bones  may,  under  certain  circain- 
stances,  be  formed  at  the  lining  membrane  of  the  vessels  of  sofl 
parts,  instead  of  its  natural  secretions,  or,  rejecting  their  vicarious 
origin,  that  they  may  be  generated  by  a  direct  combination  of 
their  elements  in  the  blood  itself.     Other  interesting  facts,  analo- 
gous in  character,  might  here  be  adduced.    Thus,  cholesterine,  a 
sub^nce  peculiar  to  the  bile,  has  been  found  substituted  in  place 
of  their  proper  textures,  in  many  regions  distant  from  the  hepatie 
system,  as,  in  the  membranes  of  the  brain  and  between  the  tunics 
of  the  eye ;  and,  if  we  direct  our  attention  to  the  results  of  me- 
chanical violence  inflicted  on  different  parts  of  the  body,  we  not 
unfrequently  obtain  curious  information  connected  with  this  sub- 
ject.   Our  museums  show  that  divided  muscles  very  commonly 
unite  through  the  intervention  of  tendon,  vicariously  formed  by 
their  own  vessels  for  the  proper  tissue,  and  that,  when  cartilage  is 
about  to  undeigo  a  process  of  exfoliation,  its  vessels  cease  to  ela- 
borate cartilaginous  particles,  and  become  invested  with  the  power 
of  depositing  ossific  matter  in  its  place. 

According  to  Magendie,  after  the  removal  of  the  kidneys,  the 
secretion  of  bile  is  extraordinarily  increased ;  so  that  the  stomach 
and  intestines  are  found  to  contain  bile  in  laige  quantities.  This 
vicarious  action  is  not  a  little  remarkable.  The  elimination  of 
urea,  the  most  highly  azotized  of  the  animal  principles,  is  abrapt- 
ly  suspended ;  and  the  immediate  result  is  an  increased  secretion 
of  bile  whose  characteristic  ingredient  is  cholesterine,  into  the 
composition  of  which  nitrogen  does  not  enter. 

It  would  be  easy  to  amplify  this  short  physiological  sketch  in- 
to a  paper  of  great  length ;  but  it  will  sufiice  to  indicate  a  necessi- 
ty which  is  peculiarly  marked  in  the  study  of  vicarious  actions, 
for  bringing  a  knowledge  of  the  laws  of  the  animal  economy  to 
bear  upon  the  diagnosis  and  management  of  diseases. 

In  proceeding  to  consider,  in  the  second  place,  the  pathological 
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pari  of  the  subject,  I  have  to  regret  that  my  materials  are  not,  as 
jret,  sufficiently  extensire  to  enable  me  to  arrange  them  accord- 
ing to  the  anatomical  method  of  textures  or  organs ;  but,  as  some 
definite  plan  is  obviously  requisite,  it  may  be  well  to  select  one 
with  a  view  to  practical  utility.  And  here  the  disposal  of  the 
subject  under  the  three  following  heads  naturally  suggests  itself. 

The  first  will  comprise  those  vicarious  actions  whose  leading 
characteristic  is  the  relief  which  they  afford,  under  certain  circum- 
stances,  to  a  part  or  the  whole  of  the  system. 

The  second  will  include  some  of  those  which  are  unproductive 
of  relief.  And,  under  the  third  head,  will  be  found  illustrations 
of  such  as  are  more  pernicious  than  the  diseases  for  which  they 
are  substituted. 

L  Under  the  first  head,  or  that  which  exhibits  the  beneficial  ope- 
ration of  vicarious  actions,  the  extended  class  of  passive  haemorrha- 
ges occurring  spontaneously,  as  a  consequence  of  suppressed  men- 
struation, holds  aprominent  place.  With  the  distressing  train  of 
morbid  sensations  and  perverted  functions  springing  from  the  dis* 
ordered  states  of  this  important  process  all  are  fiuniliar.  And  that 
many  among  them,  the  obstinate  and  painful  affections  of  the  head, 
for  instance,  depend  upon  local  congestions  of  blood,  appears 
probable,  not  only  from  a  reference  to  their  cause,  but  firom  the 
hci  that  we  seldom  succeed  in  imparting  to  these  cases  even  tem- 
porary relief,  if  we  neglect  the  occasional  abstraction  of  an  amount 
of  blood  equivalent  to  that  which  was  wont  to  be  discharged  from 
the  uterus,  and  whoscf  retention  has  induced  a  redundancy  of  fluids 
in  the  vascular  system.  Were  further  confirmation  of  the  truth 
of  this  opinion  necessary,  it  would  be  at  once  supplied  by  watch- 
ing the  operations  of  nature  herself,  who,  if  unassisted  by  art, 
pours  out  their  contents  from  the  capillaries  in  different  regions  of 
the  body,  in  her  efforts  to  restore  the  balance  of  circulation.  It 
would  be  rather  a  labour  of  abstract  curiosity  than  of  practical 
value,  to  follow  out  the  unaccountable  caprices  shown  by  nature, 
in  the  different  methods  which  she  adopts  to  disencumber  the  sys- 
tem of  the  excess  of  blood  which  oppresses  it  in  those  cases. 
,  In  the  majority  of  instances,  it  is  from  some  of  the  principal 
outlets  of  the  body,  that  we  have  occasion  to  notice  the  vicarious 
discharge ;  giving  rise  to  hfiematemesis,  haemoptysis,  hsematuria, 
melsena.  But  there  are  not  wanting  observations  to  show  that  it 
may  occur  at  the  surface  of  the  body,  as  in  the  menstrual  ulcer, 
also  from  the  mammse,  the  umbilicus,  and  even  the  tunica  adnata^ 
and  the  auditory  meatus.  In  a  preponderating  number  of  examples, 
these  heemorrhages  appear  to  be  of  a  passive  character,  taking  place 
as  it  were  by  exudation  from  the  parts  which  furnish  it,  being  unat- 
tended by  any  perceptible  rupture  or  other  lesion  of  blood-vessels, 
or  by  any  inordinate  action  in  the  heart  and  arteries. 
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Many  cases  of  periodical  escape  of  blood  from  the  stomach  aod 
mucous  Huing  of  the  air-passages,  in  connection  with  suppressed 
menstruation,  have  presented  themselves  to  me;  und  numerous  others 
are  upon  record,  wherein,  during  long  seasons,  and  in  not  a  few, 
for  many  years,  the  dischaige  has  taken  place  habitually,  without 
leading  to  dangerous  results.  But  that  these  cases  do  not  always 
pursue  so  favourable  a  course,  I  have  recently  had  the  following  op- 
portunity of  witnessing. 

Case^ — ^A  middle-aged  lady  had,  for  a  considerable  time,  been 
BufFering  more  or  less  from  that  pain  Ail  state  of  constitutional  dis- 
turbance which  so  commonly  accompanies  the  cessation  of  the 
catamenia.     On  one  occasion,  after  experiencing  cough  with  con- 
siderable uneasiness  in  the  chest  for  a  few  days,  her  attention  was 
excited  by  observing  a  slight  admixture  of  blood  with  the  expec- 
toration.   Shortly  after  this  she  was  visited  professionally,  and,  as 
the  lisdmoptjTsis  continued,  the  thorax  was  carefully  examined  ; 
but  it  was  found  to  have  the  natural  resonance  upon  percus- 
sion,  while   the  respiration,   which    was  uniformly  heard,  was 
unaccompanied  by  any  morbid    sound.     At    the   same    time, 
there  was  nothing  unusual  in  the  action  of  the  heart,  while  the 
pulse  was  soft  and  of  moderate  frequency.     The  opinion  which 
was  formed  from  these  circumstances  was«  that  the  hemorrhage 
probably  consisted  in  a  passive  secretion  of  blood  at  the  bronchial 
membrane,  and  that  it  was  vicarious  of  the  menses. 

The  remedial  means  which  appeared  to  be  indicated  were  at 
once  adopted.  The  sputa,  nevertheless,  rapidly  acquired  the  cha- 
racters of  pure  blood ;  and,  although  never  in  such  aoundance  as  to 
excite  alarm  from  that  circumstance,  no  measures  had  any  effect 
in  diminishing  their  quantity,  or  modifying  their  appearance. 
During  a  space  of  fourteen  days,  the  patient^s  state  was  remark- 
ably uniform.  There  were  occasional  periods  of  languor  and  de- 
pression ;  but,  for  the  most  part,  she  retained  her  natural  cheerful- 
ness, while  the  general  strength  seemed  unimpaired.  At  length 
a  marked  prostration  suddenly  took  place ;  the  breathing  became 
hurried  and  difficult;  the  countenance  proportionally  anxious; 
her  efforts  at  expectoration  were  less  and  less  successfid  ;  and  she 
expired,  exhausted,  at  the  close  of  the  third  week  from  the  inva- 
sion of  the  attack.  To  the  last,  there  were  no  stethoscopic  signs 
of  disease  within  the  chest.  For  upwards  of  two  weeks,  the  quan- 
tity of  blood  discharged  did  not  vary  from  day  to  day  to  the 
amount  of  a  drachm ;  and  the  mode  of  her  death  was  by  asphyxia, 
through  inability  to  maintain  the  exertions  requisite  to  disengage 
the  blood,  as  it  was  secreted  in  the  small  branches  of  the  air-tub^. 

On  a  carefril  inspection  of  the  thoracic  oigans,  the  pulmonary 
congestion  was  found  to  be  great.  The  bronchial  tubes  were 
opened  to  their  minute  subdivisions.     The  mucous  coat  was, 
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throughout,  of  a  deep-red  colour,  and  somewhat  thickened.  They 
contained  in  abundance  a  viscid  secretion,  uniformly  stained  by 
blood,  and  precisely  analogous  to  the  matter  which  had  been  ex- 
pectorated during  life.  On  pressing  any  portion  of  the  lungs,  this 
fluid  appeared  in  abundance  at  the  divided  orifices  of  the  air-tubes. 

I  confess  myself  to  be  very  much  at  a  loss  for  a  satisfactory  ra- 
tionale of  this  case  ;  but  it  appears  to  be  one  of  sufficient  inte- 
rest and  novelty  to  deserve  much  reflection.  It  does  not  seem 
probable  that  the  &tal  event  was  referable  to  the  hemorrhage 
alone.  This  was  very  limited  in  quantity  ;  for,  although  extended 
through  a  period  of  three  weeks,  there  is  reason  to  believe  that 
the  patient  did  not  in  all  lose  thirty  ounces  of  blood  from  the 
lungs.  I  have  known  an  individual,  labouring  under  menstrual 
obstruction,  and  much  below  the  one  whose  case  we  are  consider- 
ing in  natural  constitutional  powers,  discharge  pounds  of  blood 
by  vomiting,  in  a  very  short  space  of  time,  and  without  the  su* 
pervention  of  any  approach  to  exhaustion  ;  and  in  a  lady  of  re- 
markably feeble  health,  whom  I  have  for  a  long  time  bad  an  op- 
portunity of  observing,  considerable  quantities  of  blood  are  from 
time  to  time  expectorated,  which,  from  the  symptoms,  proceed 
obviously  from  the  lungs,  and  yet  these  fits  of  haemoptysis  are  un* 
accompanied  by  any  distinct  disturbance  in  the  system.  Were  I 
to  hazard  a  conjecture  as  to  the  cause  of  the  ol^tinacy  and  fatal 
tennination  of  the  case  which  has  been  related,  it  would  be  founded 
upon  one  of  the  appearances  observed  on  dissection, — the  pre- 
sence of  a  glutinous  blood-like  liquid  even  in  the  minute  bron- 
cliial  tubes.  The  facility  with  which,  from  their  narrow  di- 
mensions, occlusion  of  this  order  of  the  air-passages  takes  place, 
and  the  access  of  the  atmosphere  is  prevented,  by  even  slight  de« 
grees  of  morbid  secretion,  can  be  readily  conceived.  To  remove 
this  mechanical  impediment,  an  increase  of  respiratory  exertion 
becomes  necessary ;  and  if  this  prove  unavailing,  progressive  ex- 
tinction of  the  vital  powers  ensues,  under  the  preternatural  efforts 
which  require  to  be  permanently  sustained. 

The  marked  relief  which  is  afforded  to  congested  and  other 
morbid  conditions  of  the  brain  and  liver,  by  occasional  hemor- 
rhages from  the  nose  and  rectum,  occurring  frequently  towards  the 
middle  periods  of  life,  among  persons  of  sedentary  and  luxurious 
habits,  need  not  detain  us. 

The  salutary  warning  which  these  accidents  impart  to  the  pa- 
tient, and  the  clear  indications  with  which  they  supply  the  physi- 
cian, are  often  followed  by  the  happiest  results.  The  skin,  pos- 
sessing, as  it  does,  a  considerable  resemblance  in  its  anatomical 
structure  to  the  mucous  membranes,  and  forming,  moreover,  an 
uninterrupted  surface  with  this  important  class  of  textures,  has,  as 
might  be  supposed,  a  very  intimate  relation  with  several  of  the  in- 
ternal parts  of  the  body. 
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Many  valuable  fects,  illustrating  the  phenomena  of  vicarious 
actions,  are  to  be  observed  in  connection  with  the  functions  and 
pathological  states  of  the  cutaneous  system.  Few  of  them  are 
more  obvious  and  instructive,  perhaps,  than  those  which  reveal  the 
close  relation  subsisting  between  the  skin  and  the  urinary  oigans. 
In  health,  we  find  that  during  the  warm  season,  when  tlie  transpira- 
tion at  the  surface  is  copious,  the  secretion  from  the  kidneys 
is  sparing ;  while  in  the  winter,  when  large  quantities  of  fluid 
are  discharged  from  those  organs,  the  perspiration  is  found  to  be 
scanty. 

The  same  is  observed  in  some  diseases,  as  in  diabetes,  when 
the  skin  is,  for  the  most  part,  peculiarly  harsh  and  dry,  while  an 
inordinate  amount  of  urine  is  separated  from  the  kidneys.  A  fact 
in  therapeutics,  familiar  to  practical  men,  supplies  us  with  further 
evidence  on  this  head.  It  has  been  long  observed,  that  if,  during 
the  exhibition  of  diaphoretic  medicines,  the  surface  be  kept  cool, 
these  remedies  very  commonly  perform  the  part  of  diuretics,  and 
an  increased  flow  of  urine  ensues. 

A  gentleman  with  whom  I  am  acquainted  informs  me,  that, 
during  a  long  term  of  years,  his  skin  has  failed  to  perspire  from 
those  exertions,  which  in  most  persons  induce  an  evident  moisture 
upon  the  surface ;  for  the  same  period  he  has  been  a  great  suflTerer 
from  irritability  of  the  urinary  organs,  consequent  upon  the  depo- 
sition of  red  sand.  When,  however,  an  increase  of  activity  in 
the  cutaneous  function  is  excited  by  means  of  warm-bathing,  and 
other  means  calculated  to  produce  diaphoresis,  he  is  at  once  sen- 
sible of  a  marked  improvement  in  the  condition  of  the  bladder 
and  kidneys.  An  author,  distinguished  for  his  accurate  and  phi- 
losophical researches  in  medicine,  the  late  Sir  Gilbert  Blane, 
whose  connection  with  the  public  service  afforded  him  satisfactory 
means  of  observation  on  a  large  scale,  has  remarked  that  calculous 
disorders  are  most  prevalent  among  persons  who  are  the  subject 
of  skin  diseases.  And  Sir  Benjamin  Brodie,  in  his  work  upon 
the  urinary  organs,  mentions  an  individual  habitually  accustomed 
to  indulge  in  Champagne  and  other  French  wines,  and  who  did 
so  with  impunity,  while  he  daily  induced  profuse  perspiration, 
by  taking  long  and  rapid  walks ;  but  when,  from  the  urgency  of 
his  engagements,  he  was  compelled  for  a  season  to  suspend  this 
exercise,  he  at  once  began  to  suffer  from  a  copious  deposition  of 
lithic  acid.  The  kidneys  and  the  skin,  from  the  great  abundance 
of  the  matters  excreted  by  them,  amounting,  according  to  the 
most  approved  experiments,  in  the  former  case  to  three  or  four 
pints,  and  in  the  latter  to  thirty  ounces,  in  the  twenty-four  hours, 
are  the  most  energetic  glands  of  waste  with  whidi  the  system  is 
provided.  And  some  of  the  foregoing  illustrations  exhibit  the  im- 
portance which  is  attached  by  nature  to  maintaining  the  balance 
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of  excretion  from  the  economy,  by  showing  the  care  with  which 
she  presides  over  the  vicarious  powers  inherent  in  these  organs, 
and  developes  them  whenever  the  dynamic  energies  of  either  are 
pretematurally  enfeebled  or  increased. 

Again,  the  prevalence  of  calculous  disorders  among  those  whoare 
the  subject  of  long  standing  skin-diseases,  obstructing  transudation, 
and  the  sandy  deposits  observed  in  the  urine  of  individuals  in  whom 
the  cutaneous  excretion  is  defective  from  idiosyncrasy  or  inactivity, 
appears  to  admit  of  a  satisfactory  explanation  by  reference  to  the 
composition  of  the  last  named  fluid.  Chemiod  analysis  shows 
that  saline  and  acid  ingredients  are  constituent  parts  of  perspira- 
tion ;  when,  therefore,  tliose  matters,  which  are  destined  to  be  eli- 
minated, are,  from  any  cause,  retained  within  the  system,  the  lithic 
acid,  whose  ajffinities  are  weak,  is  separated  from  its  combinations, 
and  precipitated  in  a  solid  form. 

In  confirmation  of  the  same  views,  it  is  important  to  advert  to 
the  relief  which  is  afforded  upon  the  principle  of  vicarious  ac- 
tion, in  averting  disease  from  other  viscera  equally  important 
with  the  urinary  organs,  or  in  mitigating  it  when  established* 
The  late  Dr  Gheyne,  to  whom  practical  medicine  is  indebted  for 
many  researches  of  inestimable  value,  has  left  us  some  clinical 
observations  distinctly  illustrating  the  success  which  attends  the 
maintenance,  by  artificial  means,  of  increased  activity  in  the 
functions  of  the  skin,  when  certain  internal  structures  are  menaced 
with  disorganizing  changes.  The  remedy  upon  which  he  princi- 
pally relied  for  exciting  transudation  at  the  surface  was  Jameses 
powder ;  and  the  morbid  tendencies  counteracted  by  the  fulfil- 
ment of  this  object,  were  those  whose  chief  danger  consists  in 
local  congestions  of  blood.  Thus,  where  the  brain  was  endangered 
by  a  developement  towards  the  middle  or  advanced  periods  of 
life,  by  what  may  be  denominated  the  apoplectic  diathesis,  or 
when,  at  an  early  age,  determinations  have  taken  place  to  that 
organ,  threatening  to  end  by  eflHision,  this  antimonial  preparation 
has  proved  signally  efiicacious  in  warding  ofi^  the  impending  mis- 
chief. In  these  cases,  as  well  as  in  others  of  more  general  ple- 
thora, but  in  which  likewise  the  head  appeared  to  be  the  part 
principally  affected,  Dr  Cheyne  had  occasion  to  observe,  that  al- 
though the  medicine,  for  the  most  part,  caused  a  steady  increase 
of  sensible  perspiration,  yet  in  many  instances,  and  when  it  prov- 
ed equally  efiicacious,  this  did  not  take  place,  and  its  appreciable 
action  was  limited  to  a  removal  of  the  oistressing  heat  and  dry- 
ness at  the  surfiice,  which  was  generally  found  to  accompany  these 
inregolarities  of  the  circulation.  These  few  remarks  will  serve 
to  demonstrate  the  assistance  which  is  to  be  gained,  in  the  ma- 
nagement of  an  important  class  of  diseases,  by  simply  exciting 
that  function  which  is  the  skints  peculiar  province. 

It  is  not  only  through  its  physiological  activity,  however,  that 
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the  catanflOQB  system  possesses  the  power  of  benefiting  the  con- 
dition of  other  parts.     Many  of  the  morbid  changes,  to  i^hich  it 
is  liable,  prove  unequivocally  serviceable  in  the  same  way.     All 
must  have  observed  the  frequency  with  which  the  cerebral  distur- 
bance and  violent  excitement  usually  accompanying  the  inflamma- 
tory fever  by  which  the  exanthemata  are  ushered  in,  undeigo  a 
marked  remission  on  the  appearance  of  the  eruptive  stage  of  tiiose 
diseases.  Duringmany  critical  periods  ofinfancy  and  childhood,  con* 
vulsive  and  other  disorders  of  a  dangerous  and  intractable  character 
have  not  only  undergone  signal  relief,  but  have  often  been  entirely 
removed  by  the  developementof  strophulous,  porriginous,  and  other 
eruptions*     As  important  structures,  in  many  instances,  enjoy  an 
immunity  from  changes  to  which  they  have  an  inherent,  or  acquir- 
ed predisposition,  while  the  surface  is  the  seat  of  inflammatory 
processes,  it  is  sufficiently  obvious  that  any  attempt  to  cure  ab- 
ruptly the  external  disease,  and  thus  to  abolish  the  vicarious  ac- 
tion, must,  even  in  cautious  hands,  be  a  measure  fraught  with  peril. 
This  is  a  feet  very  generally  acknowledged ;  and  yet  the  precau- 
tions to  which  an  acquaintance  with  it  should  lead,  are  too  com- 
monly neglected  in  actual  practice.     A  very  direct  illustmtion  of 
this  came  under  my  notice  some  time  ago.     A  middle-aged  gen- 
tleman, of  sedentary  habits,  and  who,  during  many  years,  had  suf- 
fered habitually  from  headachs,  became  the  subject  of  a  chronic 
cutaneous  aflTection,  attended  with  discharge  from  the  inflamed 
surfaces.     After  bearing  this  for  some  time,  his  patience  became 
exhausted,  and,  in  his  anxiety  to  be  freed  from  the  complaint,  he 
followed  a  recommendation  inconsiderately  given,  and  repaired  to 
Harrogate.     Under  the  use  of  the  waters  at  that  place,  the  skin 
disease  was  completely  removed  ;  but  shortly  afterwards  he  suf- 
fered an  attack  of  apoplexy,  and  continued  paralytic  for  the  short 
remainder  of  his  life. 

A  further  exemplification  of  the  mysterious  law  existing  between 
parts  whereby  they  vicariously  relieve  themselves  from  morbid 
actions,  is  ftimished  in  many  cases  of  common  gonorrhoea!  inflam- 
mation. It  is  in  accordance  with  the  observation  of  most  pmc* 
titioners,  that  when  the  discharge  in  gonorrhcea  is  abruptly  sus- 
pended by  treatment  or  otherwise,  it  often  happens  that  the  testis 
is  attacked  with  painful  enlargement.  As  soon,  however,  as  the 
urethral  irritation  is  restored,  the  aflection  of  the  testicle  quickly 
subsides.  Another  illustration  of  this  department  of  the  subject 
is  not  unfi^quently  noticed  in  connection  with  some  forms  of 
dropsical  eflfusion  ;  for  example,  when  there  is  the  utmost  dis- 
tress from  embarrassed  respiration,  as  in  disease  of  the  heart  com- 
plicated with  hydrothorax,  the  occurrence  of  anasarcous  swelling 
of  the  legs  is  often  speedily  followed  by  a  marked  remission  of 
dyspnoea.     If,  however,  the  cedema  of  the  extremities  disappear 
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widiout  the  simultaneous  occurrence  of  a  copious  flow  of  urine, 
the  patient  at  once  relapses  into  his  former  state.  This  singular 
sequence  of  actions,  in  which  a  formidable  disease  of  the  chest  is 
relieved  by  a  dropsical  enlargement  of  parts  remote  from  that  re- 
gion, and  continues  to  be  so  even  after  its  subsidence,  provided 
this  be  followed  bj  an  increase  of  activity  in  the  renal  functions,  is 
a  subject  of  high  practical  interest,  and  well  deserves  our  consi*- 
deration.  I  cannot  conclude  this  division  of  the  paper  with- 
out mentioning  a  curious  pathological  iact,  which  was  observed  in 
a  case  of  granular  degeneration  of  the  kidneys,  that  came  under 
my  notice  several  years  since.  It  bears  directly  upon  the  phe- 
nomena now  under  consideration.  A  patient,  during  the  course 
of  this  disease,  became  afflicted  with  distressing  nausea  and  vo* 
miting.  The  various  remedies  which  are  usually  found  more  or  less 
effectual  in  mitigating  these  symptoms  were  exhibited  to  him,  but 
they  failed  completely  in  affording  any  relief.  At  last,  with  the 
view  of  augmenting  the  discharge  from  the  kidneys,  which  had 
become  scanty,  diuretic  medicines  were  prescribed,  and  as  soon  as 
under  their  use  the  urine  was  increased  in  quantity,  the  nausea 
and  vomiting  subsided.  On  several  occasions,  when  the  patient 
experienced  a  relapse  of  these  symptoms,  the  employment  of  diu- 
retics was  followed  by  the  same  result. 

And  here  it  appears  desirable  to  terminate  the  first  branch  of 
the  subject  in  which  we  have  been  considering  those  vicarious  ac- 
tions, whose  chief  interest  is  of  a  practical  character,  and  arises 
from  the  relief  which  their  developcment  affords  to  parts  or  the 
whole  of  the  system  when  labouring  under  disease.  It  would  be 
a  task  of  no  great  difficulty  to  multiply  extensively  examples  of 
the  same  phenomena ;  but  this  were  greatly  to  exceed  the  limits 
necessarily  assigned  to  communications  of  this  description. 

II.  In  proceeding,  in  the  next  place,  to  the  enumeration  of  some 
facts  which  arrange  themselves  under  the  second  head,  or  that 
which  illustrates  nature  in  her  unsuccessful  efforts  to  relieve,  by 
the  establishment  of  vicarious  processes,  the  injurious  consequent 
ces  of  certain  morbid  coiiditions,  this  subject  may  be  thought 
to  retain  an  abstract  interest  only ;  yet  it  will  probably  be  found 
equally  deserving  of  reflection  by  all  who  hold  the  opinion,  that 
it  is  only  by  a  careful  study  of  physiological  and  pathological 
truths,  Uiat  we  can  entertain  any  reasonable  hope  of  advancing 
the  resources  of  practical  medicine. 

Some  forms  of  dropsy,  such  as  those  which  are  consequent  up* 
on  certain  physical  impressions  upon  the  surface  of  the  body,  or 
diseased  actions  in  the  tegumentary  vessels,  causing  a  suspen- 
sion in  the  functions  of  the  skin,  appear  to  be  referable  to  an 
attempt  at  conferring  upon  internal  parts  the  province  of  that  tex- 
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ture,  whereby  the  system  may  be  disencumbered  of  the  superabun- 
dance of  fluid,  by  which  it  would  otherwise  be  oppressed.  Thus 
in  acute  or  inflammatory  anasarca,  arising  from  exposure  to  cold,  or 
the  incautious  use  of  cold  drinks  when  the  body  is  much  heated 
and  exhausted  by  muscular  exertion,  transpiration  from  the  cuta- 
neous pores  becoming  suddenly  arrested,  infiltration  of  the  cellu- 
lar membrane  is  speedily  substituted. 

At  the  decline  of  the  exanthemata,  particularly  of  scarlatina  and 
measles,  a  dropsical  state  often  declares  itself.  Tlie  occasion  of 
this  does  not  appear  to  be  very  difficult  of  solution.  The  perspi- 
ration during  the  course  of  the  eruptive  fevers  being  suspended,  in 
consequence  of  the  capillaries  of  the  skin  becoming  the  seat  of  an 
inflammatory  erethism,  effusion  takes  place  vicariously  into  the 
serous  and  cellular  membranes,  by  which  compensation  is  attempt- 
ed to  be  made  to  the  system  generally  for  the  interrupted  cutane- 
ous exhalation.  In  these  cases,  eneigetic  and  wonderful  as  are 
the  eflforts  of  nature  to  maintain  their  relative  balance  among  the 
varied  functions  of  the  economy,  the  result  is  a  disease  often  most 
obstinate  to  remove,  and  not  unfrequently  fatal  to  life.  In  ex- 
tending our  observations  to  the  phenomena  which  present  them- 
selves during  certain  disordered  states  of  glandular  structures,  we 
often  witness  a  developement  of  vicarious  operation,  more  com- 
plex in  their  nature  than  those  which  we  have  hitherto  been  study- 
ing, but  which  are  wholly  abortive  as  relates  to  any  advantage 
which  accrues  to  the  system  by  their  establishment.  For  example, 
in  the  ischuria  renalis^  or  paralysis  of  the  kidneys,  a  rare  and 
formidable  disease,  in  which  these  organs  cease  to  secrete,  three 
circumstances  are  very  constantly  noticed  amid  the  intractable  train 
of  symptoms  which  arise.  These  are,  the  exudation  of  sweats 
having  a  urinous  odour ;  the  appearance  in  the  blood  of  that  pe- 
culiar azotised  principle,  urea,  which  in  health  is  separated  from 
the  kidneys  alone ;  and  the  accumulation  in  the  ventricles  of  the 
brain  of  a  liquid  having  the  sensible  qualities  of  urine. 

There  is  a  form  of  icterus  closely  resembling  the  disease  last- 
mentioned  in  its  essential  character,  since  the  complete  emptiness 
of  the  biliary  ducts  after  death,  proves  it  to  have  been  dependent 
upon  non-secretion  by  the  liver,  which  in  the  surface  exliibits  the 
usual  yellowness  of  jaundice,  while  cholesterine,  the  substance  pro- 
per to  the  bile,  may  be  detected  in  the  blood  by  analysis.  In 
neither  of  these  cases  is  it  possible  to  ascribe  the  singular  circum- 
stances now  related  to  any  modifications  of  absorption,  inasmuch 
as,  in  either  case,  the  liver  and  the  kidneys  have  altogether  ceased 
to  elaborate  their  respective  secretions.  We  are  therefore  forced 
to  the  conclusion,  that  in  both  the  diseases  under  consideration, 
the  complicated  functions  of  these  glands  are  delegated  to  the 
skin  and  to  the  blood. 
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A  valuable  paper,  written  by  the  late  DrCheyne,  entitled  a  Case 
of  Meleena,  contains  some  observations  upon  the  alternate  excess  of 
morbid  action  in  the  mucous  and  serous  memfbranes.  The  case 
applies  so  closely  to  the  present  division  of  this  communication, 
that  a  condensed  yiev  of  it  may  be  here  offered  without  apology. 

A  young  man  was  admitted  into  the  Meath  Hospital,  on  account 
of  a  copious  dischai^  of  blood,  which  he  had  experienced  from  the 
stomach  and  intestines.  The  hemorrhage  was  very  completely  ar- 
rested by  the  repeated  exhibition  of  doses  of  the  oil  of  turpentine. 
In  two  or  three  days  after  the  suspension  of  the  bleeding,  a  sense 
of  fluctuation  became  manifest  in  the  peritoneal  cavity.  The 
bowels  having  now  become  torpid,  Dr  Cheyne  was  induced  to  pre- 
scribe some  purgative  medicine.  This  caused  several  evacuations, 
and  in  the  evening  the  dischaiges  of  blood  were  renewed  in  great 
quantity.  In  twenty-four  hours  from  this  occurrence,  the  tension 
of  the  abdomen  from  effusion  was  less,  and  upon  the  following 
day  this  tension  was  scarcely  perceptible.  The  case  terminated 
fatally ;  and  it  is  remarked,  in  the  account  of  the  dissection,  that, 
'^  before  laying  open  the  cavity  of  the  abdomen,  those  who  were 

t^resent  could  not  fiiil  to  notice  the  great  subsidence  of  the  swel- 
ing ;  and  when  the  cavity  was  opened,  there  were  found  in  it  not 
more  than  two  or  three  pints  of  fluid."  In  reviewing  this  very 
singular  case,  although  we  cannot  fail  to  be  impressed  with  the 
novelty  of  the  circumstances  by  which  it  was  characterized,  its  ra- 
tionale scarcely  admits  of  misapprehension.  A  congested  state  of 
the  abdominal  blood-vessels  declares  itself  by  an  outpouring  of 
their  contents  from  the  minuter  arteries  distributed  to  the  lining 
membrane  of  the  alimentary  canal.  Under  the  employment  of 
certain  remedial  agents,  this  is  abruptly  arrested,  and  the  immedi- 
ate consequence  is  an  accumulation  of  fluid  in  the  peritoneal  cavi- 
ty, which,  in  its  turn,  subsides  with  great  rapidity,  upon  the  re- 
newal of  the  hemorrhage  by  which  it  was  preceded.  Here,  then, 
we  find  nature  establishing  a  process,  dissimilar  in  its  seat  and 
product  from  the  original  disease  of  which  it  is  vicarious ;  and 
which  is  instituted  with  the  view  of  maintaining  her  efforts  to  re- 
lieve the  excited  state  of  the  abdominal  circulation. 

III. — I  now  proceed  to  mention  some  vicarious  actions  holding 
their  place  under  the  third  and  last  head,  which  is  illustrative  of 
these  phenomena,  when  more  pernicious  than  the  diseases  for  which 
they  are  substituted.  My  supply  of  materials  available  for  this 
purpose  is  very  limited. 

The  best  cnaracterized  example  with  which  1  am  acquainted  of 
a  vicarious  action  of  this  last  description,  presented  itselfinacase 
which  came  under  the  care  of  the  late  Dr  Edward  Percival.  The 
patient,  a  young  female,  having  become  convalescent  from  fever, 
relapsed  with  symptoms  of  unusual  debility,  and  her  skin  became 
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covered  with  a  red  papular  eruption.  As  she  had  been  affected 
with  itch  before  her  admission  into  the  hospital,  there  were  many 
pustules  on  the  surface,  which  assumed  the  worst  form  of  scabies 
purulenta.  In  a  few  days  after  the  appearance  of  the  papulae*  she 
became  bloated  in  a  surprising  measure ;  her  belly,  limbs,  and 
face  being  so  much  swelled  that  her  features  could  not  be  recog- 
nized. On  examining  the  eruption  of  the  skin,  its  florid  hue  was 
found  to  have  nearly  disappeared ;  the  smaller  pimples  seemed  to 
have  vanished,  and  the  scabious  pustules  were  dry  and  shrank. 
General  dropsy  soon  declared  itself,  and  the  patient  expired  in 
about  a  fortnight  after  its  first  appearance.  In  the  account  of  the 
dissection,  it  is  stated  that,  upon  laying  open  the  abdomen,  the 
intestines  exhibited  an  extraordinary  appearance,  being  studded 
with  livid  spots  of  various  dimensions,  from  the  size  of  a  pea  to 
that  of  a  shilling.  The  accompanying  inflammation  of  the  bowels, 
moreover,  was  not  merely  erythepiatous  or  confined  to  the  dia- 
phanous membrane,  but  penetrated  the  cellular  structure,  as  was 
seen  evidently  in  the  parts  occupied  by  livid  patches ;  preserving, 
in  this  particular,  a  curious  analogy  with  the  morbid  condition  of 
the  skin,  where  superficial  papulae  were  interspersed  with  ulcerat- 
ing pustules. 

In  the  foregoing  case,  the  destructive  nature  of  the  vicarious 
processes  which  ensued  upon  the  sudden  subsidence  of  the  cuta- 
neous eruption  is  well  exemplified ;  and  were  any  ftirther  proof  of 
the  connection  between  them  and  the  antecedent  disease  necessary, 
it  would  be  ftimished  by  the  very  remarkable  character  of  the  mor^ 
bid  changes  which  presented  themselves  after  death. 
^  Every  physician^s  experience  will  have  aflTorded  him  opportuni- 
ties of  observing  &cts  bearing  immediately  upon  this  curious 
branch  of  pathology.  Most  practitionera  must  have  witnessed  the 
occasional  developement  of  anasarca  upon  the  subsidence  of  ty- 

?hus  fever,  and  of  obstinate  ascites  at  the  conclusion  of  dysentery. 
Neither  can  the  invasion  of  fiital  convulsions  in  infancy,  or  the  es* 
tablishment  of  incurable  mental  disorders  in  more  advanced  life, 
upon  the  spontaneous  or  artificial  suppression  of  cutaneous  erup- 
tions, have  escaped  notice.     . 

Among  the  writings  of  Dr  Ferriar,  we  find  it  stated,  thai,  up- 
on the  removal  of  chorea,  epilepsy  is  sometimes  substituted.  The 
same  respectable  authority  mentions  the  case  of  an  individual  in 
whom  epileptic  fits  took  place  upon  the  cure  of  itch.  The  epi- 
lepsy resisted  all  the  usual  means,  and  was  only  removed  upon 
the  reproduction  of  scabies. 

It  is  now  full  time  to  r;oncIude  this  imperfect  outline  of  a  sub- 
ject, which  all  will  be  ready  to  admit  is  one  of  deep  practical  and 
philosophical  interest.  To  its  extent,  it  is  not  possible  to  assign 
any  definite  limits,  inasmuch  as  it  is  constantly  obtruding  itself 
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upon  the  attention  of  those  who  may  devote  themselves  to  the 
study  of  the  mysterious  and  infinitely  varied  laws  which  preside 
over  the  movements  of  the  human  body,  as  well  in  health  as  in 
disease.  No  one  can  be  more  sensible  than  myself  of  the  great 
difficulty  which  attends  every  attempt  to  group  and  to  arrange  in 
a  lucid  manner,  the  intricate,  and  often,  apparently,  contradictory 
phenomena,  which  present  themselves  to  us  from  day  to  day,  in 
the  exercise  of  the  medical  profession.  Of  the  success  which  has 
attended  my  pursuit  of  that  object,  on  the  present  occasion,  I  am 
no  judge ;  but  it  may,  perhaps,  be  permitted  me  to  add,  that 
it  has  been  my  wish,  in  the  preceding  pages,  to  isolate  the  facts 
from  all  reasoning  upon  them,  that  their  intrinsic  value  might  not 
be  compromised  by  any  fallacy  in  those  inferences  which  they  ap- 
peared to  justify. 


Art.  IV. -^Report  on  the  effbcts  of  the  removal  of  the  65/A, 
36/A,  69/A,  Slthj  and  Sth  Regiments^  from  the  West  Indies 
to  Nova  Scotia^  in  the  years  1 8S8  arid  1839.  Transmitted 
to  the  DirectoT*General  of  the  Army  Medical  Department. 
By  J.  Elliott,  Member  of  the  Royal  College  of  Surgeons, 
London,  StaiT-Suigeon,  and  Principal  Medical  Officer  to  H. 
M.  Forces  in  Nova  Scotia,  &c.  be. 

The  65th  Regiment,  consisting  of  14  officers  and  476  men,  ar- 
rived at  Halifiuc,  Nova  Scotia,  on  the  2d  of  January  1838,  in 
H.  M.  S.  Comwallis,  from  Barbadoes,  after  a  passage  of  twenty- 
six  days.  The  corps  had  served  eight  years  in  the  West  Indies, 
but  had  not  suffered  more  from  disease  than  regiments  genendly 
do  on  that  station.  At  the  time  of  embarkation,  the  men  were 
comparatively  healthier,  and  on  landing  at  Hali&x,  the  acute  dis- 
eases were  but  few.  Many,  however,  laboured  under  chronic  af- 
fections of  the  thoracic  and  abdominal  viscera,  consequent  upon 
long  residence  in  a  tropical  climate  and  habits  of  intemperance. 

On  approaching  Nova  Scotia,  and  also  after  landing  at  Hali- 
fax, the  men,  women,  and  children  on  board  suffered  much  from 
the  severity  of  the  cold.  The  embarkation  of  the  raiment  was 
so  immediate,  that  time  was  not  afforded  to  supply  the  men  with 
woollen  clothing  adapted  to  a  North  American  climate  in  the 
winter  season ;  but  blue  cloth  trowsers  were  issued  to  them  on 
board  by  the  purser  of  the  Comwallis.  The  women  and  children 
were  supplied  with  articles  of  wartn  clothing,  on  their  arrival,  by 
the  charitable  donations  of  the  inhabitants  of  Halifax. 

Although  the  sick  on  landing  were  not  numerous,  consisting 
principally  of  chronic  diseases  of  the  lungs  and  bowels,  yet,  from 
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the  efibctfl  of  exposure  to  intense  cold  and  intoxication,  the  admis- 
fliotts  into  hospital  became  very  frequent  during  the  first  month, 
and  many  of  the  diseases  were  severe  and  dangerous.  Care  was 
taken  to  have  frequent  medical  inspections  of  the  men,  and  direc- 
tions were  given  to  send  even  the  slightest  cases  to  hospital,  by 
which  means  the  health  of  the  soldiers  rapidly  improved,  and  the 
number  of  sick  diminished. 

In  the  course  of  three  monihs,  the  regiment  had  made  conside- 
rable advancement  in  health  and  efficiency ;  and  although  the  men 
were  not,  perhaps,  in  a  state  fit  for  field-service,  yet  they  were 
sufficiently  recovered  for  the  performance  of  garrison  duty.  Dur- 
ing this  period,  more  of  the  men  from  the  West  Indies  were  ad- 
mitted into  hospital  than  of  those  in  the  garrison,  who  had  never 
served  in  a  tropical  climate ;  and  many  of  the  diseases  of  the  for^ 
mer  class  were  not  only  more  severe  in  character,  but  more  dis- 
posed to  a  fatal  termination.  Of  the  dmft  of  184  men,  mostly 
young  soldiers,  that  joined  from  England  early  in  tlie  spring,  the 
admissions  for  a  time  may  have  been  equal  in  number  to  those  of 
men  from  the  West  Indies  ;  but  this  was  depending  on  many  of 
these  being  young  and  delicate  subjects,  easily  affected  on  their 
first  arrival  from  Europe  by  the  climate,  during  the  season  in  which 
cold  and  wet  weather  prevailed. 

The  left  wing  of  the  65th  Regiment  proceeded  from  Haliftx  to 
New  Brunswick,  in  the  second  week  of  January  1888,  by  sea, 
when  two  companies,  on  landing,  went  to  Fre^lericton  on  the 
ice ;  and  one  company  was  left  at  St  John  for  garrison  duty.  The 
right  wing,  head-quarters,  followed  early  in  April.  On  the  re* 
moval  of  Uiese  divisions  from  Nova  Scotia,  the  sick  of  the  corps 
were  left  in  hospital  at  Halifax. 

Early  in  June  following,  the  whole  of  the  regiment  was  con- 
centrated at  Fredericton,  and  the  men  had  then  become  greatly 
improved  in  health  and  appearance.  The  barracks  not  being 
sufficiently  capacious  to  contain  the  whole  of  the  regiment,  100 
men  were  encamped  in  the  barrack  enclosure,  and  were  relieved 
weekly  by  the  same  number  from  the  barracks.  Notwithstanding 
the  weather  on  some  days  in  June  was  very  wet,  yet  those  under 
canvas  enjoyed  equally  good  health  with  the  rest ;  a  few  catarrhal 
cases  only  occasionally  occurring  among  them. 

Many  of  the  men  that  were  in  bad  health  on  landing  in  North 
America,  and  who  had  suffered  much  from  disease  in  the  West 
Indies,  greatly  improved  in  health  soon  after  their  arrival,  under 
careful  hospital  treatment  and  salutary  exercise. 

The  diseases  to  which  the  men  from  the  West  Indies  were 
most  liable  in  Nova  Scotia  and  New  Brunswick,  during  the  cold 
season,  more  especially,  were  those  of  an  inflammatory  character, 
effecting  mostly  the  lungs  and  bowels.    In  cases  of  chronic  visce- 
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ml  disease  of  long  standing,  inflammation  of  the  affected  oigans 
was  often  superinduced;  and  in  such  circumstances,  the  cases 
became  somewhat  intractable,  and  difficult  to  be  relieved  by 
the  best  remedial  measures.  Relapses  of  intermittent  fever, 
—a  disease  scarcely  known  to  originate  in  Nova  Scotia,  occurred 
in  some  of  the  men  who  had  suffered  from  that  disease  in  the 
West  Indies,  and  these  were  generally  of  the  tertian  form.  Com- 
mon fevers,  under  which  head  many  cases  admitted  with  mere 
ephemeral  vascular  excitement  are  included,  often  the  result  of 
intoxication,  were  frequent.  Ophthalmia,  principally  of  the  catar- 
rhal character,  prevailed  among  those  who  had  suffered  from  the 
disease  in  the  West  Indies,  apparently  excited  by  the  vicissitudes 
of  the  weather,  and  aggravated  by  excessive  spirit-drinking.  Many 
of  the  cases  Uuit  occurred  in  those  who  had  severely  suffered  from 
the  complaint  in  the  West  Indies  were  obstinate,  and  in  some  few 
▼ision  became  more  or  less  defective. 

In  the  third  quarter  of  the  year,  from  1st  July  to  SOth  Sep- 
tember, the  weather  was  fine  and  fitvourable  to  health ;  and  the 
regiment  had  become  so  healthy  and  efficient  as  to  excite,  by  the 
appearance  of  the  men  on  parade,  a  degree  of  surprise  in  the 
minds  of  some  of  the  oldest  officers  on  the  station. 

The  65th  Regiment  was  orderd  on  service  to  Oanada  early  in 
November  1838,  and  embarked  at  Chediac,  New  Brunswick,  for 
Quebec,  in  the  highest  state  of  efficiency. 

Return  of  the  number  of  sick  of  the  65th  Reciment  during  the 
first  nine  months  after  their  arrival  in  North  America  from  the 
W  est  Indies. 

From  8d  January  to  31st  March  1S38. 

Dh!^!tf^  161  }  ^  *^®  *  deatha,  two  were  from  chronic  dyaentery, 
n'ed^  o     y^y^Q  ft.jjn|  chronic  catarrh*  one  from  diarrhoea,  and 

From  lat  April  to  SOth  June  1838. 
Admitted,  824  '^  Of  the  9  deaiha,  two  were  from  pulmonary  eon- 

Ditchaiged,  903  f  aumption,  one  from  chronic  catarrh,  one  from 
Died,        .  9   ^dropay,  two  from  fever,  one  from  diseaae  of  the 

Hemained,  23  j  liver,  one  from  colic,  and  one  from  vomiting  of  blood. 

From  lit  July  to  30th  September  1838. 
Admitted,  153  ^ 

Discharged,       159    (  Of  the  9  deaths,  one  was  from  dyaentery,  and  one 
Died,        •       .    9   r  from  diarrhoea. 
Remained,  15  J 

The  36th  Regiment,  consisting  of  18  officers  and  480  men,  em- 
barked at  Barbadoes,  in  H.  M.  S.  Hercules,  on  the  10th  of  No- 
yember  1838,  and  arrived  at  Halifax,  Nova  Scotia,  on  the  8th  of 
December  following,  after  a  service  of  eight  years  in  the  West  In- 
dies. The  corps  had  suffered  much  from  remittent  fever  when 
stationed  at  Antigua,  and  subsequently  from  dysentery  at  St  Lu- 
cia, Demerara,  and  Barbadoes. 
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At  the  time  of  embarkation,  the  regiment  "was  comparatively 
healthy,  with  the  exception  of  some  cases  of  chronic  dysentery, 
which  promised  but  little  chance  of  ultimate  recovery. 

During  the  early  part  of  the  voyage  to  Nova  Scotia,  the  ccnpe 
did  not  suffer  from  any  particular  prevailing  disease  or  privation  ; 
but  on  approaching  the  colder  latitudes  of  North  America,  the 
men,  women,  and  children  felt  the  severity  of  the  cold  weather ;  the 
chronic  dysenteric  affections  became  aggravated,  and  of  these  two 
died  on  board,  after  entering  the  harbour  of  Hali&x.  Major 
Crosse  of  the  S6th  Regiment  died  of  fever  on  the  third  day  after 
embarking  at  Barbadoes,  and  before  the  Hercules  sailed. 

The  men  were  provided  with  warm  clothing  at  the  time  of  em- 
barkation. 

On  the  landing  of  the  regiment  at  Halifax,  the  men  appeared 
much  affected  by  long  service  in  the  West  Indies.  They  looked 
sallow ;  and  the  constitutions  of  many  were  evidently  much  broken, 
from  climatorial  causes,  and,  perhaps,  habitual  intemperance.  No 
particular  disease  prevailed  at  the  time,  excepting  some  chronic 
pulmonary  and  dysenteric  affections,  originally  contracted  in  the 
West  Indies,  and  which  became  more  or  less  aggravated  by  the 
almost  sudden  transition  from  extreme  heat  to  intense  cold. 

After  landing,  the  admissions  into  hospital  became  numerous, 
particularly  during  the  first  fortnight,  and  exceeded^  in  a  great  pro- 
portion, those  of  the  other  corps  then  in  garrison,  and  those  last 
from  England,  who  had  never  served  in  the  West  Indies.  The 
most  frequent  diseases  were  inflammatory  afieetions  of  the  lungs 
and  bowels,  consequent  upon  exposure  to  cold,  intemperance,  and 
subsequently  the  early  movements  of  the  regiment  to  the  frontier 
of  New  Brunswick,  when  the  quarters,  fix>m  necessity,  were  both 
indifferent  and  comfortless. 

In  consequence  of  the  invasion  of  disputed  territories  by  the 
Americans,  the  36th  Regiment,  composed  entirely  of  men  from 
the  West  Indies,  was  sent,  in  two  divisions,  from  Hali&x  to  St 
John^s,  New  Brunswick,  by  sea,  to  replace  the  11th  Regiment,  that 
had  gone  on  to  Canada  by  the  land-route.  The  first  division  pro- 
ceeded on  the  16th  of  December,  a  week  after  landing  in  Nova 
Scotia,  and  the  second  in  the  course  of  the  week  following,  in  H. 
M.  steamer  Medea.  All  the  actual  sick  were  left  in  horoital  at 
Halifax,  by  which  arrangement  much  inconvenience  and  bodOy 
suffering  were  prevented  on  the  landing  of  the  corps  in  New  Bruns- 
wick, at  such  an  inclement  season  of  the  year. 

From  St  John,  the  regiment  proceeded  to  Fredericton,  and 
the  greater  part  went  thence  to  Woodstock,  and  other  stations 
on  the  frontier  of  New  Brunswick,  along  the  course  of  the  river 
St  John.  The  men  in  those  expeditions  suffered  firom  continued 
exposure  to  cold  and  indifferent  quarters ;  but  the  cases  of  dis- 
ease were  by  no  means  numerous,  probably  from  the  active  men- 
tal and  bodily  exertion  attendant  upon  these  movements.     Catar- 
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rhal  affections  were  the  most  frequent ;  but  they  admitted  of  early 
relief.  Several  were  frost-bitten, — an  accident  which  mostly  oc- 
curred to  men  while  in  a  state  of  intoxication.  The  only  serious 
case  of  this  kind  happened  to  a  deserter,  who  had  lost  himself  in 
the  woods. 

In  May  a  draft  of  134  men  arrived  from  England.  In  June, 
the  whole  of  the  regiment  was  concentrated  at  Predericton,  hav- 
ing been  relieved  at  Woodstock  and  other  advanced  posts  on  the 
frontier,  by  the  69th  Regiment  from  the  West  Indies,  via  Hali- 
fax and  St  John.  The  corps  had  now  so  much  improved  in  health 
that,  at  the  half  yearly  inspection,  the  major-general  commanding 
was  much  pleased  wiUi  its  appearance  and  efficiency.  Another 
draft  of  sixty-two  men  arrived  from  England  in  September. 

From  the  arrival  of  these  drafts  in  New  Brunswick,  the  pro- 
portion of  admissions  into  hospital  of  men  from  the  West  Indies, 
compared  with  those  direct  from  Europe,  did  not  greatly  differ. 
The  ratio  of  mortality  of  men  from  the  West  Indies  was  four  to 
one  of  those  last  arrived  from  England.  It  may  be  observed,  that 
the  latter  arrived  at  a  &vourable  time  of  the  year,  in  May  and 
September,  both  healthy  months.  The  greater  number  of  deaths 
occurred  previous  to  the  arrival  of  the  drafts  from  the  depot. 

The  men  whose  health  had  been  impaired  in  the  West  Indies, 
and  were  not  labouring  under  serious  organic  disease,  improved  in 
every  respect,  and  apparently  became  equally  healthy  with  those 
who  had  never  served  in  a  tropical  climate. 

The  diseases  to  which  the  men  from  the  West  Indies  were 
most  prone  after  their  arrival  in  North  America  may  be  stated  to 
have  been  catarrhal  and  bowel  affections,  in  which  the  inflamma- 
tory symptoms  became  easily  excited  by  incautious  exposure  to 
the  severity  of  the  weather  in  the  winter  months,  and  perhaps  ha- 
bitual intemperance.  Abscesses  and  ulcers .  were  also  frequent ; 
many  of  the  former  extensive,  and  for  a  time  intractable.  The 
admissions  of  men  from  the  West  Indies  have  been  far  more  nu- 
merous than  of  seasoned  soldiers  of  other  corps  on  the  station, 
who  had  never  served  within  the  tropics. 

Several  cases  of  erysipelas,  of  a  very  severe  type,  occurred  in 
the  summer  and  autumnal  months  of  1839,  affectine  mostly  those 
whose  constitutions  had  been  impaired  by  a  West  India  climate 
and  intemperance,  and  of  which  some  terminated  fatally.  The 
disease  was  prevalent  at  this  time  among  the  inhabitants  of  Nova 
Scotia  and  New  Brunswick,  apparently  of  an  epidemic  character, 
and  not  depending  upon  the  cliange  from  the  West  Indies  to 
North  America.  Ophthalmia  prevailed  in  the  corps  in  the  West 
Indies,  and  after  its  arrival  in  N^ew  Brunswick.  M!any  cases  came 
under  treatment  at  Fredericton,  but  the  proportion  of  admissions 
into  hospital  from  this  disease  of  men  from  the  West .  Indies  has 
not  been  greater  than  of  men  who  arrived  direct  from  Europe. 
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Return  of  the  number  of  sick  of  the  S6th  Regiment  in  the  first 
seven  months  after  iis  arrival  in  North  America. 

From  8th  to  Slst  December  1838. 
Admitted^  86  ^ 

Discharged^    .    67   f  Of  the  6  deaths^  one  from  disease  of  the  hings,  and 
Died,  6  ^five  fh)m  chronic  dysentery. 

Remaioedy    .      23  } 

From  1st  January  to  Slst  March  1839. 

nf^wii  '      }^  1  Of  the  T  deaths,  three  from  disease  of  the  lungs, 
xjiwnargea,    .  103    V^^  ^^m  chronic  dysentery,  and  one  from  deliri- 

Remdned;      .     x^  \^^^^^^^^  ^ 

From  1st  April  to  80th  June  1839. 
Admitted,   .      179    i 

Discharged,    .  159  f  Of  the  8  deaths^  five  from  disease  of  the  lungs,  one 
Died,  .  8   Tfrora  apoplexy,  and  two  from  delirium  tremens. 

Remained,    .      34  ) 

Thp  69th  Regiment,  consisting  of  13  officers,  and  446  men, 
embarked  at  Bubadoea  in  the  Crocodile  frigate,  Numa,  and 
Elizabeth  Transports,  in  January  J  839,  and  airiyed  at  Halifax, 
Nova  Scotia,  in  the  coarse  of  February  following.  The  firat  di- 
vision in  the  Crocodile  vas  9&  days,  the  second  in  the  Noma, 
44  days,  and  the  third  in  the  Elizabeth,  S9  days,  on  the  voyage. 

The  men  of  the  69th  Regiment  were  comparatively  heal^y 
during  the  passage  from  the  West  Indies  to  Nova  Scotia,  and 
no  deaths  occurred.  They  were  provided  with  warm  clothing, 
and  did  not  suffer  from  any  privation  on  board. 

At  the  time  of  the  arrival  of  the  regiment  in  Nova  Scotia,  the 
weather  was  exceedingly  cold,  and  the  frost  more  severe  than 
usual ;  the  thermometer  at  times  falling  many  degrees  below 
zero.  The  harbour  of  Halifax  became  rapidly  frozen  over;  an 
occurrence  that  but  rarely  happens.  The  men  of  the  corps  suf- 
fered much  firom  cold  during  the  latter  part  of  the  voyage,  while 
detained  in  harbour  at  Hali&x,  and  subsequently  on  the  passage 
from  thence  to  New  Brunswick. 

The  several  divisions  of  the  regiment,  as  they  arrived  at  Halifax, 
were  ordered  round  to  St  John,  New  Brunswick,  by  sea,  in  conse* 

auence  of  the  invasion  of  the  disputed  territory  by  the  Americans  of 
le  state  of  Maine.  A  strong  draft  of  185  fine  healthy  young 
men  arrived  from  England  in  February  in  the  Inconstant  fngate, 
and  after  landing,  proceeded  with  the  first  division  in  the  Croco- 
dile. The  sick  of  the  regiment,  on  leaving  Nova  Scotia  for  New 
Brunswick,  were  few  in  number,  and  were  left  in  hospital  at  Ha- 
lifax. Four  of  these  died,  and  those  that  recovered  subsequent- 
ly j^^  the  corps  in  the  latter  province. 

The  Elizabetn  transport,  with  head-quarters  and  two  com- 
panies, was  unfortunately  wrecked  off  Cape  Sable,  on  her  passage 
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firom  Halifax  to  St  John,  New  Brunswick.  The  taroops  were 
landed  at  Shelbume  by  a  timber  vessel  that  was  passing  at  the 
time.  No  lives  were  lost ;  but  the  officers,  men,  women,  and 
children,  suffered  greatly  from  exposure  to  extreme  cold  and  wet 
during  ttie  occurrence.  This  detachment  was  afterwards  taken 
to  St  John  by  the  Crocodile  frigate. 

The  divisions  of  the  6gth,  as  they  landed  at  St  John,  witli  the 
exception  of  one  company  left  for  garrison  duty  there,  were  ad- 
vanced to  Woodstock,  160  miles  distant,  and  60  above  Frederic- 
ton,  on  sleighs  and  sleds  upon  the  ice,  from  whence  detachments 
were  sent  to  Tobique  and  the  grand  Falls  on  the  River  St  John. 

No  particular  disease  prevailed  in  the  corps  on  its  arrival  in 
North  America.  The  men  from  the  West  Indies  suflfered  more 
from  cold  than  those  recently  from  England,  and  those  of  other 
corps  on  the  station  who  had  not  served  in  a  tropical  climate. 

The  regiment,  although  greatly  exposed  to  tiold  during  its  move- 
ments on  the  frontier  of  New  Brunswick,  was  during  the  time 
much  more  healthy  than  could  have  been  anticipated.  There  were 
but  few  cases  of  sickness  reported,  and  these  were  in  a  less  proper* 
tion  to  those  of  other  troops  in  quiet  garrisons ;  which  circumstance 
may,  perhaps,  be  attributed  to  the  precaution  taken  in  leaving  all 
the  sick  in  the  hospitals  of  Halifkx,  St  John,  and  Fredericton,  en 
passant^  and  to  the  mental  stimulus  and  bodily  exercise  attend- 
ant on  these  military  movements.  The  difficulty  of  obtaining  spi- 
rituous liquors,  unless  in  moderate  quantities,  may  also  have  af- 
forded further  means  of  preserving  the  health  of  the  soldiers  at 
this  period. 

Tne  proportion  of  men  from  the  West  Indies  admitted  into 
hospital  to  those  of  .the  corps  who  had  never  served  in  a  tropical 
climate,  the  latter  mostly  young  soldiers,  was,  during  the  first 
twelve  months  from  the  arrival  of  the  regiment  in  North  America, 
nearly  equal.  The  ratio  of  mortality  in  the  same  period,  in 
these  two  classes,  was  about  one  in  2^  of  men  from  the  West 
Indies,  and  one  in  93  of  the  drafts  from  Cork. 

The  men  whose  health  had  been  impaired  by  long  service  in 
the  West  Indies,  excepting  those  in  wnom  organic  disease  had 
made  serious  inroads  on  the  constitution,  improved  greatly  in 
health  and  appearance  after  the  arrival  of  the  corps  in  New 
Brunswick,  and  in  most  of  them  recovery  was  effected. 

The  diseases  to  which  the  men  from  the  West  Indies  were  most 
prone  after  their  arrival  in  North  America,  have  been  relapses  of 
ague,  common  fevers,  and  catarrhal  affections.  Gases  of  rheuma- 
tism and  bowel  complaints  have  also  occurred. 

Ophthalmia  prevailed  in  the  corps  in  the  West  Indies,  also 
previously  in  Lreland  in  18^,  and  after  its  arrival  in  New 
Brunswick ;  but  not  at  the  latter  station  in  greater  proportion 
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among  the  men  from  the  West  Indies,  than  among  the  jova^g 
soldiers  that  came  direct  from  Ireland. 

The  health  and  efficiency  of  the  69th  Regiment  may  be  consi- 
dered to  have  been  established  in  six  months  from  its  arrival  in 
North  America.  That  the  corps  should  have  experienced  sncb 
an  immunity  from  disease  during  its  movements  on  the  frontier 
of  New  Brunswick,  immediately  after  landing  in  the  cold  and 
boisterous  month  of  March,  has  been  a  matter  of  surprise  to 
every  one,  and  can  only  be  attributed  to  the  circumstances  stated 
in  another  part  of  this  report. 

Return  of  the  number  of  sick  of  the  69th  Regiment  in  the  first 
eight  months  after  arriving  in  North  America. 

From  3d  February  to  31  st  March  1839. 
Admitted,    .     148   ^ 

Dfe?"*^'    •  ^*}    VThe  one  death  was  from  disease  of  the  lungs. 

Remained,  S6   3 

From  1st  April  to  30th  June  1839. 
Admitted,      .    184  "^Of  the  11  deaths,  two  from  fever,  six  from  disease 
Discharged,     .  180    f  of  the  lungs,  one  from  chronic  dysentery,  one  fitmi 
Died,        •  11    ^inflammation  ofthe  stomach,  and  one  from  delirium 

Remained,    .       19   jtreoieDA, 

From  Ist  July  to  SOth  September  1839. 
Admitted,      .    S17   *) 

Discharged,     .  210    f  Of  the  3  deaths,  one  from  fever,  one  from  disease 
Died,  3  y  of  the  lungs,  and  one  from  chronic  dysentery. 

Remained,  23   3 

The  37th  Regiment,  consisting  of  15  officers,  and  424  men, 
embarked  at  Jamaica  in  H.  M.  S.  Hercules  on  the  21st  of  March 
1889,  after  a  service  of  six  and  a-half  years  in  the  West  Indies, 
and  two  years  previous  service  in  Bermuda,  and  arrived  at  Hali- 
fax, Nova  Scotia,  in  April  following,  after  a  passage  of  27  days. 

I'he  mortality  at  Bermuda,  exclusive  of  accidental  deaths, 
amounted  to  82,  and  at  Jamacia  to  223,  during  the  before-men- 
tioned periods ;  but  although  the  regiment  frequently  suffered 
from  visitations  of  sickness,  yet  it  may  be  considered  to  have  been 
healthy  in  comparison  with  other  corps  on  the  Jamaica  station. 

At  the  time  of  embarkation,  the  regiment  was  particularly 
healthy,  and  no  sick  were  left  behind.  The  latter  consisted  chiefly 
of  chronic  cases,  and  they  were  enabled  to  embark  with  the  corps 
for  Nova  Scotia. 

On  approaching  the  coast  of  North  America  in  the  month  of 
April,  the  weather  was  extremely  cold  and  wet,  and  which  was 
much  felt  by  the  men  on  board.  Diarrhoea  and  dysenteries  were 
the  principal  complaints  treated  on  the  passage,  and  three  of  the 
latter  had  a  frital  termination.  The  dysenteric  cases  were  much 
aggravated  by  the  cold  and  wet  weather  towards  the  latter  part  of 
the  voyage.  Each  soldier  was  provided  with  two  flannel  shirts, 
and  they  wore  trowsers  of  blue  seige. 
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When  the  regiment  disembarked  at  Halifiiz,  the  weather  was 
still  cold  and  wet,  and  which  soon  caused  a  considerable  number 
of  admissions  into  hospital ;  and  for  some  time  after  the  arrival  of 
the  corps,  the  men  from  the  West  Indies  suffered  more  from  the 
effects  of  cold  and  disease  than  those  recently  from  England,  and^ 
those  of  the  other  regiment  then  in  the  garrison  (SSd,)  who  had 
never  served  in  a  tropical  climate. 

A  draft  of  98  men  had  arrived  at  Halifax  from  England  in  the 
Inconstant  frigate  in  February,  previous  to  the  anrival  of  the  re- 
giment from  Jamaica,  and  another  of  123  men  arrived  in  the 
month  of  August  following.  These  drafts  consisted  mostly  of  very 
young  soldiers. 

The  diseases  from  which  the  men  of  the  87th  Regiment  most- 
ly suffered  after  their  arrival  in  Nova  Scotia,  were  relapses  of  in- 
termittent fever,  pulmonic  and  bowel  affections,  extensive  absces- 
ses, many  seated  in  the  axilla,  and  erysipelas  of  a  severe  kind,  and 
of  which  latter,  one  died  in  June  and  another  in  August.  This 
disease,  however,  was  not  the  consequence  of  removing  from  the 
West  Indies  to  North  America.  It  was  prevalent  at  the  time 
among  the  natives  of  the  province,  and  was  apparently  of  an  epi* 
demic  character. 

Although,  after  the  arrival  of  the  regiment  in  Nova  Scotia,  the 
admissions  into  hospital  were  comparatively  numerous,  yet,  with 
the  exception  of  the  first  three  months,  the  mortality  was  small, 
the  deatns  having  been  five  in  the  first  quarter,  and  four  only  in 
the  following  six  months,  and  these  were  mostly  cases  of  piumo- 
nary  consumption. 

The  proportion  of  men  from  the  West  Indies  admitted  into 
hospital  in  the  first  year  after  the  airival  of  the  corps  in  Nova 
Scotia,  was  79^^  per  1000,  and  of  those  who  had  never  served  in  a 
tropical  climate,  8794  P^'  1000.  It  may  be  stated  that  the  nu- 
merous admissions  of  the  latter  class  resulted  from  the  drafts  from 
home  having  consisted  of  very  young  men,  of  whom  many  had 
tender  constitutions,  and  also  became  easily  affected  by  the  vicis- 
situdes of  the  weather  and  intemperance.  The  ratio  of  mortality 
in  these  two  classes  was  1  in  60  of  those  who  had  served  in  the 
West  Indies,  and  1  in  112  of  those  who  had  never  been  in  a  tro- 
pical climate. 

The  health  and  strength  of  the  men  greatly  improved  after 
their  arrival  in  North  America,  including  even  those  who  had  suf- 
fered from  bad  health  in  the  West  Indies. 

The  particular  diseases  to  which  the  men  from  the  West  Indies 
were  most  prone  in  the  first  year  after  their  arrival  in  Nova  Sco- 
tia were,  1.  relapses  of  intermittent  fever,  the  number  of  which 
amounted  to  50,  whereas,  not  one  case  occurred  in  those  direct 
fiK>m  Europe  ;  S.  catarrhal  affections,  in  the  ratio  of  one  in  ele- 
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ven,  of  men  who  had  served  in  Jamaica,  and  one  in  eight  of  those 
who  had  not  been  in  that  island ;  8.  bowel  complaints  as  one  in 
eleven  who  were  in  the  West  Indies,  and  one  in  thirteen  of  those 
who  were  never  in  a  tropical  climate. 

Ophthalmia  did  not  prevail  to  any  extent  in  the  S7th  Regiment 
when  in  tiie  West  Indies  ;  nor  has  it  been  prevalent  since  the  ar- 
rival of  the  corps  in  Nova  Scotia;  and  it  may  be  remarked  that 
the  disease  has  not  occurred  in  men  on  the  latter  station  who  had 
sufiered  from  the  complaint  while  resident  in  Jamaica. 

The  head-quarters  of  the  37th  Regiment  have  remained  at  Ha- 
lifiix.  Two  months  after  the  corps  arrived  in  Nova  Scotia,  one 
company  was  detached  to  Prince  Edward^s  Island,  and  another  to 
Cape  Breton,  on  the  usual  annual  tour  of  duty.  In  the  course 
of  six  months  from  its  arrival  in  North  America*  the  regiment  re- 
gained such  a  state  of  health  and  efficiency,  as  to  render  it  fit  for 
any  kind  of  military  service. 

Return  of  the  number  of  sick  of  the  S7th  R^ment  in  the  first 
nine  months  after  their  arrival  in  Nova  Scotia. 

From  Ist  April  to  30th  June  1839. 

nfuhl^    '    164  7^fthe  5  deaths,  two  from  disaiae  of  the  lungs,  one 
nied^       *        6   c^^^^  chronic  dysentery,  one  from  erysipeltt^  and 

Kemdned.   '.      SO  ^ ««  ***"  '•^"^  "^  ^  "'«'• 

From  1st  June  to  30th  September  1839. 
Admitted,      .     199  ) 

Dibcharged,     .  195  (Of  the  two  deaths,  one  from  disease ai  the  longs, 
Diedy  8  t  and  one  from  erysipelas, 

llemainedj    •      96  J 

From  Ist  October  to  SJst  December  1839. 
Admitted,    .      173  ) 

Discharged,     .  168  f  The  two  deaths  were  from  disease  of  the  lungs* 
Died,  S  ( 

Uemained,      .    S8  } 

The  8th  or  King^s  Regiment,  consisting  of  25  officers  and  547 
men,  after  serving  five  years  and  ten  months  in  Jamaica,  embark* 
ed  at  Montego  Bay  in  that  island,  on  the  17th  of  Aphl  1839, 
for  North  America,  and  arrived  at  Haliiaz,  Nova  Scotia,  on  the  5th 
of  May  following.  The  regiment  had  suffered  much  from  tropi- 
cal disease,  and  the  mortality  had  been  gieat.  At  the  time  of 
embarkation,  the  regiment  was  comparatively  healthy.  Seven  sick 
were  left  in  Jamaica,  not  so  much  nrom  being  unfit  for  removal, 
as  fix>m  want  of  accommodation  in  the  vessels  of  war  that  conveyed 
the  corps  to  Nova  Scotia. 

The  regiment  was  healthy  during  the  voyage,  and  did  not  suf- 
fer from  any  particular  privation ;  but  when  within  three  days^sail 
of  Halifax,  tne  cold  experienced  was  comparatively  great;  the 
thermometer  having  fallen  to  40^  of  Fahr.  No  deaths  occurred 
during  the  passage  from  the  West  Indies. 
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The  men  were  not  provided  with  warm  clothing  until  they  ar- 
rived at  Hali&x,  when  they  received  flannel  shirts  and  drawers. 
They  wore  blue  serge  trowsers  on  the  voyage. 

After  landing  in  Nova  Scotia,  the  admissions  into  hospital  were 
for  a  time  more  numerous  than  those  of  other  men  then  in  the 
ganison,  who  had  not  served  in  the  West  Indies.  18S  were  ad- 
mitted from  the  10th  of  May  to  the  30th  of  June.  The  prevail- 
ing complaints  were  catarrh  and  diarrhoea.  Of  the  188  admitted, 
T7  were  of  the  former,  and  many  of  the  latter  disease.  Several 
relapses  of  ague  also  occurred.  The  diseases  admitted  were  most- 
ly of  a  mild  character,  and  none  terminated  fatally.  Some  chro- 
nic diseases  of  the  thomdc  and  abdominal  viscera  existed  among 
the  older  soldiers,  induced  by  climate  and  intemperance,  of  whom 
the  majority  were  sent  to  England  for  invaliding  and  recovery  in 
September  following. 

The  regiment  may  be  considered  to  have  been  healthy  since  its 
arrival  in  Nova  Scotia ;  the  health  of  the  men  rapidly  advanced 
during  the  summer  and  autumnal  months ;  and  no  deaUis  occurred 
until  November,  when  a  man  died  from  carditis,  and  another  from 
erysipelas ;  a  disease  then  prevailing  in  Nova  Scotia*  These  two 
deaths  could  not  be  referred  to  the  effects  of  change  of  climate. 

The  whole  of  the  men  of  the  8th  Regiment  came  from  the 
West  Indies.  A  draft  of  149  men  arrived  in  Jamaica  from  Eu- 
rope a  month  previous  to  the  departure  of  the  corps  for  North 
America,  and  who  could  scarcely  be  considered  as  having  served  in 
a  tropical  climate. 

In  regard  to  the  ratio  of  mortality  in  these  two  classes  of  men, 
of  the  two  fatal  cases,  one  in  each  took  place. 

Of  the  SS  men  sent  to  England  in  September,  whose  health 
had  much  suffered  from  long  service  in  the  West  Indies,  it  is 
not  known  how  far  recovery  has  been  efiected  among  them.  Se- 
veral of  these  were  old  worn-out  soldiers,  recommended  for  dis- 
charge. 

The  men,  whose  health  had  been  impaired  by  a  West  India 
climate,  and  who  did  not  labour  under  intractable  chronic  visceral 
disease,  greatly  improved  in  health,  strength,  and  appearance,  after 
the  arrival  of  the  corps  in  Nova  Scotia. 

The  diseases  to  whidi  the  men  were  most  prone  after  their  ar- 
rival were  catarrhal  and  bowel-affections.  These,  however,  were 
fov  the  most  part  of  a  mild  character,  and  yielded  to  prompt  me- 
dical treatment.  Relapses  of  intermittent  fever  were  frequent  in 
those  who  had  suffered  from  the  disease  in  Jamaica.  The  parox* 
ysms  were  speedily  removed  by  the  use  of  quinine  and  a  few  days 
confinement  in  hospital. 

The  proportion  of  admissions  into  hospital  of  the  men  of  the 
dmft  from  England  that  joined  a  month  before  the  corps  left  Ja« 
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maica,  to  those  of  the  older  soldiers  who  had  long  served  in  a  tro- 
pical climate,  has  been  one  of  the  former  to  three  of  the  latter 
dass. 

Ophthalmia  prevailed  in  the  corps  while  in  the  West  Indies,  but 
never  to  any  great  extent.  None  have  been  admitted  into  hos- 
pital with  this  disease  since  the  arrival  of  the  r^fiment  in  North 
America. 

At  the  termination  of  the  qaarter  ending  80th  September,  five 
months  from  the  arrival  of  the  corps,  the  men  had  so  improved  in 
health  and  efficiency,  as  to  be  considered  fit  for  any  kind  of  active 
service. 

The  rapid  improvement  of  the  health  of  the  8th  Regiment,  and 
two  deaths  only  having  occurred  in  the  fiist  eight  months  from  its 
arrival  in  Nova  Scotia,  both  from  accidental  causes,  may  be  prin- 
cipally attributed  to  the  corps  having  arrived  at  a  mild  ana  fri- 
vouiable  season  of  the  year. 

Return  of  the  number  of  sick  of  the  8th  R^ment  from  the  6th 
of  May  to  the  81st  December  1889. 

From  6th  May  to  30th  June  1839. 
Admitted^    .    183 
Discharged,  .    159 
Died,  0 

Remained,    .     84 

From  1st  July  to  30th  September  1839. 
Admitted,    .    948 
Discharged,  .    849 
Died,         .         0 
Remained,    .     30 

From  let  October  to  3l8t  December  1839. 
Admitted,        884    ^ 

Dischaiged,     189     (Of the 8 deaths,  one  from  carditu,  and  one  from 
Died,  8     ^erysipelas. 

Remained,         30    ) 

From  the  foregoing  observations  upon  the  effects  produced  by 
a  North  American  climate  on  soldiers  that  have  airived  from  the 
West  Indies  in  the  winter  season,  and  the  advantages  experienced 
by  those  who  arrived  in  the  spring  months,  it  will  iq>pear  evident 
that  it  would  be  desirable  in  ftiture  that  troops  from  the  West 
Indies  should  reach  Nova  Scotia  or  Canada  at  a  time  of  the  year 
favourable  to  their  health,  and  comfortable  to  their  feelings. 

As  in  the  early  part  of  the  spring  the  weather  is  generally  cold, 
wet,  and  variable,  I  am  of  opinion  that  the  troops  should  arrive 
in  North  America  towards  toe  latter  end  of  May,  or  early  in  June. 
Regiments  from  the  Mediterranean,  intended  to  relieve  tliose  on 
the  West  India  station  that  are  destined  for  Nova  Sootiaor  Canada, 
might  leave  Gibraltar  about  the  beginning  of  April,  when  those 
relieved  would  be  enabled  to  leave  the  West  indies  for  North 
America  early  in  May.     These  troops  will  then  have  five  sue- 
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cessive  fine  months  to  recruit  their  health  and  strength,  and  will 
become  gradually  inured  to  the  cold  of  the  first  winter. 

It  may  be  remarked,  that  the  most  conmion  diseases  of  soldiers 
in  North  America,  during  the  cold  winter  season,  are  of  an  inflam- 
matory character,  involving  the  lungs  more  especially ;  and  that  it 
is  to  the  frequent  repetition  of  these  inflammatory  attacks,  induced 
by  exposure  to  the  weather  and  acts  of  intemperance,  that  the  ma- 
jority  of  cases  for  invaliding  and  of  mortality  are  to  be  attributed. 
Soldiers  arriving  from  a  tropical  climate  in  the  winter  season  are 
more  liable  to  these  attacks  than  others  on  the  station,  who  have 
never  served  in  the  West  Indies.  Relapses  of  intermittent  fever 
in  those  who  have  been  subject  to  the  disease  in  the  West  Indies 
also  frequently  occur  from  the  extreme  cold;  and  the  various 
bowel  affections,  to  which  men  had  been  previously  subject  in  a 
tropical  climate,  become  aggravated,  and  occasionally  have  a  fatal 
termination.  Rheumatic  complaints  are  also,  at  times,  excited 
by  incautious  exposure  to  cold  and  wet  weather. 

In  addition  to  the  effects  produced  by  extreme  cold,  the  dispo- 
sition to  the  drinking  of  ardent  spirits  becomes  increased,  with  the 
idea  of  inducing  temporary  corporeal  warmth,  which  cannot  fail  to 
afford  a  further  source  of  disease  and  suffering ;  and  in  those  who 
may  be  labouring  at  the  time  under  chronic  derangement  of  the 
lungs  or  bowels,  high  inflammatory  symptoms  are  sometimes  su- 
perinduced, and  from  a  repetition  of  attacks,  the  disea«s,  in  some 
instances,  ultimately  become  intractable,  and  -  the  subjects  either 
die  in  hospital,  or  are  rendered  unfit  for  further  military  service. 

The  immunity  from  serious  disease  and  mortality  experienced 
by  the  8th  or  King^s  Regiment,  during  the  first  six  months  after 
their  arrival  in  Nova  Scotia  in  May,  affords  a  convincing  proof  of 
the  propriety  of  removing  troops  from  the  West  Indies  to  North 
America  at  a  season  fiivourable  to  the  re-establishment  of  their 
health  and  efficiency.  An  objection,  perhaps,  may  be  made  to 
the  sending  of  troops  from  the  Mediterranean  to  the  West  Indies 
in  the  spring  season  of  the  year ;  but,  from  a  long  residence  in  the 
West  Indian  islands,  I  am  inclined  to  think,  as  the  rains  com- 
mence in  May  and  the  increase  of  temperature  is  so  trifling,  that 
the  health  of  the  soldiera  who  have  been  serving  some  years  in 
Gibraltar  or  Malta  will  suffer  much  less  by  removing  to  the  West 
Indies  at  the  period  recommended,  than  has  been  generally  sup- 
posed ;  besides,  the  voyages  would  be  effected duringfine  weather,-— 
a  matter  of  no  little  importance  to  the  health  and  comfort  of  the 
troops  embarked. 

HalifetWy  Nova  Scotia^ 
June  1840. 
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Art.  V.  —  Brief  Notes  on  the  Lake-Feoer  of  Canada.      By 
Thomas  Stratton,  M.  D.,  Navy  Medical  Department 

On  the  shores  of  Lakes  Ontario  and  Erie,  Lake-Fever  is  the 
popular  name  of  intermittents  and  remittents.  Farther  back  in 
the  country  they  are  generally  called  ague. 

As  the  tide  of  immigration  advances  westward,  these,  the 
prevailing  diseases  of  Canada,  retire  before  it  Kingston,  si- 
tuated at  the  eastern  extremity  of  Lake  Ontario,  is  in  1840 
very  much  healthier  than  it  was  in  1830;  and  Dunville,  200 
miles,  and  Amhertsburg  430  miles  farther  west,  where  now 
there  are  several  cases  of  ague  in  every  house  in  the  course  of 
the  year,  will  probably  in  other  ten  or  twenty  years  be  as 
healthy  as  Kingston  is  now.  Besides  there  being  less  fever 
at  Kingston  than  at  the  other  two  places  mentioned,  its  type 
is  intermittent,  while  at  Dunville  and  Amhertsburg  it  is  oiten 
remittent. 

Cleghom,  Fordyce,  and  some  other  writers,  consider  ague 
infectious ;  but,  in  numerous  opportunities  I  have  had  of  in- 
quiring into  the  accuracy  of  this  observation,  I  have  never  no- 
ticed the  disease  to  be  propagated  by  infection  or  contagion. 

The  effect  of  sulphate  of  quinine,  when  not  equal  to  stop  the 
return  of%e  paroxysm,  is  sometimes  to  make  its  accession  an 
hour  or  so  later,  as  in  the  following  case. 

Peter  Heaton,  aged  30,  1839,  September  14th,  had  rigors 
at  1  p.  M. ;  15th,  at  2  p.  m.  ;  16th,  at  3  p.  m.  ;  17th,  at  4^  p.  m.  ; 
18th,  at  5g  p.  M. ;  19th,  no  paroxysm  ;  21st,  cured. 

In  some  cases  the  paroxysms  occur  at  the  same  hour  dur- 
ing the  continuance  of  the  disease,  as  will  be  seen  in  the  fol^ 
lowing  case,  which  also  illustrates  the  premonitory  yawning. 

William  Glover,  aged  21,  1839— 

Sept*  12,  occasional  yawning  from  9  a.  m.  to  13  a.  m.  ;  rigors  at  12  a.  m. 

13,  da  do.  do. 

14,  do.  do.  do. 

15,  do.  do.  da 

16,  da  da  do. 

17,  do.  do.  do. 

18,  do.  do.  do.lS^A.M. 

19,  none  none 
91,                  cured 

The  explanation  of  the  yawning  may  be,  that,  while  the  cold 
stage  is  about  to  come  on,  there  is  congestion  of  blood  in  the  in- 
ternal parts,  and  among  others  in  the  brain,  lessening  a  little  its 
sensibility,  and  making  it  less  sensible  to  the  demand  of  the 
system  for  the  continuance  of  the  function  of  respiration.  The 
premonitory  yawning  occurs  in  perhaps  one-tenth  of  the  cases. 
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Another  syinptoin  which  often  comes  on  an  hour  or  two  be- 
fore the  accession  of  the  cold  stage  is  coughing,  which  likely 
is  from  congestion  of  blood  in  the  lungs. 

The  vomiting  in  the  cold  stage  of  ague  is  often  very  severe  \ 
and  I  lately  knew  of  a  case  where  hernia  was  produced  by  it. 
When  this  symptom  is  very  troublesome,  I  have  often  checked 
it  by  opium. 

When  the  chilliness  of  the  cold  stage  continues  long,  the 
patient  derives  great  relief  and  comfort  by  taking  a  dose  of  from 
10  to  15  gr^ns  of  camphor. 

In  the  hot  stage,  the  symptom  most  distressing  to  the  patient 
is  severe  headach.  This  I  have  often  relieved  or  removed  by 
having  him  removed  into  a  strong  current  of  air ;  at  other 
times  giving  from  20  to  30  minims  of  laudanum,  (as  advised  by 
Lind,)  has  afforded  speedy  relief.  The  opium  has  had  this  ef- 
fect in  every  instance  in  which  it  has  been  used,  in  general 
sleep  not  being  induced  by  it,  merely  removal  of  the  headach. 

In  many  instances  the  use  of  emetics  is  unnecessary,  from  the 
great  vomiting  which  naturally  occurs  in  the  cold  stage ;  and  in 
other  cases,  I  have  not  observed  any  particular  good  result 
from  them  ; — many  patients  to  whom  emetics  were  not  given 
recovering  as  soon  as  others  who  took  several  in  the  course  of 
the  disease. 

A  cure  was  found  to  be  produced  in  the  shortest  time  by  ad- 
ministering calomel  and  compound  extract  of  colocynth ;  and 
when  three  or  four  evacuations  had  been  procured,  giving  a 
large  dose  of  the  sulphate  of  quinine,  without  much  regard  to 
the  intermissions.  Some  recommend  the  quinine  to  be  given 
in  the  intermissions  only  ;  others  advise  the  whole  quantity  to 
be  given  in  one  dose  immediately  before  the  expected  parox- 
ysm ;  but  as  it  is  likely  that  the  medicine  requires  an  hour  or 
two  to  produce  any  effect,  its  exhibition,  in  most  cases,  during 
the  paroyxsm,  is  not  contraindicated,  and  by  waiting  for  the  in- 
termission its  effect  upon  the  6rst  subsequent  paroxysm  is 
rendered  null. 

Venesection  in  the  cold  stage  was  found  by  the  late  Dr 
Mackintosh  to  shorten  the  cold  stage,  and  break  the  habit  of 
the  disease.  In  four  cases  only  in  which  I  tried  it,  its  effects 
were  to  alleviate  and  shorten  the  hot  stage,  the  course  of  the 
disease  not  being  stopped,  and  not  appearing  to  be  made 
shorter.  During  the  last  two  and  a-half  years  I  have  been  in 
Canada,  most  of  the  people  I  have  seen  affected  with  ague 
have  been  spare-bodied  and  weakly ;  and  if  venesection  in  them 
were  to  fail  in  cutting  short  the  disease,  as  it  did  in  the  four 
instances  above-mentioned,  it  would  most  likely  make  the  cure 
more  tedious  by  adding  to  the  patient's  weakness.  Many 
medical  men  in  the  country  with  whom  I  have  conversed  on 
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the  subject  consider  venesection  in  the  cold  stage  objection- 
able in  most  cases,  and  in  the  remainder  not  to  have  the  effect 
experienced  by  Dr  Mackintosh. 

In  the  popular  treatment  of  ague,  much  use  is  made  of  eme- 
tics (generally  of  mustard);  and  the  medicines  with  quack  names, 
of  which  the  people  make  use,  are  often,  I  believe,  solutions  of 
the  sulphate  of  quinine. 

When  the  patient  is  recovering  there  is  often  an  eruption 
on  the  lips. 

At  Kingston,  in  ten  months,  July  ld38- April  1839,  in  150 
men,  there  were  seven  cases  of  intermittent.  I  am  informed 
that  about  ten  or  twelve  years  ago  every  third  or  fourth  per- 
son in  the  neighbourhood  was  the  subject  of  ague. 

At  Dunville  and  Amhertsburg,  in  ten  months.  May  1889- 
February  1840,  of  70  men  there  were  51  attacked  by  marsh- 
fever. 

Kingston,  north  latitude  44""  18^ ;  west  longitude  75''  41' ; 
234!  feet  above  the  level  of  the  sea,  has  a  population  of  6000. 
The  country  round  is  hilly,  mostly  cultivated,  and  generally  free 
from  marshes.  The  Cataraqui  bridge  connects  the  town  with  a 
low  peninsula,  many  hollow  parts  of  which  are  below  the  level 
of  the  lake,  and  filled  with  water  or  dry,  according  as  the 
water  of  the  lake  is  high  or  low.  The  part  of  the  peninsula  al- 
luded to  is  bounded  by  Navy  Bay  and  Ereen  Bay  on  two 
sides,  and  on  other  two  by  the  ^'  Common,"  and  the  hill  on 
which  Fort  Henry  is  built.  As  at  present  vessels  for  the 
Rideau  Canal  pass  through  a  part  of  the  Cataraqui  bridge  to 
the  interruption  of  passengers,  there  has  been  some  talk  of 
making  a  canal  through  the  neck  of  the  peninsula ;  and  if  this 
ever  be  done,  the  excavations  from  the  canal  will  fill  nearly  all 
the  hollows  alluded  to,  and  remove,  in  a  great  degree,  the 
causes  of  what  little  lake-fever  Kingston  has  still  to  complain. 
There  is  one  and  sometimes  there  are  two  regiments  at  this 
place,  which  is  also  a  naval  station. 

Dunville,  north  latitude  42<'  Sd' ;  west  longitude  79'' ;  864 
feet  above  the  level  of  the  sea,  is  on  the  left  bank  of  the  Grand 
River,  five  miles  from  where  it  flows  into  the  eastern  extre- 
mity of  Lake  Erie.  The  river  is  about  fifty  yards  wide ;  the 
surrounding  country  thickly  wooded,  flat,  and  marshy;  the 
banks  of  the  river  in  many  places  scarcely  a  foot  higher  than 
the  surface  of  the  water.  At  jDunville  there  is  a  dam  across  tbe 
river  for  canal  purposes,  which  has  made  the  banks  above  the 
dam  to  be  much  overflowed,  and  also  the  banks  below  it,  firom 
the  circumstance  that  certain  winds  making  the  water  at  the 
east  end  of  the  lake  rise  considerably,  and  flow  up  the  river, 
— this  reflex  current,  which  before  the  existence  of  the  dam  ex- 
tended eighteen  or  twenty  miles  up,  being  now  stopped,  five 
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milee  op,  overflows  the  banks  to  a  considerable  extent.  The 
residents  in  the  neighbourhood  are  very  subject  to  marsh 
fever,  every  fiunily  having  several  ill  in  the  course  of  the  sea- 
son. The  unhealthiness  of  this  place  will  likely  continue  with- 
out any  decrease,  as  it  is  not  probable  the  dam  across  the 
river  will  be  removed.     This  is  a  naval  station. 

Amhertsburg,  north  latitude  42^  S6^ ;  west  longitude  82^ 
56' ;  864  feet  above  the  level  of  the  sea ;  on  the  left  bank  of 
the  river  Detroit,  one  mile  from  where  it  flows  into  the  west- 
ern extremitir  of  Lake  Erie.  The  surrounding  country  is  flat, 
and  about  half  cleared  of  wood.  Close  to  the  town  is  a  creek, 
which  is  filled  chiefly  by  the  overflowing  of  the  river,  and 
emptied  by  evaporation.  By  damming  the  mouths  of  this  creek, 
where  it  is  connected  with  the  river  and  lake,  and  by  draining, 
this  marshiness  might  be  removed ;  and  this  will  no  doubt  be 
done  in  the  course  of  ten  or  twenty  years,  when  land  shall 
become  more  valuable.  Ague  and  remittent  fever  are  very 
common,  most  families  having  one  member  ata  time  ill  during 
the  summer  and  autumn.  In  summer  the  heat  is  very  oppres- 
sive. Tius  is  the  most  westerly  British  military  station  in 
America,  and  as  it  is  the  most  southerly  part  of  Canada, 
some  may  perhaps  feel  interested  in  an  account  of  the  tempe- 
rature for  twelve  months. 

'April  range  of  thermometer^  38®  to  79® 

May,  do.  46  84 

June,  do.  60  85 

July,  da  61  84 

1839^  August,  do.  60  84 

September,  do.  47  78 

October,  da  42  75 

November,  da  2  60 

.December,  da  15  43 

C«1anuary,  da  5  45 

1840  ^  February,  da  10  64 

( March,  do.  83  60 

•It  is  not  probable  during  winter  there  can  be  a  first  attack  of  in- 
termittent, as  the  marshes  are  sealed  by  the  frost.  Any  case  that 
occurs  b  most  likely  from  exposure  to  wet  in  a  person  predis- 
posed by  having  had  the  disease  in  summer. 

I  spent  the  winter  of  1839-40  at  Amhertsburg,  and  dur- 
ing it  there  were  very  few  cases  of  marsh-fever ;  but  on  February 
17tb,  there  was  a  thaw,  the  ice  over  the  muddy  bank  of  the 
river  floated  away,  and  next  morning  several  persons  living  ia 
houses  along  the  bank  were  attacked  by  ague.  There  is  a 
regiment  stationed  here,  and  it  is  at  times  a  naval  station. 

Sandwich  is  a  small  town,  fourteen  miles  north  from  Am- 
hertsburg, and  similarly  ntuated  to  that  place  as  Tegard»  creeks, 
&c.     Government  has  this  year  (1840)  completed  the  erec. 
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tion  of  new  barracks.  There  are  two  companies  of  a  regiment 
stationed  here  ;  and  I  am  informed  that  often  one-half  of  the 
men  at  a  time  are  ill  of  fever.  The  inhabitants  are  very  sub- 
ject to  marsh«fever.     This  is  occasionally  a  naval  station. 

Windsor  is  a  small  villa^^e,  two  miles  north  from  Sandwich, 
and  also  on  the  river  Detroit  The  bank  is  here  high,  and  there 
are  no  creeks  as  at  the  two  towns  last  mentioned.     New  Bar- 
racks have  been  built  here  this  year  (1840),  which  are  at  pre- 
sent occupied  by  militia.     There  is  no  ague  here,  though  onl  j 
two  miles  from  a  town  where  remittent  fever  is  very  general, 
and  occasionally  fatal.     It  is  probable  that  the  gaseous  poison, 
which  is  the  cause  of  intermittent  fever,  is  not  in  a  state  of 
chemical  union  with  the  common  air,  but  in  a  state  of  mixture 
only.  Often  in  these  marshes,  early  in  the  morning,  I  have  ob- 
served a  stratum  of  air  two  or  three  feet  thick,  resting  on  the 
ground,  and  of  a  darkish  colour,  and  at  the  same  time  have  felt 
a  very  offensive  odour.     These  I  have  observed  often  in  the 
evening  also,  and  then  along  with  them  a  peculiar  sensation 
of  heat.     These  three  phenomena  have  been  noticed  by  persons 
walking  with  me,  and  who  were  not,  like  perhaps  myself,  look- 
ing for  them. 

Samia  and  Goderich,  on  Lake  Huron,  are  very  healthy  loca- 
lities. It  is  observed  that  militia  regiments  do  not  suffer  so 
much  from  marsh-fever  as  regiments  from  Britain.  In  winter, 
as  regards  health,  troops  may  be  stationed  at  Sandwich  with  as 
much  propriety  as  at  Windsor.  An  objection  to  their  being 
stationed  in  summer  at  Windsor  is,  that  there  is  a  greater  fa- 
cility for  desertion  here  than  at  Sandwich;  but  this  advantage 
is  gained  by  the  loss  of  the  use  of  half  the  strength  who  are  in 
hospital  during  the  autumn. 

Kingston^  Upper  Canada^  December  1840. 


Art.VL — Contributions  to  Pathology. — Rupture  of  the  Liver — . 
Rupture  of  the  Spleen — Empyema^ — Epilepsy  and  Apoplexy. 
By  Alexander  Kilgour,  M.  D. 

I. — Rupture  of  the  Liver  and  of  the  Spleen. 

A  CONSIDERABLE  number  of  cases  of  rupture  of  the  liver 
and  spleen  may  be  found  scattered  through  medical  authors ; 
but  I  do  not  think  there  is  one  where  the  accident  was  of  the 
nature  of  the  following  case. 

Case  I.  Rupture  of  the  Z#tt?«r.^Christopher  Brown,  aged 
36,  a  shoemaker,  was  brought  to  the  hospital  on  the  evening 
of  the  8th  September,  from  the  watch-house,  with  a  note  to 
the  effect,  that  it  was  a  case  of  inflammation  of  the  bowels. 
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At  the  visit  on  the  forenoon  of  ;the  9th,  he  was  found  com- 
plaining of  severe  pain  over  his  bowels.  The  abdomen  was 
very  tense,  tympanitic,  and  the  least  pressure  eave  great  pain. 
His  countenance  was  anxious  and  contracted;  his  skin  not 
morbidly  hot  nor  cold  ;  his  pulse  108,  sharp,  small,  and  wiry; 
his  tongue  brown  and  much  furred.  He  had  no  vomiting,  nor 
had  he  retched  any.  His  bowels  had  not  been  open,  he  stated, 
for  several  days;  had  slept  none  during  the  night;  and  was 
constantly  moaning  and  complaining  of  nis  bowels.  The  ac- 
count given,  according  to  the  statement  of  the  nurse,  on  in- 
quiry from  those  who  brought  him  in  the  police  truck,  was, 
that  he  had  been  picked  up  in  a  gutter  in  a  state  of  complete 
intoxication  on  the  previous  evening,  and  been  taken  to  the 
watch-house,  and  that  he  had  complained  of  constant  pain  in 
the  bowels,  and  inability  of  moving  from  the  pain. 

Sixteen  ounces  of  blood  were  ordered  to  be  drawn  from 
the  arm ;  and  twelve  leeches  were  directed  to  be  applied  to 
the  abdomen,  and  afterwards  emollient  poultices.  A  spoonful 
of  castor-oil  was  ordered  to  be  taken  every  two  hours,  till  the 
bowels  should  be  freely  moved. 

10th.  Died  this  morning  at  seven  o'clock,  having  been  sensi- 
ble to  the  last. 

InspectioHj  twelve  hours  after  death.  No  external  appear- 
ance of  injuries.  On  the  scalpel  entering  the  abdomen  bloody 
fluid  gushed  out.  The  fluid  was  collected,  and  amounted  to  ten 
pounds,  (twelve  ounces  to  the  pound.)  Some  coagula  were 
found,  but  almost  the  whole  was  dark  fluid  blood.  On  pas- 
sing the  hand  into  the  pelvis,  to  examine  whether  the  bladder 
bad  been  ruptured,  a  body  was  taken  out,  which  was  at  once 
seen  to  be  the  gall-bladder,  and  which  was  about  half-distend- 
ed. It  was  now  evident  that  the  cause  of  death  was  the  se- 
paration of  the  gall-bladder  from  the  liver,  and  the  consequent 
efinsion  of  blood.  On  turning  up  the  liver  it  exhibited  a  rough 
surface,  corresponding  to  a^similarly  sized  rough  surface  on  the 
upper  part  of  the  anterior  aspect  of  the  gall-bladder,  being  the 
part  where  it  is  united  to  the  liver.  Coagula  were  adherent 
to  the  under  surface  of  the  liver,  and  to  the  transverse  arch  of 
the  colon,  and  were  also  lying  between  the  liver  and  duode- 
num. The  texture  of  the  liver  was  infiltrated  with  blood  for 
about  two  inches  in  depth,  and  a  fissure  to  the  size  of  an  inch 
in  length,  extended  inward  from  the  fossa  of  the  gall-bladder, 
and  was  about  half-an  inch  deep. 

The  gall-bladder  was  about  half-filled  with  a  mixture  of  bile 
and  blood.  The  intestines  were  much  inflamed,  being  in  some 
parts  of  a  deep-red  colour,  and  in  others  dark  blue. 

The  brain  and  viscera  of  the  chest  were  healthy* 

It  may  be  here  stated,  that  there  were  rumours  soon  afloat,  that 
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this  man  Brown  had  been  strttck  by  the  watchman  on  the  night 
that  he  was  taken  to  the  watch^-houae.  The  case  was  taken  up 
by  the  proper  authorities^  and  at  the  trial  at  the  circuit  Court 
of  Aberdeen,  eridence  was  laid  that  Brown  had  been  struck, 
and  that  the  watchman  had  jumped  upon  his  belly  with  his 
knees.  The  prosecutor  for  the  crown  departed  f^om  the  plea 
of  murder,  and  a  verdict  of  culpable  homicide  was  brought  in, 
on  which  the  watchman  was  sentenced  to  banishment  for  life* 
It  came  out  on  the  trial  that  there  had  been  a  collusion  to  con* 
ceal  the  nature  of  this  case  at  the  watch-house^  or,  at  any  rate, 
such  irregularities  in  regard  to  reporting  it  in  the  proper  quar- 
ter, as  to  call  for  a  severe  reprimand  from  the  judge. 

On  looking  through  the  remarks  that  have  been  made  by 
morbid  anatomists  on  the  subject  of  ruptures  of  the  liver  and 
spleen,  there  will  be  found  some  points  that  admit  of  a  few 
comments,  and  which  the  above  and  following  cases  may  serve 
to  illustrate.  Dr  Baillie  says,  *^  the  liver  is  more  liable  to  be 
ruptured  by  external  violence  than  any  other  gland  of  the  bo- 
dy, which  probably  arises  from  two  causes.  The  one  is,  that 
in  thin  persons  the  liver,  more  especially  when  large,  lies  near 
the  surface  of  the  body,  and  therefore  may  be  readily  a£Fected 
by  a  strong  external  pressure ;  the  other  is,  that  the  liver  con- 
sists of  a  structure,  the  parts  of  which  are  more  easily  separated 
from  each  other  by  pressure,  than  those  of  almost  any  other 
organ  of  the  body.  *  *  *  When  ruptures  have  taken  place  in 
the  liver,  they  have  happened  from  some  strong  pressure  ap- 
plied to  the  upper  part  of  the  abdomen,  as,  for  instance,  from 
the  wheel  of  a  carriage  passing  over  that  part  of  the  body. 
Little  pain  has  been  felt  from  such  an  injury ;  which  is  a  proof, 
among  many  others,  of  the  liver  not  possessing  much  sensibi- 
lity ;  and  some  of  the  persons  to  whom  this  accident  has  hap- 
pened have  lived  for  several  days." — Morbid  Anatomy,  Lond. 
1833^  p.  196. 

1.  is  the  liver  more  liable  to  be  ruptured  by  external  vio- 
lence than  any  other  gland  of  the  body?  If  we  are  to  be  strict- 
Iv  confined  to  ^  glands,'*  Baillie  is  probably  right;  but  there  is 
httle  doubt  he  was  thinking  of  a  compariBon  with  the  other  so- 
lid viscera  in  the  abdomen.  If  so,  the  recorded  cases  would  ap- 
pear to  give  a  preponderance  of  ruptures  of  die  spleen;  and 
other  authorittes  are  opposed  to  Baillie  on  this  pomt  Plat- 
ner  says,  and  Morgagni  who  quotes  him,  seems  to  agree  with 
him,  <*  Uiat  rupture  or  laceration  happens  more  frequently  in 
the  spleen  than  in  any  other  viscus :  and  the  latter  authority 
continues ;  '*  nor  is  this  to  be  wondered  at,  if  you  attend  to 
the  soft  substance  thereof,  and  the  thinness  of  the  coat  where- 
with it  is  invested.     But  if  it  become  softer  by  die  force  of 
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disease,  and,  by  a  quantity  of  slowly  circulated  blood,  is  ex- 
tended below  the  fortification  of  the  ribs,  it  is  much  more  easi- 
ly ruptured ;  and  pours  out  in  less  time  die  greater  quantity  of 
blood:  and  consequently  brings  on  a  more  speedy  death/' 
Translat  by  Alexander,  Vol.  iiu  p.  212.  But  of  this  organ]Bail- 
lie  says ;  <<  The  spleen  has  sometimes  been  known  to  be  rup- 
tured in  consequence  of  external  pressure  upon  that  side  of  the 
body  where  it  is  situated.  When  the  spleen  is  of  the  ordinary 
size,  an  accident  of  this  kind  can  very  rarely  take  place,  because 
it  is  well  defended  by  the  ribs  of  the  left  side ;  but  when  the 
spleen  is  very  large,  so  that  a  part  of  it  passes  below  the  mar- 
gin of  the  ribs  into  the  cavity  of  the  flank,  such  an  accident 
may  very  rarely  happen."  Morbid  Anatomy,  p.  216.  Bail- 
lie  would  appear  not  to  have  known  much  of  the  histories  of 
cases  of  this  kind ;  and  his  opinions,  both  in  regard  to  rupture 
of  the  liver  and  of  the  spleen,  seem  to  have  been  founded  up- 
on their  comparative  exposure  to  pressure  or  external  injury. 
The  ^thfulness  of  Morgagni's  statement  as  to  the  quantity  of 
blood  poured  out,  and  the  speedy  dissolution,  is  supported  by 
the  following  case  that  I  saw,  and  with  the  notes  of  which  i 
have  been  furnished  by  my  colleague,  Mr  Keith,  in  one  of 
whose  wards  he  was. 

Case  II. — Rupture  of  the  Spleen.  June  19th  1808.  James 
Sinclair,  mason,  aged  33,  was  brought  into  the  hospital  at  one 
V.  M.,  having  been  precipitated  from  a  height  of  twenty  feet 
along  with  the  ruins  of  an  old  house,  which  he  was  engaged  in 
pulling  down.  He  was  partly  buried  among  the  bricks  and 
rubbish,  and  required  to  be  dug  out 

He  was  exceedingly  faint ;  the  surface  of  the  body  blanched 
and  bloodless;  the  pulse  almost  eone  at  the  wrist;  he  com- 
plained exceedingly  of  thirst;  belaboured  under  great  difficul- 
ty of  breathing,  and  coughed  up  mucus  mi  .red  with  blood ; 
the  belly  was  tense,  full,  and  tender;  several  of  the  ribs  were 
fractured.  No  effort  could  produce  reaction,  nor  heat  the  body 
or  limbs  in  the  least.  He  continued  sensible,  however,  to  the 
last,  and  expired  at  half-past  four  p.  m.,  exactly  four  hours  af- 
ter the  accident  befel  him. 

Twenty-four  hours  after  death  the  body  was  examined. 
Nine  ribs  were  fractured  at  or  near  their  angles ;  several  had 
penetrated  the  substance  of  the  lung  on  the  left  side.  The  ab- 
domen was  full  to  distension  with  effused  blood,  which  had 
flowed  from  the  vessels  of  the  spleen,  as  this  organ  was  found 
smashed  into  a  perfect  pulp,  completely  broken  up  and  sepa- 
rated into  small  pordons.  The  liver  and  other  viscera  in  the 
abdomen  were  uninjured. 

2.  Baillie  also  thinks  that  *^  strong  pressure"  must  be  ap- 
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plied  to  the  upper  part  of  the  abdomen,  such  as  the  wheel  of  a 
carriage ;  but  in  fact  a  blow  of  almost  no  magnitude  may  pro- 
duce this  effect,  and  it  is  probable  that  sudden  and  violent  mus- 
cular contraction  may  produce  the  same.     In  the  precognition 
(private  judicial  examination  previous  to  committal  of  a  prison- 
er for  trial,)  a  stick  with  a  round  knob  or  head,  such  as  watch- 
men carry,  was  exhibited  to  me,  and  I  was  asked  if  the  injury- 
could  have  been  caused  by  a  blow  widi  it ;  and  I  had  no  hesi- 
tation in  saying  that  it  might;  and  in  this  opinion  Dr  Ogston 
concurred  with  me.     Heister  notices  (Inst.  Chir.  p.  i.  lib.  i. 
cap.  15.  Not.  a)  a  case  of  a  boy  who  died  from  laceration  of 
the  abdominal  viscera  from  bemg  struck  by  his  schoolmaster^ 
*^  rum  nisi  baciUo  quodam  tenuiori,  sed  paido  tamen  vehementius.*' 
Pearson  gives  a  case  where  the  liver  was  almost  entirely  di- 
vided, where  the  young  man  fell  from  the  sixth  step  of  a  lad- 
der, striking  the  right  hypochondrium  and  epigastrium  on  the 
edge  of  a  pail  which  he  carried  in  his  hand.     (Med.  Trans,  of 
the  College  of  Physicians,  Vol.  iiu  p.  378,  Lond.  1785.)  Aber- 
crombie  relates  a  case  where  a  man,  sitting  cwrelessly  on  the 
edge  of  a  cart,  was  thrown  from  it  by  a  sudden  jerk  upon  the 
road.     He  got  up  immediately,  and  scrambled  into  the  cart, 
which  was  still  in  motion,  and  he  did  not  appear  to  the  person 
who  was  with  him  to  have  suffered  any  injury,  but  he  soon  be- 
came faint,  and  in  a  few  minutes  was  dead.     On  inspection  the 
liver  was  found  to  be  ruptured  through  a  great  part  of  the 
right  lobe,  and  there  was  extensive  haemorrhage  in  the  cavity 
of  the  abdomen.*^     (Pathol.  Researches  on  Stomach,  &c.  EkI. 
1837,  p.  355.)     But  it  is  not  in  the  liver  alone  that  we  meet 
with  rupture  from   such  slight  causes.     Bohn  relates  a  case 
where  the  spleen  of  a  woman  was  ruptured  so  that  she  died  in 
a  short  hour  by  a  stroke  on  the  left  hypochondre  from  her  hus- 
band *^  baculo  mediocris  crassitiei ;"  and  also  another  where  ex- 
tensive rupture  of  the  same  organ  was  produced  by  a  cudgel- 
ling fexjustiffationejy  whilst  there  was  not  the  slightest  disco- 
loration (ne  suggillatio  quidem)  of  the  integuments,  (De  Re- 
nunciat.  Vulner.  p.  383,  Lips.  1689.)  This  circumstance,  the  ab- 
sence of  any  external  mark  of  injury,  is  carefully  noted  by  the  old 
writers  as  one  of  the  most  remarkable  points  connected  with 
these  cases;  and  in  some  seems  to  be  the  principal  reason  for 
recording  them.     In  Brown  there  was  no  discoloration  of  the 
integuments,  otherwise  it  would  have  been  entered  in  the  re- 
port.    Heister  records  one  where  the  liver  was  found  entirely 
broken  down  from  external  violence,  and  yet  no  lesion  was  ob- 
served externally.     (Loc.  citat.) 

3.  Baillie  states,  that  *'  little  pain  has  been  felt  from  such 
an  injury,  which  is  a  proof  among  many  others  of  the  liver  not 
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possesBing  much  sensibility."  Now,  how  stands  the  fact? 
Brown,  according  to  the  report,  had  very  great  pain ;  and  on 
the  trial,  it  came  out,  that  he  complained  of  the  most  agonizing 
pain  from  the  moment  he  got  the  injury,  and  considered  him- 
self as  a  dead  man.  In  Mr  Pearson's  case,  the  pain  is  described 
as  being  excruciating  from  the  beginning  to  the  end.  In  a 
case  of  haemorrhage  from  spontaneous  rupture  of  the  liver 
given  by  Sir  Gilbert  Blane,  but  which  the  history  of  the  case 
would  seem  to  connect  with  slight  external  injury,  the  patient 
was  seized  with  severe  pain  in  the  left  hypochondrium ;  and 
the  left  lobe  of  the  liver  was  found  on  examination  after  death 
to  be  the  seat  of  a  rupture.  (Trans,  of  a  Soc.  for  the  Improve- 
ment of  Med.  and  Surg.  Knowledge,  Vol.  ii«  p.  18.  Lond. 
1800.)  Morgagni  quotes  a  case  from  Lanzoni,  where  *^  one 
who  was  struck  with  a  fist  violently  on  the  liver,  and  had  in 
his  belly  an  extravasation  of  blood  and  a  rupture  of  the  vessels 
in  the  liver,  fell  down  upon  the  ground  soon  after  receiving 
the  blow,  and  expired  in  a  miserable  manner.''  Having  neither 
Morgagni  in  tlfe  original,  nor  the  authority  to  which  he  refers, 
I  take  Alexander's  translation,  as  intimating  that  the  patient 
died  in  much  agony. 

A  case  is  given  in  the  18th  volume  of  the  Med.  and  Phys. 
Journal,  of  a  man  who  was  struck  after  he  had  taken  a  hearty 
meal,  with  the  muzzle  of  a  carronade,  in  the  right  hypochon- 
drium. He  fell  down  on  the  deck,  complained  of  acute  pain, 
and  expired  in  about  twenty  minutes.  There  were  no  marks 
of  violence  externally ;  the  abdomen  was  tilled  with  blood,  and 
a  rupture  of  the  right  lobe  of  the  liver  extended  to  the  lobulus 
Spigeliiy  disuniting  the  gall-bladder  partially  from  its  natural  si- 
tuation. 

It  was  proven  in  the  trial  of  the  watchman,  that  Brown 
had  been  eating,  and,  more  particularly,  drinking  freely  before 
he  was  struck,  which,  from  what  occurred  in  this  case,  would 
seem  to  bring  the  gall-bladder  more  within  the  influence^  of 
external  injury. 

In  the  case  given  by  Dr  Abercrombie,  there  is  no  mention 
as  to  whether  the  patient  felt  much  pain,  but  the  speedy  super- 
vention of  fainting  might  have  prevented  the  pain.  Andral  re- 
lates a  case  of  spontaneous  rupture,  where  the  patient,  not  pre- 
viously exhibiting  any  symptoms  of  disease  of  the  liver,  on 
awakening  one  morning,  felt  rather  ill,  and  complained  of  some 
pain  in  the  abdomen.  He  expressed  a  wish  to  remain  in  bed, 
and  was  left  alone,  when  after  some  hours  he  was  found  dead. 
(Clinique  Medicale  by  Spillan,  p.  899.)  I  am  not  wishing  to 
call  in  question  the  opinion  entertained  by  Baillie  and  others, 
as  to  the  little  sensibility  of  the  liver  generally,  but  merely  to 
show  that  pain  is  a  prominent  symptom  in  rupture  of  that  or- 
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gan^  whether  that  (nuh  depends  upon  the  injury  of  the  liver  it^ 
self,  or  on  inflammation  excited  in  the  peritoneum  and  intes* 
tines. 

4.  Dr  Baillie  states  in  conclusion,  that  some  of  the  persons 
to  whom  this  accident  has  happened  hare  lived  for  several 
days.  This  quite  accords  with  tne  existing  histories  of  the  se- 
veral cases.  Death  is  the  result  either  of  the  loss  of  blood, 
the  anaemia  by  effusion  into  the  peritoneal  cavity,  or  of  inflam- 
mation in  the  serous  membrane  of  the  abdomen.  Dr  Aber- 
crombie's  patient  died  almost  instantly  after  the  injury.  Sir 
Gilbert  Blane's  case  survived  only  five  or  six  hours,  the  pa- 
tient having  fallen  into  a  swoon,  from  which  he  never  recover- 
ed. Mr  Pearson's  lived  only  ten  hours,  the  pulse  not  being 
perceptible  from  the  first,  and  the  extremities  becoming  cold- 
er and  colder.  AndraVs  patient  also  lived  only  a  few  hours. 
The  following  case,  where  I  assisted  at  the  dissection,  is  con- 
firmatory of  the  rapidity  with  which  death  takes  place,  and  al- 
so so  far  as  to  the  pain  attending  such  injuries. 

Case  III. — Wound  of  the  Liver. — A  man,  name  unknown, 
was  found  in  the  mornmg  lying  dead  in  a  retired  part  of  the 
Links,  with  a  discharged  pistol  beside  him.  He  had  been  seen 
from  a  rising  ground  in  the  vicinity,  a  short  time  before  he 
was  found  dead,  crawling  about  and  writhing  hb  body ;  but  as 
it  was  supposed  to  be  some  person  in  a  state  of  intoxication 
who  had  slept  there,  no  farther  notice  was  taken  of  him ;  others, 
it  was  proven,  had  seen  him  late  in  the  evening  walking  near 
the  same  place.  When  the  body  was  examined,  a  wound  was 
found  in  the  right  side  over  the  region  of  the  liver,  and  which 
had  penetrated  the  right  lobe  in  an  oblique  manner  from  be- 
fore backwards.  There  had  been  no  ball  in  the  pistol,  but  the 
wadding  was  found  imbedded  at  the  bottom  of  the  wound. 
The  abdomen  contained  a  large  quantity  of  blood  partly  coa- 
gulated. 

All  these  are  examples  where  the  individuals  died  from  the 
immediate  loss  of  blood.  Brown  lived,  however,  above  three 
days,  and  his  death  was  perhaps  more  attributable  to  inflamma- 
tion than  to  loss  of  blood,  notwithstanding  the  quantity  found 
in  the  abdomen.  Morgagni  quotes  from  the  Commercium  Li" 
ierarium  an  example  of  a  man  being  violently  struck  by  a  horse 
in  the  region  of  the  liver;  so  that  the  lower  ribs  were  broken, 
and  the  gibbous  part  of  that  viscus  was  cleflt  with  a  great  num- 
ber of  fissures,  not  very  deeply,  however,  as  I  suppose,  since 
the  bellv  was  not  filled  with  blood  but  with  a  great  deal  of 
bloody  lymph :  and  the  patient  did  not  die  before  the  fourth 
dajr.  (IransL  Vol.  iiL  p.  214.)  He  also  refers  to  a  case  by 
Hq>poerateS|  where  a  boy  received  a  kick  from  a  mule  on  his 
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belly  and  liver,  and  died  on  the  fourth  day.  (Epid*  L  ▼•  n.  39, 
Not*  n*  17,  as  Morgagni  says.)  Bat,  as  there  was  no  dissection, 
Vallesius  commenting  on  the  case,  thinks  that  the  boy  died 
from  inflammation  of  these  viscera,  and  not  from  rupture  or 
the  effusion  of  blood.  Bohn  quotes  a  case  from  Tulpius,  where 
a  wound^  of  the  liver,  attended  with  hemorrhage,  was  follow- 
ed by  death  on  the  fortieth  day,  and  on  dissection  a  collection 
of  pus  was  found  in  the  liver  at  the  seat  of  the  wound.  (De 
Renun.  Vul.  p.  36a) 

6.  Are  there  any  symptoms  by  which  we  can  discover  rup- 
ture of  the  liver  or  spleen,  where  there  is  no  perforating  wound 
or  external  mark  of  injury  ?  The  only  symptoms  which  afford 
a  diagnosis  from  rupture  of  any  of  the  hollow  viscera  appear 
to  be  those  depending  upon  loss  of  blood ;  paleness  of  the  coun- 
tenance, fainting,  indistinctness  of  the  pulse,  and  rapid  dissolu- 
tion. There  is  the  same  acute  pain  attending  rapture  of  the 
liver  or  spleen  with  effusion  of  blood,  as  rupture  of  the  intes- 
tine and  effusion  of  its  contents.  But  in  those  cases  where  the 
individuals  live  for  some  time,  have  we  any  symptoms  by 
which  we  may  know  that  the  liver  is  injured  ?  Hennen  says, 
^*  the  usual  symptoms  which  characterize  these  injuries  are, 
yellowness  of  the  skin  and  urine,  derangement  of  the  stomach 
and  alimentary  canal,  and  cutaneous  affections,  particularly  great 
and  distressing  itching/' — (Military  Surgery,  2d  ed.  p.  430.) 

Bohn  also  tells  us  (chiefly  from  Celsus,  however,)  that  there 
is  anxiety  of  the  praecordium,  fiiintings,  pain  in  the  neck  and 
shoulders,  vomiting,  sometimes  bilious,  sometimes  bloody, 
bloody  stools,  heat,  and  intense  thirst.  P.  364*  In  Brown  there 
was  neither  yellowness  of  the  skin,  nor  derangement  of  the 
stomach,  nor  bowels,  nor  vomiting.  In  those  cases  where 
there  was  an  external  wound,  besides  hemorrhage  in  several 
instances  by  the  wound  itself,  there  was  more  or  less  of  a  dis- 
charge of  bile,  or  of  a  bilious-coloured  dutinous  fluid.  Thom- 
son and  Hennen  are  at  variance  as  to  uie  existence  of  jaundice 
from  wounds  of  the  liver.  (Report  on  Military  Hospitals,  &c. 
Edin.  1816,  p.  101.)  There  are  no  symptoms  by  which  we 
are  likely  to  be  able  to  distinguish  rupture  of  the  liver  from 
rupture  of  the  spleen.  Some  light  may  probably  be  thrown 
on  the  case  by  a  history  of  the  mode  of  injury.  Strokes  and 
blows  on  the  right  hypochondrium  are  most  likely  to  injure 
the  liver ;  whilst  &l]s  from  a  g^eat  height,  or  general  compres^ 
sion  of  the  body,  as  where  an  individual  is  buried  under  a  fidl 
of  earth  or  part  of  a  ruin,  is  most  likely  to  be  followed  by  rup- 
ture of  the  spleen.  The  recorded  cases  seem  to  show  that 
rupture  of  the  spleen  is  more  speedily  fiital  than  rupture  of  the 
liver,  unless  where  the  latter  is  very  extensive ;  a  circumstance 
which  we  might  almost  infer  from  the  structure  of  the  spleen. 
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There  are  very  few  examples  collected  of  rupture  of  the  gall- 
bladder without  injury  of  the  liver  itself.  There  is  a  well 
known  case  in  the  Med.  Chir.  Trans.,  Vol.  iv.  p.  830,  of  a 
stroke  from  the  shaft  of  a  cart  on  the  re^on  of  the  liver,  fol- 
lowed by  bilious  vomiting ;  and  where,  three  weeks  after  the 
injury,  the  belly,  which  was  distended  with  fluid,  was  tapped 
on  three  different  occasions,  and  forty-one  ounces  of  what  ap- 
peared to  be  pure  bile  taken  away,  the  case  terminating  suc- 
cessfully. But  the  nature  or  composition  of  the  fluid  was  not 
accurately  examined,  and  it  still  remains  a  question  whether 
this  was  bile  or  not.  There  is  a  case  given  by  Thomson,  how- 
ever, where  a  collection  of  bile  was  found  contained  in  a  ca- 
vity formed  by  adventitious  membrane,  after  a  wound  of  the 
liver  itself.  Fallopius  and  Forestus  hold  wounds  of  the  gall- 
bladder to  be  necessarily  mortal,  but  not  immediately  so ;  whilst 
Helmont  and  others  entertain  the  opinion  that  they  are  instantly 
fatal.  EUiotson  says,  (Lectures  by  Rogers,  p.  875,)  <<  Now 
and  then  the  gall-bladder  has  been  ruptured.  A  woman  came 
one  day  to  St  Thomas's  Hospital,  and  fell  down  dead ;  and, 
on  opening  her,  the  gall-bladder  was  found  to  have  been  sud- 
denly ruptured.     Death,  I  understand,  took  place  instantly." 

6.  What  will  be  the  prognosis  in  rupture  or  wound  of  the 
liver  ?  On  this  point  authorities  differ  very  much.  Celsus 
places  wounds  of  the  porta  of  the  liver  as  fatal,  and  wounds  of 
the  substance  of  the  liver  amongst  those  quas  mx  ad  sanitatem 
perveniunty  Lib.  v.  Cap.  26.  Galen,  commenting  on  one  of 
the  aphorisms,  (6.  Aph.  18^  and  not  Aph.  15,  as  Bohn  says,) 
seems  to  think,  along  with  Hippocrates,  that  wounds  of  the  li- 
ver are  always  fatal ;  at  the  same  time  that  he  was  aware,  that 
cases  of  cure,  not  only  of  wounds,  but  where  part  of  the  liver 
had  been  cut  away,  had  been  given.  It  would  appear  tbat,  in 
the  time  of  Galen,  a  distinction  was  made  betwixt  wounds  of 
the  substance  and  wounds  of  the  vessels  of  the  liver ;  the  latter 
being  considered  mortal,  the  former  not  so.  But  Bohn,  strong- 
ly inclined  to  Galen's  opinion,  thinks  there  is  here  something 
like  a  distinction  without  a  difference,  and  holds  that,  at  the  ut- 
most, a  possibility  of  cure  can  only  exist  where  the  superficies 
of  the  organ  is  injured.  It  is  by  no  means  unusual  in  post  mor^ 
tern  .examinations  to  meet  with  cicatrices,  lines,  or  depressions, 
in  the  surface  of  the  liver  ;  and  though  it  is  probable  that  these, 
in  the  majority  of  cases,  are  the  sequelae  of  abscesses,  they  may 
be  in  some  instances  the  result  of  ruptures  of  the  substance  of 
the  organ.  One  of  the  most  satisfactory  cases  of  recovery  after 
injury  of  the  liver  is  one  quoted  from  Hildanus  in  the  Sepul- 
chretum,  p.  16-18.  A  man  received  a  wound  in  the  region 
of  the  liver,  and  when  the  surgeon  proceeded  to  examine  it,  he 
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found  a  piece  of  the  liver  projecting  in  the  wound,  which  he 
seized  with  his  forceps  and  cut  off.  Severe  symptoms  ensued, 
but  he  recovered  entirely.  Three  years  after  he  died  of  con- 
tinued fever ;  and,  at  the  necropsy,  they  found  a  small  por- 
tion of  the  lower  part  of  the  lobe  wanting,  and  the  wound 
cicatrice  eleganter  obductum.  The  experience  of  modern  ob- 
servers leads  to  the  conclusion,  that  wounds  and  ruptures  of  the 
liver  are  not  fatal,  unless  very  extensive.  "  A  deep  wound  of 
the  liver,''  says  Hennen,  p.  429,  *^  is  as  fatal  as  if  the  heart  it- 
self was  engaged.  The  slighter  wounds  are  recoverable,  par- 
ticularly if  the  membrane  alone  is  injured."  Thomson  in  his 
report,  p.  98,  says,  *^  we  saw  twelve  cases  of  wounds  of  the  li- 
ver, in  which  considerable  progress  towards  recovery  had  been 
made."  So  that  the  prognosis  is  not  so  entirely  against  the  pa- 
tient as  the  old  writers  supposed. 

II.  Empyema. — Case  I. — The  following  case  exhibits  in  the 
treatment  a  circumstance  not  usual  in  these  cases,  though,  I 
think,  very  necessary  in  any  case  under  the  same  state — the 
giving  free  exit  to  air,  as  well  as  to  purulent  matter. 

Alexander  Clark,  aged  23,  a  mason,  was  admitted  into  St 
Luke's  ward,  October  5th  1839,  complidning  of  difficulty  of 
breathing  and  slight  pain  in  his  side,  attended  with  great  ema- 
ciation, much  feeling  of  weakness,  want  of  appetite,  looseness 
of  his  bowels,  and  occasional  sweatings;  skin  hot;  tongue 
clean;  pulse  104;  urine  containing  an  abundant  lateritious  se- 
diment. Has  some  cough,  and  expectorates,  without  difficulty, 
a  small  portion  of  a  clear  frothy  fluid.  Lies  almost  invariably 
on  his  left  side,  or  inclined  to  it ;  and  the  difficulty  of  breath- 
ing is  much  increased  on  his  attempting  to  turn  to  his  right 
side.     Respirations  56  in  the  minute. 

The  left  side  of  the  chest  is  distinctly  fuller  and  rounder  than 
the  right.  The  sulei  betwixt  the  ribs  are  quite  visible  on  the 
right  side ;  but  the  left  side  presents  a  smooth  uniform  ful- 
ness. It  does  not  move  with  respiration,  as  is  the  case  with 
the  right.  No  pulsation  of  the  heart  can  be  seen  on  the  left 
«ide,  and  the  hand  laid  on  the  precordial  region  can  scarcely 
feel  it ;  but  on  the  right  of  the  sternum,  and  below  the  nipple, 
its  pulsations  are  visible  to  the  eye,  and  its  stroke  sharp  and 
strong  to  the  hand.  The  integuments,  discoloured  with  blis- 
ters which  have  been  applied,  are  oedematous  and  pit  on  pres- 
fiure.  The  sound  is  very  dull  on  percussion  over  the  whole 
side,  and  no  respiratory  murmur  can  be  heard.  The  left  side 
is  fully  two  inches  larger  than  the  other  one,  the  measurement 
being  taken  below  the  nipple.  Betwixt  the  fifth  and  the  se- 
venth ribs,  and  posterior  to  their  cartilages,  there  is,  to  the 
.eye,  rather  more  fulness  or  elevation  of  the  integuments. 
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The  ribs  are  widely  separated,  and  there  is  a  feeling  to   the 
fingers  of  fluid  seated  at  some  depth. 

States  that  he  was  in  ordinary  health  until  fear  weeks  ag'o, 
when  he  came  home  in  the  evening  from  his  work  in  a  state  of 
perspiration,  and  changed  his  shir^  putting  on  a  cold  one,  and 
went  out.  He  came  home,  and  went  to  bed  about  his  usual 
hour,  and  soon  after  felt  a  most  acute  pfun  in  his  left  side,  which 
continued  of  the  most  intense  character  until  six  o'clock  in  the 
morning,  when  he  sent  for  a  medical  gentleman,  who  immedi- 
ately bled  him  largely,  which  was  followed  with  great  relief. 
He  also  got  large  doses  of  tartar  emetic,  and  on  the  eighth  day 
after,  he  was  out  of  bed.  On  the  fourteenth  day  after  the  at- 
tack he  went  out,  and  on  returning  home,  he  was  seised  with 
cold  shivering,  which  returned  upon  him  more  than  once.'  Since 
this  time  has  felt  his  breathinff  short,  and  the  weakness  has  in- 
creased very  much.  States  luso,  that,  a  year  ago,  he  coughed 
up  a  little  blood  ;  but  he  was  never  disabled  from  working. 

This  was  clearly  a  case  of  empyema  following  pleuritis. 
There  was  no  communication  with  the  lungs,  so  far  as  the  phy- 
sical signs  or  the  character  of  the  sputa  went.  Although  not 
stated  in  the  report,  as  drawn  up  by  the  clerk,  yet  the  right 
lung  was  found  to  be  free  from  disease.  On  raising  him  up 
and  bending  the  body  forward,  a  projection  of  the  int^^ments 
betwixt  the  sixth  and  seventh  ribs  became  much  more  distinct, 
and  the  feeling  of  fluctuation  nrery  palpable.  This,  therefore, 
made  the  place  of  the  operation,  which,  after  consultation,  was 
resolved  on,  not  that  of  choice  but  of  necessity^  but  the 
situation  was  sufficiently  dependent ;  and  the  only  further  desi- 
rable circumstance  would  have  been  to  have  had  the  presenta- 
tion of  the  fluid  rather  nearer  the  spine  than  the  sternum. 
Accordingly,  on  the  third  day  after  an  opening  was  made  by 
my  colleague,  Mr  Keith,  at  the  projecting  part,  the  integu- 
ments, &c.  having  been  dirided  with  a  scalpel  over  the  upper 
edge  of  the  seventh  rib,  and  a  canula  introduced,  through  which 
thirty  ounces  of  thick  creamy  purulent  matter  passed  in  a  ftJl 
stream.  The  canula  was  then  plugged ;  but,  half  an  hour  af- 
terwards, there  not  being  much  relief  in  the  breathing,  the  ca- 
nula was  withdrawn,  and  thirty-six  ounces  more  of  purulent 
matter  sufiered  to  escape  from  the  wound.  It  was  allowed  to 
run  so  long  as  it  came  in  an  uninterrupted  stream,  but  when 
it  began  to  come  out  in  jets  it  was  stopt  by  lajring  in  a  piece 
of  lint,  and  applying  over  it  slips  of  adhesive  plaster. 

October  10th.  Passed  a  quiet  night,  and  slept  for  several 
hours ;  was  occasionally  troubled  with  cough ;  pulse  108.  The 
lint  inserted  in  the  wound  was  taken  out,  and  fifteen  ounces  of 
purulent  matter  escaped ;  but  it  was  ejected  in  spirts  at  each 
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inspiration,  and  a  portion  of  atmospheric  air  got  entrance  ;  for, 
on  laying  the  ear  to  the  chest,  there  is  heard  a  gurgling  sound, 
and  at  the  nipple  there  is  an  emphysematous  tumour,  which 
rises  and  fells  with  respiration.  The  side  is  much  reduced  to 
the  eye. 

October  11th.  Slept  well;  pulse  100;  lint  withdrawn,  when 
twelve  ounces  of  purulent  matter,  somewhat  fetid,  ran  out. 
Its  discharge  was  assisted  by  pressing  below  the  diaphragm  on 
that  side.  The  emphysematous  swelling  is  greater  around  the 
nipple. 

October  12th.  The  amount  of  discharge  twelve  ounces,  fe- 
tid, but  thick. 

October  14th.  Eight  ounces  yesterday  and  the  same  to  day ; 
but  the  compress  came  off  yesterday,  and  much  fluid  escaped 
in  the  bed. 

October  16th.  Was  very  comfortable- yesterday,  and  the 
plug  was  not  removed.  To-day,  on  removing  the  dressing, 
there  has  been  a  discharge  of  thm  fetid  purulent  matter,  to  the 
extent  of  between  two  and  three  pounds.  During  the  night 
he  had  great  difficulty  of  breathing,  and  frequent  cough,  with 
abundant  expectoration,  which  he  feels  coming  from  the  affect- 
ed side. 

On  the  17th,  the  report  informs  us,  that  the  wound  had 
burst  twice  since  the  previous  day,  and  that  above  a  couple  of 
pounds  of  fluid  of  the  same  fetid  thin  appearance  had  escaped. 
On  the  20th,  he  was  so  much  better,  that  he  insisted  on  get^ 
ting  up  to  try  on  his  waistcoat,  which  buttoned  over  him  ;  a 
property  it  did  not  possess  previous  to  his  entering  the  hospi- 
tal. No  discharge  from  the  wound,  which  appears  to  be  heal- 
ed up.  On  coughing,  the  integuments  around  the  nipple  are 
much  blown  out  The  side  by  measurement  is  only  about  a 
quarter  of  an  inch  larger  than  the  other.  The  wound,  open- 
ed with  a  probe,  gave  exit  to  four  ounces  of  purulent  matter. 
Appetite  good ;  a  piece  of  sponge  tent  was  put  into  the  wound. 
On  the  2l8t,  respiration  is  not  neard  on  the  application  of  the 
stethoscope,  either  anteriorly  or  laterally.  The  heart  is  ad- 
vancine  to  the  left  side,  and  may  be  seen  in  part  pulsating  to 
the  left  of  the  sternum.  Chest  sound  svery  loud  on  percus- 
sion on  the  left  side. 

The  case  continued  in  much  the  same  state  ;  but  on  the  2d 
November,  the  report  states,  ^^  only  a  discharge  to  the  ex- 
tent of  eight  ounces  since  last  report,  (28th  October,)  and 
the  incision  to-day  appears  healed.  He  has  much  cough, 
and  has  expectorated  since  last  night,  three  times  the 
fill  of  the  spit-box,  (holding  about  twenty  ounces.)  Compluns 
much  of  pain  about  the  nipple."  It  appeared  to  me  that  the  ex- 
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ternal  air,  which  had  got  admiasioD,  was  keeping  up  the  irritation, 
and  that,  as  it  naturally  rose  to  the  upper  part  of  the  cavity, 
and  the  tendency  of  the  wound  to  heal  up  with  probably    the 
formation  of  false    membranes,    prevented    its    escaping^     in 
the  same  way  as  it  entered,  it  would  be  advisable  to  make  ano- 
ther opening  higher  up,  where  the  blowing  out  of  integuments 
intimated  a  communication  already  existing  betwixt  the  pleura 
and  integuments.     Pent-up  air  is  injurious,  but  air  applied   to 
an  open  surface,  no  matter  of  what  extent,  is  not  nearly  so. 
Accordingly,  to  allow  of  a  free  exit  to  the  air,  an  opening  -^ktbs 
made  in  Uie  centre  of  the  emphysematous  swelling,  and   the 
lower  wound  was  again  opened.     Both  openings  were  after 
this  time  kept  open  with  sponge  tent,  and  the  openings  were, 
by  this  means,  enlarged  to  the  full  space  betwixt  the  ribs,  so 
that  by  placing  a  speculum  vagintB  over  either  of  them,  and 
holding  a  candle  to  the  end  of  it,  the  pleura  pnlmonalis  could 
be  seen  of  a  vivid  red  colour,  and  its  distance  from  the  ribs 
ascertained.     Twelve  ounces  of  fetid  pus  came  from  the  upper 
opening,  and  next  day  twenty-four  ounces.     On  the  day  fol- 
lowing, there  was  the  same  quantity.  After  this,  the  case  went 
on  for  some  time  very  well,  the  pus  not  being  above  four 
ounces  daily,  often  much  less.     On  the  16th  November,  the 
report  says,  ^*  Yesterday  about  three  ounces  of  pus ;  after 
which  two  ounces  of  a  solution  of  sulphate  of  zinc,  in  the  pro- 
portion of  one  grain  to  the  ounce  of  water,  were  thrown  into 
the  upper  opening,  and  allowed  to  remain  for  a  few  minutes. 
It  gave  very  little  pain,  and  run  out  on  his  turning  to  his  bel- 
ly."    On  the  20th,  **  a  solution  of  sulphate  of  zinc,  in  the  pro- 
portion of  three  grains  to  the  ounce  of  water,  has  been  inject- 
ed.    Discharge,  as  before,  but  thinner.     It  is  emptied  out 
daily  when  he  sits  up  or  turns  over  to  his  belly.''     On  the 
14th,  it  is  stated,  that  **  he  has  daily  a  discharge  betwixt  two 
and  three  ounces  in  quantity,  sometimes  thick,  at  other  times 
thin,  and  rather  fetid.     The  space  betwixt  the  ribs  and  pleura 
pulmonalisy  which,  previous  to  the  last  injection,  was  three- 
quarters  of  an  inch  wide,  is  now  considerably  less." 

Hitherto  he  had  had  frequent  perspirations,  especially  dar- 
ing the  night,  and  his  pulse  was  quick.  After  this  time,  how- 
ever, the  general  symptoms  improved  very  fast, — the  heart  had 
Eassed  over  to  its  natural  position  nearly,  and  respiration  was 
card  by  the  stethoscope  nearly  as  well  in  the  left  as  the  right 
lung.  The  report  on  the  29th  is,  ^^  General  appearance  con- 
siderably improved.  Is  out  of  bed  daily  for  a  short  time.  On 
taking  the  plug  out  of  the  wound  at  the  visit,  there  is  a  dis- 
charge of  a  fluid,  at  first  like  water,  and  afterwards  a  little  pu- 
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rulent,  the  whole  not  amounting  to  two  ounces ;  and  this  is  the 
whole  collected  in  the  course  of  twenty-four  hours." 

December  6th.  <*  Was  continuing  to  improve  till  yesterday 
morning,  when  he  had  a  rigor.  The  discharge  amounts  to 
two  ounces."  He  now  complained  of  much  pain  in  his  right 
side  about  the  infra-mammary  region.  He  had  great  difficul- 
ty of  breathing,  slept  little,  and  perspired  most  profusely ; 
Sulse  130.  Leeches  were  applied  to  the  right  side,  followed 
y  mustard  poultices;  but  the  symptoms  did  not  yield,  and  he 
died  on  the  8th  December. 

It  was  ascertained,  that,  not  satisfied  w.ith  being  out  of  bed, 
and  walking  through  the  ward, — from  being  most  anxious  to 
get  home,  and  believing  himself  almost  quite  well,  he  had  gone 
out,  to  try  his  strength,  as  he  said,  on  the  day  previous  to  that 
on  which  he  had  the  rigor. 

Sectio  Cadaveris^  twenty-six  hours  after  death.  Body 
considerably  emaciated ;  chest  gave  a  clear  sound  on  both 
sides,  and  not  much  more  so  on  the  left  than  on  the  right  side. 
A  dark-coloured  fluid  ran  from  the  upper  opening,  on  turning 
the  body  to  the  side.  On  raising  the  sternum,  the  pericardium 
was  seen  nearly  in  its  natural  situation,  being  rather  more 
under  the  sternum  and  to  the  right  side  than  usual,  but  not  to 
such  a  degree  as  to  call  for  particular  notice.  The  upper 
opening,  which  was  betwixt  the  fourth  and  fifth  ribs,  led  into 
a  cavity,  the  boundaries  of  which  were  the  diaphragm  below,, 
the  pleura  and  lung  to  the  inside,  and  the  walls  of  the  chest  to 
the  outside,  the  root  of  the  lung  behind,  and  above  false  mem- 
brane, which  fastened  the  apex  and  part  of  the  lobe  of  the  lungs 
to  the  ribs.  This  space  held  rather  more  than  the  open  hand 
betwixt  the  lung  and  the  wall  of  the  chest  The  lower  open- 
ing betwixt  the  sixth  and  seventh  ribs  was  closed  by  false  mem- 
branes. There  were  no  tubercles  in  the  lung,  which  seemed 
to  be  nearly  of  its  normal  size.  On  placing  it  in  water,  it 
floated.  There  was  a  small  piece  of  about  a  nut,  of  a  white  solid 
cheesy  matter,  near  its  root  Around  this,  the  lung  was  con- 
densed, and  showed  red  hepatization,  but  not  extensively  so.  The 
root  of  the  lung  was  broken  in  some  parts  ;  but  this  was  be- 
lieved to  be  owing  to  its  being  torn  in  separating  it  from  the 
adjacent  adhesions,  which  were  very  strong.  The  part  of  the 
lung  opposite  to  the  upper  opening  was  covered  with  a  thick 
layer  of  a  reddish  lymph,  or  rather  organized  membrane,  for  the 
extent  of  a  hand-breadth.  The  right  lung  was  quite  healthy 
internally,  but  its  lower  lobe  was  covered  with  large  quanti- 
ties of  recently  effused  lymph, — the  result  of  the  pleuritic  at- 
tack which  carried  him  off. 

The  post  mortem  examination,  it  must  be  observed,  was 
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made  under  adverse  circumstances;  and  the  chest  was  not  al- 
lowed to  be  opened  in  the  way  that  would  have  been  prefer- 
red, as  that  most  likely  to  exhibit  the  exact  state  of  the  parts. 
There  were  discharged  346  ounces  of  purulent  matter,  besides 
what  run  into  the  bed,  and  could  not  be  collected 

Notwithstanding  that  the  rule  in  practice  to  make  the  open- 
ing, where  the  feeling  of  fluctuation  or  the  protrusion  of  the 
integuments  indicates  that  ulcerative  inflammation  would  pro- 
bably in  process  of  time  achieve  this  end,  is  upon  the  whole 
most  advisable,  yet,  if  this  afterwards  prove  insufficient  for 
emptying  thoroughly  the  collection  of  fluid,  there  can  be  no 
reason  why  the  same  rule  should  not  also  apply  there  as  in 
other  cases  of  abscess,  and  a  more  dependent  opening  be  made. 
I  soon  became  aware  that  this  opening  was  too  far  forward, 
and  that  the  pus  secreted  from  the  walls  of  the  cavity  did  not  get 
a  free  escape,  as  shown  by  its  running  out  latterly  only  when  he 
turned  himself  on  his  befly.  Should  a  case  of  the  kind  occur 
to  me  again,  I  would,  though  performing  the  operation  of  ne- 
cessity at  first.,  keep  in  view  that  of  choice  afterwards ;  and  I 
intended,  in  this  case,  before  allowing  him  to  leave,  and  after 
giving  him  a  little  time  to  ascertain  if  the  discharge  would  dry 
up  otherwise,  to  have  passed  a  long  probe  to  the  lower  and 
posterior  part  of  this  cavity,  and  made  an  incision  upon  it. 

It  is  I  think  almost  impossible  to  prevent  the  entrance  of 
air  even  with  every  caution.  The  action  of  the  lungs  favours 
the  entrance  of  air  in  a  remarkable  degree,  and  though  in  many 
cases,  the  lung  of  the  aflPected  side  is  not  acting,  yet  the  in- 
creased expansion  of  that  of  the  opposite  side  pushes  over  the 
mediastinum,  and  to  a  certain  extent  there  is  the  same  expan- 
sion and  contraction  of  the  area  of  the  afiected  as  of  the  sound 
side.  False  membranes  are  formed*  or  adhesions  take  place, 
with  extreme  rapidity  in  serous  membranes ;  and  we  cannot 
rely  upon  the  passage  to  our  external  opening  being  free.  It 
is  of  the  greatest  importance  to  prevent  the  confinement  of  air, 
and  the  opening  for  that  purpose  in  the  above  case  was  follow- 
ed by  immediate  improvement  in  the  symptoms. 

There  is  another  circumstance  worth  notice  in  the  case,  re- 
latively to  a  valuable  communication  on  the  subject  of  empyema 
in  the  1 7th  number  of  the  Dublin  Journal  of  Medical  Science 
by  Dr  Greene,  and  that  is  the  occurrence  of  a  most  abundant 
expectoration  on  the  temporary  closing  up  of  the  external  wound. 
The  report  does  not  state  whether  the  sputa  were  fetid,  mu- 
cous, or  purulent ;  but  we  gather  that  the  symptoms  were  not  im- 
proved. There  was  no  fistulous  communication  by  the  bron- 
chial tubes  with  the  purulent  collection ;  and  if,  as  Dr  Greene 
thinks,  there  does,  in  some  of  these  cases,  a  metastasis  take 
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place,  or  a  critical  evacuation  from  the  bronchial  tubes,  there 
was  no  relief  afforded  here*  No  notice  is  taken  of  expecto- 
ration after  the  second  opening  had  been  made,  so  that  it  had 
most  likely  ceased* 

Casi:;  11.-^ The  following  case  is  against  the  opinion  of  Begin 
(Diet,  de  Med*  et  Chirurg  art  Empyeme),  as  quoted  by  Dr 
Greene,  ^*  that  of  the  two  methods  of  evacuation  of  the  matter  of 
empyema,  that  by  thoracic  abscess  is  always  more  advantageous 
than  the  route  which  the  collection  sometimes  takes  by  perfo* 
ration  through  the  bronchial  tubes,  inasmuch  as,  in  the  latter  in- 
atance,  lesions  of  the  pulmonary  tissue  are  often  superadded  to 
the  primary  affection*" 

Mrs  Bate,  aged  40,  married,  was  admitted,  lOth  December, 
with  typhous  fever,  accompanied  with  the  usual  exanthema  of  a 
bright  florid  hue.  On  the  15th  she  had  symptoms  of  pneumonia, 
attended  with  cough  and  rusty  sputa*  On  the  dlst,  erysipelas 
attacked  a  swelled  gland  which  she  had  in  the  axilla  and  extend- 
ed down  the  arm,  and  travelled  in  an  erythematic  form  over  the 
whole  back  down  to  the  nates  and  perineum  ;  and  afterwards 
attacked  tlie  face  and  head.  On  the  6th  of  January,  the  erysipe- 
latous redness  was  nearly  gone,  she  was  sleeping  well,  her  skin 
moist,  and  pulse  at  80,  the  face  being  still  swelled  and  eyelids 
closed*  On  the  11th  a  large  abscess  was  forming  under  the 
scapula  of  the  right  side,  and  appearing  below  its  inferior  angle. 
A  few  days  afterwards  this  abscess  was  opened.  On  the  4th 
of  February,  the  abscess  still  discharging  by  the  opening,  she 
complained  of  pain  in  the  axilla,  and  also  of  some  pain  in  a  soft 
puffy  swelling,  but  without  redness,  immediately  above  the 
right  mamma.  She  had  a  painful  short  cough,  without  ex- 
pectoration, and  a  catch  in  her  breathing  for  a  fortnight 
past  The  pulse  was  about  100*  The  whole  of  this  side 
of  the  chest  emitted  a  dull  sound,  and  respiration  was  in- 
distinct, except  at  the  spine  and  in  the  infra*mammary  region* 
Can  only  lie  on  the  side  opposite  to  that  where  the  swelling 
is*  At  3  o'clock  on  the  morning  of  the  5th  February,  she  be- 
gan to  expectorate,  by  an  incessant  short  cough,  a  quantity  of 
purulent  matter,  which  more  than  filled  a  wash-hand  basin.  The 
cough  and  expectoration  in  the  forenoon  of  that  day  were  not  so 
troublesome,  the  swelling  was  much  gone,  and  a  gurgling  sound 
was  heard  when  the  band  was  laid  on  it  Expiration  and  in- 
spiration were  very  loud  to  the  ear  applied  over  the  part  by 
the  intervention  of  the  stethoscope.  Fluid  could  be  pressed 
from  below  the  external  parts  into  the  cavity  of  the  chest,  and 
the  point  of  the  finger  could  close  a  small  opening  felt  betwixt 
two  of  the  ribs,  thereby  preventing  the  blowingout  of  the  exter- 
nal integuments  in  respiration.      Much  heat  of  skin,  thirst. 
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pulse  100.  The  sputa  without  odour,  sometimes  tinged  with 
blood,  or  of  a  reddish  or  pinkish  colour.  On  the  Bth,  the  ex- 
pectoration was  much  less,  but  gurgling  sound  still  perceptible. 
On  the  1 2th,  the  cough  and  expectoration  had  ceased,  and  she 
felt  easy.  No  swelling  on  the  side,  but  a  rushing  sound  still 
heard  by  means  of  the  stethoscope.  Pulse  72 ;  appetite  good. 
On  the  18th  February  she  was  discharged  perfectly  well. 

This  woman  had  lost  one  of  her  family  by  phthisis  a  little 
before  she  entered  the  hospital ;  and  she  was  known  to  be 
strongly  predisposed  to  that  disease,  and  to  have  had  premoni- 
tory symptoms  of  it  previous  to  her  attack  of  fever.  It  did  not  ap- 
pear to  me,  however,  that  the  collection  of  fluid  in  the  pleura  had 
any  connection  with  that  disease.  It  has  been  no  unusual  circum- 
stance, during  the  present  epidemic,  for  attacks  of  erysipelas  to 
take  place  in  the  fever  patients  in  the  hospital ;  and  a  very  fre- 
quent sequela  of  that  disease  has  been  large  collections  of  puru- 
lent matter  in  some  part  of  the  body,  generally  in  some  superfi- 
cial part,  or  numerous  small  abscesses.  Such  was  the  case  with 
the  abscess  in  the  back  in  Bate ;  and  the  collection  in  the  pleu- 
ral sac  I  regarded  as  of  the  same  nature,  as  rather  a  deposit^ 
than  the  result  of  severe  inflammatory  action,  for  such  never 
did  exist ;  the  deposit  being  directed  to  this  part,  no  doubt, 
by  the  previous  pneumonia  or  pluero-pneumonia.  In  the  post 
mortem  examinations  of  several  cases  of  fever,  we  found  an  ex- 
tensive collection  of  pus  in  the  pleura  of  one  side;  and  in  many 
of  these  the  common  symptoms  had  not  previously  led  us  to 
suspect  any  inflammatory  disease*  in][the  chest  The  continu- 
ance or  occurrence  of  dry  tongue,  heat  of  skin,  want  of  appetite, 
and  quick  pulse,  after  the  external  symptoms  of  erysipelas  had 
gone  off,  led  us  to  suspect  some  collection  of  pus  without  local 
pain,  and  we  were  seldom  wrong.  Where  no  abscess,  or  in- 
ternal collection  of  pus,  could  be  discovered,  we  generally 
found  the  urine  containing  a  quantity  of  pus ;  and  these  cases 
were  often  very  tedious  in  recovery.  Mrs  Bate  has  had  ooca- 
aion  to  be  several  times  at  the  hospital  on  account  of  her  fami- 
ly. She  is  quite  well ;  has  no  cough ;  and  in  the  chest  nothing 
abnormal  can  be  discovered  by  percussion  or  the  stethoscope. 

III.£[pi7g9tfy  ara^^/M//y/exy.— Thefollowingcase  is  in  no  respect 
yery  remarkable,  excepting  that  the  post  mortem  examination 
explained  most  satisfactorily  the  cause  of  epilepsy,  and  in  what 
way  the  case  had  proved  fatal  by  the  symptoms  of  apoplexy. 

John  Ireland,  aged  52,  a  pensioner,  ofsober  and  industrious 
habits,  had  been  subject  for  above  seven  years  to  epileptic  fits 
at  uncertain  intervals.  He  had  no  fixed  pain  or  uneasiness  in 
his  head  ;  and  his  mental  faculties  were  perfectly  sound.  On 
Tuesday  the  12th  August,  whilst  proceeding  to  put  on  his  coat 
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in  the  workshop,  before  going  to  dinner,  he  fell  down  in  a  fit. 
Ab  this  was  not  unusual,  he  was  not  interfered  with ;  but  when 
he  had  Iain  insensible  for  a  much  longer  time  than  customary, 
assistance  was  sent  for,  and  he  was  found  in  a  comatose  state 
with  dilated  pupils,  stertorous  breathing,  and  occasional  spasmo- 
dic motions,  until  seven  in  the  evening,  when,  after  a  convulsion, 
he  died. 

Not  being  in  town  I  did  not  see  him  alive,  but,  having  fre- 
quently seen  him  before,  I  was  anxious  to  examine  the  head, 
which  was  done  thirty-six  hours  after  death. 

Before  dividing  the  scalp,  a  contusion  was  observed  on  the 
right  temple,  extending  to  the  eye  of  the  same  side,  probably, 
it  was  supposed,  from  his  striking  some  bench  or  stool,  or  such 
object  in  the  workshop  on  his  filling.    On  removing  the  skull- 
cap, the  dura  mjoter  over  the  middle  lobe  of  the  right  side,  and 
partly  also  over  that  of  the  posterior  lobe,  was  of  a  dark  blue  co- 
lour, and  the  finger  at  once  discovered  fluid  under  it  On  cutting 
it  open,  it  was  found  that  there  were  from  two  to  three  ounces 
of  blood,  mostly  coagulated,  lying  betwixt  it  and  the  brain, 
and  extending  downwards  into  the  middle  depression  in  the 
base  of  the  skull.     The  anterior  part  of  the  middle  lobe,  where 
it  rests  in  the  hollow  of  the  bone,  was  rather  softened  and  cover- 
ed with  much  blood,  and  a  rent  or  fissure  was  discovered  ex- 
tending irom  the  squamous  plate  of  the  temporal  bone  across  in 
an  oblique  direction  the  sphenoid  bone.  The  sphenoid  bone  from 
below  the  transverse  process  to  the  spinous  process  was  rough 
with  several  elevated  spicula,  some  of  which  were  as  sharp^as 
needles.     From  the  quantity  and  situation  of  the  blood  it  ap- 
peared as  if  the  spinous  artery  had  been  the  seat  of  tbe  rupture. 
On  the  anterior  and  upper  part  of  the  left  hemisphere,  about 
two  inches  above  the  orbit,  the  finger  when  drawn  across  the 
dura  mater  detected  a  hard  flat  substance  under  it ;  and  it  was 
discovered  that  there  was  at  this  part  on  its  under  surface  a 
plate  of  bone  of  about  one  inch  long  and  half  an  inch  broad, 
smooth  on  its  upper  surface  where  it  adhered  to  the  internal 
part  of  the  membrane,  but  irregular  on  its  under  surface,  which 
was  imbedded  in  the  cerebral  substance,  and  part  of  the  lat- 
ter, in  rather  asoftened  state,  adhered  so  firmly  toitthat  the  bone 
could  not  be  removed  without  bringing  part  of  the  brain  with 
it.     The  arachnoid  and  pia  mater  adjacent  to  this  part  were 
thickened.     No  other  disease  could  be  discovered  in  the  head. 


t)70  Mr  Elliot  on  Strabismus, 

Art.  VII. — On  the  Cure  of  Strabismus,     By  Thomas  Eixiot, 

M.  R.  a  S.  L.,  Carlisle. 

It  IB  now  upwards  of  five  months  since  I  forwarded  to  the 
editor  of  the  Lancet*  an  account  of  three  cases,  where  the  di- 
vision of  the  internal  rectus  of  the  inverted  eye  failed  in  re- 
moving its  squint  In  these  cases,  the  inversion  was  slightly 
diminished,  but  still  confined  to  the  eye  that  had  been  operated 
upon,  while  the  patient  was  directed  to  look  at  an  object  placed 
before  him,  both  eyes  being  uncovered. 

But,  in  the  same  paper,  I  stated  that  I  drew  the  following 
inferences  from  the  cases  above  alluded  to  : — 

Ist^  **  That  the  strabismus  could  not  be  regarded  as  confined 
to  one  eye,  since,  when  the  sound  eye  was  closed,  the  affected 
one  became  straight,  and  could  move  in  any  direction ;  but,  on 
raising  the  lid  of  the  former,  it  was  found  inverted,  though  the 
position  of  the  eyes  was  soon  reversed  again.'' 

2df  <*  That  the  straight  position  of  the  sound  eye  appeared 
to  me  to  depend  on  the  state  of  its  optic  nerve,  as  vision  was 
much  more  distinct  with  it  when  the  squinting  eye  was  dosed, 
than  vice  versaJ* 

Sdj  *^  That  the  convergence  was  mutual,  as  was  seen  by  the 
inversion  of  the  sound  eye,  when  (after  closing  it)  the  eyelid 
was  quickly  raised." 

And  4thj  ^*  That  the  return  of  the  sound  eye  to  the  centre 
of  the  axis  of  the  orbit  must  be  the  result  of  a  muscular  effort, 
— an  effort  sufficient  to  overcome  the  contraction  of  ita  undi- 
vided adductor,  and  made  to  accommodate  its  more  distinct 


vision." 


On  reading  over  the  opinions  of  different  writers  up  to  that 
time,  1  found  that  the  affection  had  been  regarded  as  confined 
to,  because  apparent  in  the  inverted  eye ;  and  that,  in  conse- 
quence of  such  cases  being  looked  upon  as  those  of  single 
squint,  the  operation  or  operations  had  been  practbed  on  one 
or  more  muscles  of  the  same  eye. 

Thus,  in  a  paper  written  by  W.  R.  Ancrum,  Esq.  (vide 
Lancet  of  July  18^  1840,)  in  a  summary  of  seven tv-six  opera- 
tions, Mr  Listen  is  mentioned  as  having  **  partially  or  com- 
pletely divided  the  inferior  rectus  in  about  ten  cases,"  where 
the  patient  possessed  the  power  of  turning  the  eye  a  little  in- 
wards and  downwards. 

Again,  in  an  appendix  to  his  System  of  Practical  Surgery, 
Professor  Lizars,  (page  4),  mentions  the  necessity  of  adopting 

*   Vide  Lancet  of  September  19,  1840. 
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tiie  same  practice  in  inveterate  strabismus  of  one  eye,  where 
the  division  of  the  adductor  and  of  its  contiguous  fibro-cellular 

tissue  has  failed  in  removing  the  eye's  power  of  inversion. 

In  a  paper,  dated  September  1,  (vide  Lancet  of  September 
12),  Mr  DuiBn,  in  alluding  to  Mr  Liston's  practice,  says, 
^'  he  does  not  by  any  means  call  in  question  the  fact,  that  in 
some  few  instances  it  may  be  necessary  to  divide  the  inferior 
rectus,  though,  in  the  same  paper,  he  tells  us  that  he  has  always 
found,  on  careful  examination,  that  a  few  tendinous  bands  re- 
Yuained  unseparated ;  and  on  dividing  them,  the  patient  could 
no  longer  carry  the  pupil  beyond  the  centre  of  the  orbit  to- 
ivards  the  nasal  canthus. 

In  another  paper,  dated  September  16,  (vide  Lancet  of 
September  26,  1840),  Mr  Duffin  says,  *^  When  the  adductor 
muscle  is  cut  across,  and  the  eye  liberated  completely  from  any 
adventitious  or  other  attachment  that  may  still  retain  it  in  its 
unnatural  position,  the  abductor  muscle,  if  in  a  healthy  condi- 
tion, immediately  draws  the  pupil  to  the  visual  centre  of  the 
orbit ;"  thus  attributing  the  remaining  inversion,  if  any  exist,  to 
an  unhealthy  state  of  that  muscle. 

•  Other  surgeons  have  been  satisfied  with  having  removed  the 
greater  part  of  the  deformity,  by  the  division  of  the  adductor, 
and  preferred  allowing  a  squint  to  remain,  to  dividing  more 
muscles  of  the  same  orbit,  and  substituting  an  unsightly  promi- 
nence for  the  original  squint,  (vide  case  of  C.  Culbert,  by  Mr 
Lucas,  in  the  numbers  of  the  Lancet  for  April  18^  May  2,  and 
July  4,  1840.) 

At  the  16th  page  of  the  fourth  edition  of  the  Report  of  the 
Royal  Westminster  Ophthalmic  Hospital,  by  C.  W.G.  Guthrie, 
Junior,  dated  September  18th,  the  following  remarks  are  made 
on  the  causes  and  treatment  ofthe  remaining  inversion  in  such 
cases.  He  says,  **  In  some  rare  and  very  obstinate  cases,  the 
eye,  almost  immediately  after  the  division  of  the  muscle,  re- 
turns to  nearly  its  pristine  state  of  obliquity,  and  these  are,  I 
presume,  the  kind  of  cases  in  which  it  has  been  thought  neces- 
sary to  divide,  or  to  attempt  to  divide  other  muscles  than  the 
one  originally  intended  to  be  operated  upon ;  and  although  the 
division  and  separation  of  the  muscle  and  its  attachments,  in 
the  manner  I  ha^e  especially  indicated,  in  every  direction,  until 
the  outer  or  sclerotic  coat  is  fully  exposed  to  a  considerable 
extent,  enables  us  to  succeed,  in  most  instances,  in  effecting 
the  object  in  view,  it  does  not  always  do  so,  and,  in  a  few 
cases,  I  have  been  obliged  to  desist,  without  bringing  the  eye 
to  an  exact  central  position  ;  or  I  have  found  it  a  little  turned 
inwards  or  outwards  on  the  next,  or  some  other  succeeding 
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morning.     The  remedy  for  the  evil  is  to  exercise  the  eye  in  a 
regular  manner." 

Mr  Guthrie  then  says,  **  The  cause  of  the  difficulty  I  believe 
to  be  twofold.  It  may  occur  when  the  incision  in  the  con- 
junctival membrane  unites,  in  the  first  instance,  by  adhesion, 
which  it  will  do  in  some  cases  when  it  is  small,  and  the  eye  by 
turning  at  all  towards  its  former  oblique  state,  facilitates  tti& 
process.  I  suspect,  also,  that  the  ball  of  the  eye  rests  in  its 
peculiar  bed  of  membrane  and  fat,  like  a  cast  in  a  mould ;  and 
that  when  the  eye  is  liberated  from  its  squinting  state,  it  does 
not  remain  in  its  new  and  partially  unsupported  condition,  but 
gradually  falls  back  into  the  mould  of  fat  and  membrane  origi- 
nally formed  around  it>.  I  am  led  to  apprehend,  that  the  con- 
junctival membrane  materially  assists,  from  its  general  attach- 
ment to  the  eyelids,  in  maintaining  the  eye  in  its  old  position, 
from  which  it  is,  however,  gradually  drawn,  in  these  cases,  by 
the  efibrts  of  nature,  assisted  by  art." 

In  a  letter  recently  addressed  to  the  Academy  of  Sciences, 
(vide  Lancet  of  July  11,  1840),  Mons.  Guerin  states,  that  the 
results  of  his  operations  *^  have  been  advantageous,  but  not  im- 
mediately so*  In  one  case  only  did  the  eye  become  quite 
stridght  soon  after  the  operation;  in  the  others,  there  was 
merely  an  amelioration,  and  this  circumstance  appears  to  me 
to  be  a  natural  consequence  of  the  true  origin  of  squinting." 

The  operation  was  mentioned  in  a  late  number  of  the  Pro- 
vincial Medical  and  Surgical  Journal,  as  being  equally  unsuc- 
cessful in  the  hands  of  MM.  Roux  and  Velpeau  of  Paris,  who, 
however,  did  not  recommend  any  plan  for  the  removal  of  the 
remaining  deformity,  but  regarded  the  operation  as  one  that 
would  shortly  fall  into  disuse. 

The  opinions  first  advanced  by  myself,  as  will  be  seen  on 
referring  to  the  inferences  quoted  at  the  beginning  of  this 
paper,  were,  that  in  cases  where  there  was  an  association  in 
the  movements  of  the  eyes,  the  affection  could  not  be  regard- 
ed as  confined  to  one  eye  ;  and  that  the  circumstance  of  the 
same  eye  still  continuing  inverted,  after  the  division  of  its  ad- 
ductor, simply  depended  on  two  things,  viz.  1^^,  The  mutual 
convergence  not  being  removed  ;  in  other  words,  the  paral- 
lelism of  the  optic  axes  not  being  restored ;  and  2^,  The  efifort 
made  by  its  superior  and  inferior  recti  to  invert  the  eye  already 
operated  on,  in  order  to  accommodate  the  more  distinct  vision 
of  the  other  or  sound  eye. 

The  practice  of  dividing  the  corresponding  muscle  of  the 
straight  or  sound  eye,  as  it  is  generally  termed,  (adopted  in  the 
month  of  August  1840),  was  undertaken  in  order  to  remove  the 
remaining  mutual  convergence,  and  restore  the  parallelism  of 
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tbe  eyes ;  and  its  satisfactory  result  was  mentioned  in  the  par- 
ticulars of  two  cases  given  in  the  same  paper,  when  the  inver- 
sion was  still  confined  to  the  eye  that  was  first  operated  on. 

It  was  adopted  in  preference  to  the  division  of  the  superior 
or  inferior  rectus,  which,  though  it  might  restore  the  paral- 
lelism of  the  eyes,  and  remove  the  squint,  would  leave  a  pro- 
minence of  the  eye  that  was  operated  on,  and  limit  its  future 
movements ;  and  in  preference  to  the  **  exercising  of  the  eye  in 
a  regular  manner,"  which,  though  it  might  succeed  in  some  in- 
stances, after  a  practice  of  weeks,  or  even  months,  in  render- 
ing the  first  eye  the  straight  one,  by  improving  its  vision, 
would  fail  in  restoring  the  parallelism  of  the  eyes,  and  only 
change  the  inversion  from  the  one  eye  to  the  other,  and  never 
succeed  even  in  that,  in  cases  where  the  vision  of  the  first  eye 
could  not  be  improved  to  the  necessary  degree  by  its  change 
of  position. 

The  best  definition  of  strabismus  that  occurs  to  me  is — that 
state  of  the  eyes  in  which  parallelism  of  the  axes  of  the 
globes,  in  their  different  movements,  no  longer  exists.* 

Strabismus,  as  thus  defined,  may  be  conveniently  divided, 
for  practical  purposes,  into  two  great  classes,  viz.  1.  Those 
cases  in  which  there  is  no  association  whatever  in  the  motions 
of  the  two  eyes ;  or  which  only  can  be  properly  called  cases 
of  single  squint ;  and,  2.  Those  cases  in  which  there  is  an  as- 
sociation in  the  motions  of  the  eyes,  where  the  position  of  one 
eye  is  always  dependent  on  that  of  the  other,  and  which  may, 
with  equal  propriety,  be  called  cases  of  double  or  mutual  squint. 
1st  Class.  Cases  of  strabismus  in  which  there  is  no  asso- 
ciation in  the  motions  of  the  eyes,  or  cases  of  single  squint 

The  afi^ected  eye  may  be  either  fixedly  inverted  or  everted. 
No  change  of  position  takes  place  in  it  on  closing  the  other 
eye,  or  on  directing  the  patient  to  look  to  one  side  or  the  other, 
when  both  eyes  are  open.  In  this  class  there  is  inversion  or 
eversion  of  one  eye,  but  no  mutual  convergence  or  divergence ; 
and  the  deformity  may  be  caused  either  by  paralysis  of  the  op- 
posite muscle,  or  morbid  adhesions. 

In  my  own  practice  I  have  only  met  with  one  example  of 
this  class,  which  I  shall  briefly  give. 

John  Williamson,  aged  14;  squint  of  ten  years  duration; 
cause,  an  injury  of  the  head.  On  looking  at  an  object  placed 
before  him,  the  position  of  the  left  eye  was  natural,  while  the 
inversion  of  the  right  was  so  great  as  to  conceal  the  inner  mar- 
gin of  the  cornea.     (Vide  Plate  I.  Fig.  1.  a.) 

*  In  a  practical  treatbe  of  this  kioci,  it  would  be  out  of  place  to  enter  into  a  his. 
tory  of  the  causes  of  such  loss  of  parallelism ;  nor  is  it  my  intention  to  take  any  no- 
tice of  the  temporary  forms  of  it,  incident  to  childhood!,  which  may  be  removed 
without  having  recourse  to  operation. 
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On  closing  the  left  eye  by  an  effort,  he  could  just  expose  the 
right  cornea,  which  was  drawn  at  the  same  time  a  little  up- 
wards or  downwards,  but  not  horizontally  outwards.  On  look- 
ing to  the  right  side,  both  eyes  were  much  inverted.  (Vide 
Fig.  1,  ^.)  On  looking  to  the  left  side,  the  eyes  were  paral- 
lel.   (Vide.  Fig.  l,c.) 

At  the  urgent  request  of  the  patient,  I  divided,  on  Septem- 
ber 8,  the  right  adductor,  though  I  gave  him  little  hope  of  im- 
provement The  result  was  a  slight  increase  of  power  in  mov- 
ing the  eye  upwards  and  outwards,  and  downwards  and  out- 
wards. In  a  few  days  1  tried  the  effects^of  electricity,  through 
the  medium  of  an  acupuncture  needle,  introduced  into  the  pa- 
ralysed abductor,  but  without  any  apparent  benefit. 

In  cases  of  this  kind,  it  is  scarcely  necessary  to  say,  that  the 
operation,  if  undertaken,  must  be  confined  to  the  affected  eye. 
2d  Class.  Cases  of  strabismus  in  which  there  is  an  associa- 
tion in  the  movements  of  the  eyes,  where  the  position  of  one 
eye  is  always  dependent  on  that  of  the  other,  and  which  roay> 
with  equal  propriety,  be  called  cases  of  double  or  mutual  squint. 
The  two  varieties  of  this  class  may  be  distinguished  into, 
1.  Mutual  Convergent  Strabismus ;  and  2.  Mutual  Diver- 
gent Strabismus. 

1st  Variety. — Mutual  Convergent  Strabismus,  a.  Cases  re-- 
quiring  the  Division  of  one  Adductor ;  and  b.  Cases  requiring 
the  Division  of  both  Adductors, 

a.  Cases  of  Mutual  Convergent  Strabismus  ^requiring  the  Di" 
vision  of  one  Adductor. — That  these  are  not  cases  of  single  in- 
version, but  in  reality  of  double  or  mutual  convergence,  is 
proved  at  once  by  the  experiment  of  closing  the  straight  or 
sound  eye,  as  it  is  generally  termed,  when  the  position  of  the 
eyes  instantly  becomes  reversed.* 

The  affection,  though  slight,  is  undoubtedly  participated  in 
by  both ;  and  the  effect  of  the  operation  on  one  eye,  by  remov- 
ing the  mutual  convergence  and  restoring  the  parallelism,  is 
visible  on  both  eves,  since  it  not  only  removes  the  inversion  of 
the  eye  whose  adductor  has  been  divided,  but  also  the  tempo- 
rary inversion  of  the  other  or  straight  eye,  which  I  have  al- 
ways seen  in  cases  of  this  class,  on  resorting  to  the  experiment 
of  closing  it  and  raising  its  lid,  before  the  operation,  as  above- 
mentioned. 

Whether  the  parallelism  of  the  eyes  will  be  restored  by  the 
division  of  one  adductor,  may  be  nearly  always  ascertained  be- 
fore-hand, by  attending  to  the  following  circumstances. 

*  There  are  a  few  exceptions  to  this  rule,  viz.  where  the  centre  of  the  retina  of  the 
inverted  eye  is  not  the  most  sensible  part.     These  will  be  described  afterwardt. 
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1 .  If  the  mutual  convergence  be  Blight,  as  seen  by  a  corre- 
sponding slight  inversion  of  one  eye^  when  the  patient  regards 
an  object  placed  before  him,  both  eyes  being  open. 

2.  If  the  power  of  abduction  be  free,  which  I  believe  is  al- 
ways the  case  where  .the  inversion  is  principally  caused  bv  the 
adductor,  and  not  much  shared  in  by  the  superior  and  inferior 
recti. 

3.  If  the  eyeball  be  large,  as  in  that  case  it  will  be  less  act- 
ed on  by  the  inner  fibres  of  the  superior  and  inferior  recti,  un- 
less their  tendons  be  large  in  a  corresponding  degree,  so  as  to 
wrap  over  to  the  inner  side  of  the  ball,  which  I  have  not  ob- 
served to  be  the  case ;  and, 

4.  If  the  patient  be  young,  or  the  squint  of  short  duration, 
which  diminish  the  probability  of  any  great  implication  of  the 
inner  fibres  of  the  superior  and  inferior  recti. 

There  can  be  no  doubt,  that  the  parallelism  of  the  eyes 
would  be  restored  in  these  cases  by  the  division  of  the  adduc- 
tor of  either  eye ;  but  a  preference  must  be  ^iven  to  that  of  the 
inverted  or  less  clearly  seeing  eye,  for  the  following  reasons. 
Suppose  the  left  eye  to  be  usually  inverted,  or  not  used,  on 
account  of  its  indistinct  vision.  The  section  of  the  right  ad- 
ductor would,  by  restoring  the  parallelism  of  the  eyes,  remove 
the  inversion  of  the  left  eye,  and  no  squint  would  be  percep- 
tible on  desiring  the  patient  to  look  at  an  object  placed  before 
him ;  but  the  movements  of  the  eyes,  on  looking  to  the  right 
side,  would  be  too  free ;  while,  on  looking  to  the  left  side,  on 
the  contrary,  the  eversion  of  the  left  eye  and  inversion  of  the 
right  would  he  limited  in  a  corresponding  degree,  from  the  cir- 
cumstance of  the  inner  fibres  of  the  superior  and  inferior  recti 
of  the  former  having  been  probably  in  some  degree  implicated 
or  practised  in  the  production  of  the  almost  constant  inversion 
of  that  eye,  so  as  to  counteract  more  or  less  the  abductor^s  ac- 
tion ;  and  the  same  fibres  of  the  other  or  right  eye  would  pro- 
bably offer  but  a  feeble  opposition  to  the  right  abductor;  as  the 
actions  of  the  different  muscles  of  that  eye  may  be  presumed 
to  be  normal,  in  consequence  of  its  natural  movements  when 
both  eyes  are  open,  and  it  is  made  use  of* 

In  cases,  however,  of  this  kind,  where  the  sight  of  the  eyes 
is  equally  distinct,  and  where,  consequently,  they  are  made  use 
of  alternately,  the  operation  on  either  eye  will  answer  equally 
well. 

Case  L— September  IdL  Elizabeth  Dizon,  aged  19.  In- 
version of  the  left  eye  since  her  birth ;  position  and  motions 
of  each  eye  natural,  when  the  opposite  one  is  closed.  When 
the  left  eye  is  straight,  the  right  is  seen  inverted  on  raising  its 
lid  suddenly.     When  both  eyes  are  open,  and  the  patient  looks 
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before  her,  the  inversion  is  always  seen  iu  the  left.  Its  vision 
is  indistinct ;  eyeballs  large.  A  peculiar  rotatory  motion  is 
constantly  seen  in  both  eyes,  probably  caused  by  an  irregular 
action  of  the  two  oblique  muscles. 

Operation. —  The  patient  being  seated  on  a  chair,  a  table- 
cloth was  passed  round  her  arms  and  body,  and  secured  behind 
its  back.  Her  head  was  allowed  to  lean  against  the  breast  of 
an  assistant,  who  at  the  same  time  raised  the  left  upper  eyelid 
by  means  of  a  speculum,  the  right  eye  having  been  previously 
bandaged.  The  patient  was  then  desired  to  evert  the  eye  as 
much  as  possible,  the  lower  eyelid  being  at  the  same  time  de- 
pressed by  the  forefinger  of  my  left  hand.  One  blade  of  a 
pair  of  small  curved  eye-scissors  was  then  passed  through  the 
conjunctiva,  about  three  lines  internal  to  the  cornea,  and  a  little 
below  the  inferior  border  of  the  adductor,  and  pushed  gently 
upwards  between  the  conjunctiva  and  sclerotic  to  the  extent  of 
four  or  five  lines,  when  the  former  was  divided.  A  blunt  hook 
was  next  passed  through  the  wound  of  the  conjunctiva,  its  point 
being  directed  from  below  upwards  between  the  tendon  and 
the  ball.  A  second  blunt  hook  being  introduced  was  pushed 
from  before  backwards,  so  as  to  separate  completely  the  mas* 
cle  from  the  ball,  the  first  hook  serving  to  steady  the  eye.  On 
withdrawing  the  second  hook,  the  tendon  was  brought  gently 
forwards  into  view  by  means  of  the  other,  and  divided  by  a 
pair  of  common  angular  scissors. 

Result. — On  removing  the  bandage,  the  eyes  were  observed 
to  be  quite  parallel,  though  for  a  few  seconds  the  left  one  ap- 
peared to  be  slightly  everted. 

There  was  a  temporary  relapse,  which  soon  disappeared, 
and  the  eyes  are  now  (February)  quite  parallel.  The  rotatory 
motion  round  the  axis  of  the  balls  has  also  disappeared. 

Remarks. — The  mode  of  operating,  as  above  described,  was 
adopted  in  all  my  cases.  By  keeping  the  convexity  of  the  curv- 
ed scissors  towards  the  cornea,  and  point  consequently  from 
it,  the  risk  of  injuring  the  ball  is  much  lessened.  I  have  never 
found  it  requisite  to  raise  the  conjunctiva  by  means  of  forceps 
or  hooks,  previous  to  making  the  necessary  incision.  By  divid* 
ing  that  membrane  near  the  cornea,  the  protrusion  of  cellular 
tissue  is  avoided,  as  well  as  the  flow  of  a  few  drops  of  blood, 
which  seldom  appear  till  the  tendon  is  cut  through,  thus 
enabling  the  operator  to  see  clearly  the  difierent  steps  of  the 
operation.  Another  advantage  is  the  absence  of  all  chance  of 
permanently  injuring  the  appearance  of  the  caruncida  andplica 
semihmaris.  In  some  few  cases  it  was  found  necessary  to  make 
use  of  a  sharp  hook,  inserted  into  the  sclerotic,  to  evert  the  eye 
to  the  necessary  degree.     Considerable  difficulty  is  oocasionally 
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experienced,  in  consequence  of  the  Tiolent  spasmodic  contrac- 
tion of  the  orbicularis,  which  forces  the  lining  membrane  of  the 
upper  eyelid  downwards,  and  of  the  lower  one  upwards,  so  as 
completely  to  cover  the  eyeballs,  in  spite  of  all  attempts  to 
bring  it  into  view  by  raising  the  former  and  depressing  the 
latter.  With  a  little  patience,  however,  and  perseverance,  this 
difficulty  has  been  always  overcome.  In  operating  upon  chil- 
dren, it  is  advisable  to  secure  the  legs  and  feet  to  the  chair ; 
and  in  case  the  eye  be  forcibly  inverted,  so  as  to  conceal  the 
white,  it  may  be  drawn  outwards  by  inserting  the  sharp  hook 
into  the  sclerotic  external  to  the  cornea. 

The  operation,  as  thus  described,  I  have  frequently  perform- 
ed in  fifteen  seconds ;  but  it  sometimes  happens  that  the  whole 
of  the  tendon  is  not  raised  on  the  blunt  hook.  In  such  cases, 
the  hook  must  be  reintroduced,  and  a  careful  search  instituted, 
sweeping  from  below  upwards,  over  the  posterior  and  inner 
surface  of  the  ball,  and  then  drawing  it  forwards,  and  cutting 
through  any  slip  of  the  tendon,  or  cellular  tissue  previously  un- 
divided. 

If  the  patient  is  unable  invert  the  eye  beyond  the  centre  of 
the  orbit,  the  operation  is  complete  as  regards  that  eye ;  and 
this  has  been  mentioned  by  different  authors  as  the  only  test 
of  the  operation  having  been  perfectly  performed.  In  the 
great  majority  of  cases,  I  have  found,  however,  that  the  eye 
could  be  inverted  considerably  beyond  that  point,  but  not  so 
as  to  conceal  all  the  white  of  the  eye,  or  the  inner  margin  of 
the  cornea,  though  the  complete  division  of  the  tendon  and  cel- 
lular tissue  connecting  the  muscle  to  the  ball  was  proved  in 
some  of  these  cases  by  the  clean  exposure  of  the  inner  surface 
of  the  globe,  and  in  all  by  a  careful  search  with  the  blunt 
hook. 

Case  II. — Sept.  14.  Miss  Huggins,  aged  19.  Strabismus 
congenital.  On  looking  at  an  object  placed  before  her,  the  left 
eye  was  inverted,  and  the  right  central  or  straight.  On  clos- 
ing the  latter,  their  position  was  reversed,  as  was  seen  by  rais- 
ing its  lid.  Power  of  abducting  the  left  perfect ;  eyeballs 
large. 

Operation.— The  left  adductor  was  separated  and  divided  as 
described  in  the  last  case,  and  the  cure  was  instant  and  perfect, 
both  eyes  being  straight. 

Remarks, — The  patient,  who  was  deaf  and  dumb,  was  made 
to  evert  the  eye  by  signs.  There  was  not  the  slightest  ap- 
pearance of  blood  till  the  tendon  was  divided.  The  power  of 
inverting  the  eye  after  the  operation  was  considerable.  It  is 
now  five  months  since  the  operation  was  performed,  and  there 
has  never  been  the  slightest  replapse. 
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Case  III. — Sept.  24.  Robert  Forster,  aged  17.  Squinted 
for  eight  years.  On  regarding  objects  in  front  of  him,  the  rig-bt 
eye  was  aJways  inverted,  and  the  left  straight.  On  closing  the 
latter,  their  position  was  reversed,  the  left  being  seen  for  an 
instant  inverted  on  suddenly  raising  its  lid.  Abduction  of  the 
right  free,  its  cornea  nebulous,  and  vision  indistinct — (Vide 
PL  I.  Fig.  2.  a.) 

Operation. — On  dividing  the  right  adductor,  the  eyes  were 
instantly  made  parallel. (Fig.  2.&.)  on  looking  forwards. 

Remarks, — On  looking  to  the  right  side,  the  left  cornea  was 
partly  concealed,  and  a  slight  convergence  was  produced, (Fig 
2.  c.)  On  looking  to  the  left  side,  a  slight  divergence  was  ap- 
parent, from  the  incomplete  power  of  inversion  of  the  right  eye. 
(Fig.  2.  d.)  The  patient  was  directed  to  practise  looking  to 
the  left  side,  tp  prevent  any  recurrence  of  the  mutual  conver- 
gence, till  the  eyes  were  accustomed  to  their  new  association 
of  movements.     The  cure  is  still  perfect. 

Case  IV. — Sept.  29.  Miss  W.-,  aged  23.  On  looking  at  ob* 
jects  placed  before  her,  the  right  eye  is  straight,  and  the  left 
much  inverted.  When  the  right  is  closed,  their  position  is  in- 
stantly reversed,  as  seen  by  raising  its  lid.  Perfect  power  of 
abduction  of  the  left  eye,  but  its  vision  very  indistinct;  eye- 
balls larger. 

Operation. — The  left  adductor  was  separated  and  divided, 
and  the  eyes  were  instantly  made  parallel  on  looking  forwards. 

Remarks. — In  three  weeks  there  was  a  relapse,  or  renewal 
of  the  mutual  convergence,  and  inversion  of  the  left  eye ;  but  by 

Jractising  looking  to  the  right  side,  the  squint  has  disappeared, 
n  order  to  render  the  cure  permanent,  the  patient  is  directed 
to  bandage  the  right  eye  occasionally,  so  as  to  improve  the 
vision  of  the  left  to  the  necessary  degree. 

The  next  case,  and  last  of  the  kind  which  I  shall  give,  is  par- 
ticularly interesting. 

Case  V. — Oct  10.  James  Wilson,  aged  16.  Strabismus  con- 
genital ;  small  part  of  the  white  of  the  inverted  eye  seen  in- 
ternal to  the  cornea  when  the  opposite  eye  is  straight  One 
eye  always  inverted  on  looking  forwards,  but  not  always  the 
same  eye,  as  they  are  used  alternately;  vision  of  the  right  eye 
rather  more  distinct,  though  good  in  both.  The  inversion  is 
often  equally  divided,  when  looking  at  objects  very  near  the 
face.  Power  of  abduction  of  both  eyes  perfect. — (Vide  Plate  I. 
Fig.  3.  a  and  b,) 

Operation. — The  left  adductor  was  separated  and  divided, 
and  perfect  parallelism  instantly  restored.  (Fig.  8.  c.) 

Remarks, — This  case  would  have  been  called  one  of  double 
squint  by  the  most  careless  observer.     The  patient  made  use 
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of  the  eyes  alternately ;  and  the  only  reason  for  selecting  the 
left  eye  for  operation  was  the  slight  difference  of  distinct- 
ness of  vision.  The  motions  of  both  eyes  were  free,  and  the 
alternate  inversion  was  completely  removed  by  the  operation 
upon  one  eye. 

The  preceding  cases  will  serve  sufficiently  well  to  illustrate 
this  class,  which,  though  single  as  regards  the  operation,  are 
in  reality  cases  of  mutual  convergence,  as  is  proved  both  by 
the  dependence  of  one  eye  on  the  other  as  to  the  position  be- 
fore the  operation,  and  by  the  effect  of  the  division  of  one  ad- 
ductor, not  only  on  its  own  eye,  but  also  on  the  other  which 
is  no  longer  inverted,  when  its  lid  is  closed  and  raised. 

The  only  difference  between  these  cases,  and  those  to  be 
next  described,  is  in  the  degree  of  convergence,  which,  if  greats 
will  require  the  division  ofthe  second  principal  converging  mus- 
cle, or  the  adductor  ofthe  other  eye,  whether  that  convergence 
be  indicated  by  a  continued  inversion  of  the  same  eye  after  the 
division  of  its  adductor,  or  the  inversion  be  apparent  in  the 
second  or  formerly  straight  eye. 

Before  entering  into  a  description  of  the  next  variety,  how- 
ever, it  may  be  as  well  to  mention  the  causes  of  relapses  in 
such  as  have  been  described,  and  the  practice  to  be  adopted  for 
its  removal. 

If  an  occasional  inversion  of  the  less  clearly  sighted  eye  be 
seen  on  desiring  the  patient  to  regard  an  object  placed  before 
him,  and  if  it  be  removed  by  closing  the  other  eye,  which  in  its 
turn  does  not  become  inverted,  as  seen  by  raising  its  lid,  the 
fault  must  be  attributed  to  the  indistinct  vision  of  the  former 
eye,  in  consequence  of  which  an  effort  is  made  by  its  superior 
and  inferior  recti  to  prevent  its  interference  with  the  clear- 
sighted eye,  and  to  avoid  the  confusion  that  would  other- 
wise arise  from  regarding  objects  with  eyes  whose  powers 
of  vision  were  different.  In  such  cases,  the  eye,  whose  adduc- 
tor has  not  been  divided,  must  be  bandaged ;  and  the  other 
eye  must  be  regularly  practised,  till  the  sight  of  both  be  made 
to  correspond,  when  the  cure  will  be  complete  and  permanent. 

It  often  happens,  however,  that  a  recurrence  ofthe  old  evil, 
or  mutual  convergence,  takes  place,  as  indicated  by  the  change 
of  position  of  the  eyes,  on  closing  the  sound  or  clear-seeing  one, 
which  may  be  seen  slightly  inverted  on  raising  its  lid.  The 
relapse  is  to  be  here  attributed  to  the  continued  influence  of 
the  former  association  of  the  motor  nerves,  which  causes  an 
increased  action  ofthe  remaining  converging  muscles ;  and  is 
to  be  removed,  not  by  bandaging  either  eye,  which  has  no  effect 
on  the  convergence,  but  only  substitutes  the  inversion  of  one 
eye  for  that  of  the  other,  but  by  directing  Xhe  patient  to  look 
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to  that  side  which  will  cause  even  a  slight  divergence,  viz.  to 
the  leftside,  if  the  right  adductor  has  been  divided,  and  vice 
t?^,a._(Vide  Plate  1.  Fig.  2.  i) 

The  reason  for  this  is  obvious,  as  the  power  of  inversion  of 
one  eye,  after  the  division  of  its  adductor,  does  not  exist  in  a 
corresponding  degree  to  that  of  eversion  of  the  other ;  and  the 
success  of  the  practice  is  another  strong  proof  of  the  proper 
distinction  between  single  inversion,  and  mutual  convergence 
indicated  by  inversion,  as  the  plan  just  mentioned  would  be  the 
most  likely  one  possible  to  increase  the  original  evil,  were  it 
really,  as  is  too  generally  thought,  confined  to  the  inverted  eye. 

b.  Cases  of  Mutual  Convergent  Strabismus  requiring  the  di- 
vision of  both  adductors. — In  this  division  I  include,  15^,  those 
cases  in  which  parallelism  of  the  eyes  is  not  perfectly  restored 
by  the  division  of  the  first  adductor;  and,  2^,  those  cases  of 
relapse  where  the  convergence  cannot  be  removed  by  practice, 
whether  it  be  apparent  by  a  renewal  of  the  inversion  of  the 
eye  already  operated  on,  or  by  a  change  of  inversion  from  the 
first  eye  to  the  other,  which  mversion,  as  I  have  before  men- 
tioned, will  be  found  to  depend  on  the  relative  powers  of  vision 
of  the  eyes. 

I  shall  first  give  a  few  examples  where  the  inversion  was 
removed  from  the  eye  whose  adductor  had  been  divided,  and 
appeared  in  the  other  eye. 

Case  I. — October  10.  John  Batey,  aged  22.  Strabismus 
of  seven  or  eight  years'  duration.  Inversion  of  the  right  eye 
so  great  as  to  conceal  the  inner  half  of  the  cornea,  when  the 
left  eye  is  central,  or  looking  at  an  object  placed  before  the 
patient.  He  occasionally  uses  the  right  eye,  when  the  left  one 
is  as  much  inverted  as  the  right  generally  is.  The  sight  of  the 
left  eye  is  most  distinct.     Abduction  of  neither  quite  perfect. 

Operation. — The  right  adductor  was  separated  and  divided, 
when  that  eye  instantly  became  straight,  and  a  slighter  inver- 
sion appeared  in  the  other  or  left  eye.  In  a  few  minutes  the 
left  adductor  was  separated  and  divided,  and  parallelism  on 
looking  forwards  perfectly  restored. 

Remarks. — The  similarity  between  this  case  and  that  of 
James  Wilson  before  described  must  strike  every  one.  In 
both,  the  eyes  were  used  alternately ;  the  only  difierence  being 
in  the  degree  of  mutual  convergence,  indicated  by  the  different 
degrees  of  inversion. 

The  circumstance,  in  this  case,  of  the  inversion  leaving  the 
right  eye  and  settling  in  the  left,  after  the  first  operation,  is 
accounted  for  by  the  tolerably  distinct  vision  of  the  former, 
which  prevented  the  necessity  of  any  effort  being  made  to  ac- 
commodate the  other  eye. 
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Case  1L  October  13.  Robert  Wilson,  aged  12^. — On 
looking  at  an  object  in  front  of  him,  the  right  eye  was  straight, 
and  the  left  eye  so  much  inverted  as  to  conceal  all  the  white 
internal  to  the  cornea.  •  When  the  right  eye  was  closed,  their 
position  was  reversed.  The  left  eye  could  scarcely  be  everted 
beyond  the  centre  of  the  orbit.     Its  vision  was  indistinct. 

Operation. — The  left  adductor  was  separated  and  divided, 
and  the  remaining  convergence  was  indicated  by  an  inversion, 
sometimes  of  the  right  eye,  at  other  times  of  the  left. 

The  right  adductor  was  then  divided,  and  the  cure  made 
perfect.     There  has  never  been  the  slightest  relapse. 

Remarks. — The  probability  of  a  second  operation  being  re- 

auired,  was  indicated  in  this  case  by  the  limited  power  of  ab- 
uction.  The  change  of,  or  rather  alternate  inversion  seen 
after  the  division  of  the  first  adductor,  depended  on  the  object 
looked  at.  If  small,  the  right  eye  continued  straight ;  if  large, 
and  such  as  could  be  seen  distinctly  by  even  the  left.,  the  right 
eye  in  its  turn  was  inverted,  as  less  effort  was  of  course  re- 
quired for  that  position  of  the  eyes. 

Case  III.  October  13.  Ann  Smith,  a^ed  9. — Squint  of 
five  years'  duration.  On  looking  at  an  object  placed  before 
her,  one  eye  is  always  straight,  and  the  other  so  much  inverted 
as  to  conceal  the  white,  internal  to  the  cornea.  The  eyes  are 
used  alternately,  though  the  right  is  most  frequently  so,  as  its 
vision  is  rather  more  distinct  than  that  of  the  left. 

Operation* — The  left  adductor  was  separated  and  divided, 
when  that  eye  became  straight,  and  the  slightest  possible  in- 
version appeared  in  the  other.  The  patient  was  directed  to 
practise  regularly  as  before  explained ;  but  the  convergence, 
indicated  by  an  increasing  inversion  of  the  right  eye,  continued 
to  gain  ground. 

As  the  left  eye  was  rendered  rather  prominent  by  the  ope- 
ration, the  patient  agreed  to  submit  to  the  division  of  the  second 
adductor,  which  was  done  on  the  30th  of  October  1840.  The 
instant  the  muscle  was  divided,  the  eyes  were  made  perfectly 
parallel,  and  corresponded  exactly  in  appearance.  There  has 
been  no  second  relapse. 

Remarks. — The  relapse  that  supervened  on  the  first  opera- 
tion could  onlv  be  attributed  to  the  influence  of  the  ill-directed 
nervous  association  that  regulated  the  motions  of  the  eyes,  and 
caused  an  increased  action  in  the  remaining  converging  mus* 
cles,  and  inversion  of  the  clearer-sighted  eye. 

Case  IV.  October  16.  Mrs  Liddell,  aged  31. — Squinted 
since  childhood.  One  eye  always  much  inverted  on  looking 
forwards ;  generally  the  left  one.    When  the  right  is  straighty 

VOL.  LV.  MO.  147.  B  b 


382  Mr  Elliot  on  Strabismus. 

the  inner  margin  of  the  left  cornea  is  concealed.     Abduction 
of  the  latter  nearly  perfect. 

Operation, — I  separated  and  divided  the  left  adductor,  and 
the  eye  was  still.slightly  inverted.  On  searching  with  the  blunt 
hook,  some  fine  cellular  tissue  was  drawn  forwards  and  divided. 
A  slight  inversion  then  appeared  to  settle  in  the  right  eye* 
The  right  adductor  was  then  divided,  and  parallelism  instantly 
restored ;  the  eyes  at  the  same  time  being  rendered  equally 
full.  There  has  been  no  relapse ;  and  the  sight,  as  in  all  the 
previous  cases,  has  been  much  improved. 

Case  V.  October  19.  Mrs  Gaddes,  aged  33. — Squint  of 
twenty-nine  years'  duration.  Alternate  inversion  of  the  eyes. 
Sight  and  size  of  pupils  correspond.  If  the  right  eye  was  di- 
rected straight  upon  an  object  placed  before  the  patient,  two- 
thirds  of  the  left  cornea  were  buried  in  the  inner  canthus ; 
and  on  directing  the  patient  to  close  the  eyes  for  an  instant 
and  re-open  them,  their  position  was  exactly  reversed.  This 
experiment  was  frequently  tried,  and  always  with  the  same 
result.  In  short,  no  difference  could  be  detected  between  the 
eyes,  as  they  seemed  to  relieve  each  other  by  acting  alternately. 
(Plate  II.  Fig.  1.  a  and  b.)  The  eyeballs  were  large,  and 
their  powers  of  abduction  nearly  perfect 

Operation. —  The  right  adductor  was  separated,  and  its  ten- 
don divided.  The  right  eye  was  still  occasionally  inverted. 
On  reintroducing  the  blunt  hook,  a  slip  of  the  tendon  was 
found  undivided,  and  cut  through.  The  inversion,  though  in 
a  much  slighter  degree  than  before  the  operation,  was  then  seen 
to  settle  in  the  left  eye.  (Vide.  Fig.  1,  c.  Plate  11.)  The  left 
adductor  was  next  separated  and  divided,  and  on  uncovering 
the  other  eye,  both  were  sTeen  perfectly  straight  There  has 
never  been  the  slightest  relapse  up  to  this  time.    (Fig.  1,  d.) 

Bemarks, — This  was  the  most  beautiful  case  of  mutual  con- 
vergence and  alternate  inversion  that  I  have  seen.  The  effect 
of  the  division  of  the  right  adductor  was  seen,  not  only  on  its 
own  eye,  but  also  on  the  left  one,  as  seen  by  its  diminished  in- 
version. That  both  adductors  would  require  division  was  evi- 
dent before  the  operation,  from  the  very  great  alternate  inver- 
sion, and  the  duration  of  the  squint  And  that  no  relapse 
would  take  place  was  rendered  probable,  \8t^  from  the  facility 
of  regarding  objects  with  both  eyes,  as  their  vision  was  equally 
*  distinct ;  and,  2cf/y,  from  the  difficulty  that  the  superior  and  in- 
ferior recti  would  experience  in  causing  that  relapse,  in  obedi- 
ence to  the  long-continued  and  ill  directed  association  of  the 
motor  nerves,  on  account  ofthe  large  size  of  the  eyeballs,  which, 
as  before-mentioned,  are  little  acted  on  by  those  muscles,  uur 
less  their  tendons  are  large  in  a  corresponding  degree,  so  as  to 
wrap  over  to  their  inner  sides. 
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Cas£  VI.  Oct  26.— Mrs  Marjr  Cullen,  aged  40.  Squint 
of  thirty-eight  years'  duration  ;  right  eye  generally  inverted  ; 
the  inner  half  of  its  cornea  being  concealed  when  the  left  is 
straight.  Their  position  is  reversed  when  the  right  is  made 
use  of.     Abduction  of  each  eye  nearly  perfect. 

Operation. — Separated  and  divided  the  right  adductor  ten- 
don^  when  a  slight  inversion  appeared  to  settle  in  the  left  eye. 
Xhe  left  adductor  tendon  was  then  merely  divided,  without  de- 
taching the  muscle  from  the  ball»  for  fear  of  producing  ever- 
sion,  and  parallelism  was  perfectly  restored^  There  has  been 
no  relapse. 

These  cases  will  be  found  in  every  respect  the  most  satisfac- 
tory, as  a  relapse  seldom  supervenes ;  and  when  it  does,  is  ea- 
sily removed  by  practice. 

The  patient  must  be  directed  to  practise  looking  to  either 
side,  if  a  slight  tendency  to  convergence  be  apparent,  till  the 
eyes  are  accustomed  to  their  new  association  of  movements,  or 
association  of  parallelism. .   By  this  side  practice,  a  slight  tern- 

Eorary  divergence  is  even  produced,  which  is  caused,  not,  as 
as  been  stated,  by  an  undue  action  of  the  abductor,  but  by  the 
inability  of  the  other  eye  to  invert  in  proportion,  from  the  di- 
vision of  its  adductor.  This,  however,  soon  disappears,  and 
the  eyes  correspond  perfectly  both  in  appearance  and  move- 
ments. On  dividing  the  second  adductor,  I  have  occasionally 
seen  a  slight  divergence  produced,  even  on  looking  forwards ; 
but  this  has  always  been  removed  in  the  course  of  a  few  days. 
The  patient  in  such  a  case  must  be  directed  to  look  forwards 
at  objects,  and  avoid  side-practice. 

Cases  are  recorded,  and  I  know  of  two  in  this  neighbour- 
hood, where  the  divergence  produced  was  great,  and  could  not 
be  removed  by  practice.  In  such  circumstances  the  division 
of  either  abductor  will  answer  equally  well  in  restoring  the  pa- 
rallelism. But  where  the  divergence  has  been  produced  by 
the  division  of  only  one  adductor,  I  should  select  the  other 
eye  for  the  division  of  the  abductor,  in  order  to  render  them 
equally  prominent.  I  may  mention,  however,  that  such  an  un- 
fortunate result  has  never  taken  place  in  my  own  practice,  and 
I  believe  it  may  always  be  avoided  by  first  merely  dividing  the 
tendon,  if  the  convergence  be  slight,  and  then,  in  case  it  be  not 
removed,  by  reintroducing  the  blunt  hook,  and  separating  the 
muscle  from  the  ball  to  the  necessary  extent 

I  shall  now  give  a  few  examples  of  the  last  variety  of  cases 
belonging  to  this  division,  viz.  those  where  a  still  continued 
convergence,  after  the  division  of  the  adductor  of  the  inverted 
eye,  is  indicated  by  a  continued  inversion  of  the  same  eye. 

This  continued  squint  or  inversion,  which  is  still  confined 
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to  the  eye  whose  adductor  has  been  divided,  when  both  ^es 
are  uncovered,  and  the  patient  looking  before  him,  has  been 
attributed,  (as  will  be  seen  by  referring  to  the  various  quota- 
tions at  the  beginning  of  this  paper,)  to  very  different  causes, 
such  as  an  undue  contraction  of  the  inner  fibres  of  the  superior 
or  inferior  rectus,  an  unhealthy  state  of  the  external  rectus  or 
abductor,  healing  of  the  wound  of  the  conjunctiva  by  first  in- 
tention, the  eyeball  returning  to  its  bed  of  membrane  and  fat, 
like  a  cast  in  a  mould,  an  imperfect  division  of  the  adductor 
and  its  cellular  tissue,  &c  &c.,  and  the  practice  adopted  for  its 
removal  has  varied  according  to  the  views  entertained  by  those 
writers  as  to  the  reasons  of  the  continued  inclination  inwards 
of  the  eye. 

The  remaining  inversion  is  no  doubt  effected  by  the  con- 
traction of  the  inner  fibres  of  the  superior  and  inferior  rectus ; 
but,  as  I  stated  in  the  Lancet  of  September  19,  this  contrac- 
tion is  made  to  accommodate  the  more  distinct  vision  of  the 
other  eye,  and  is  not  the  result  of  a  shortening  of  those  fibres, 
as  is  at  once  proved  by  the  reversed  position  of  the  eyes,  when 
the  straight  or  sound  one  is  closed. 

An  unhealthy  state  of  the  abductor,  contraction  of  the  con- 
junctiva, &C.  are  also  disproved  by  the  same  simple  experiment. 

The  cause  of  the  evil  is  the  non-removal  of  the  mutual  con- 
vergence, the  continuance  of  which  is  to  be  attributed  to  the 
ill-directed  association  of  the  motific  nerves ;  and  the  continu- 
ed inversion  of  the  eye  operated  on,  depends,  as  before  stated, 
on  its  very  indistinct  vision,  which  renders  it  comparatively  un- 
fit for  use. 

Were  the  affection  confined  to  the  inverted  eye,  and  the  in- 
clination inwards  attributable  merely  to  a  temporary  effort  made 
by  its  superior  and  inferior  recti  to  prevent  confusion  of  vision, 
the  practice  of  bandaging  the  sound  or  straight  eye  would  be 
all  that  was  required.  But,  as  already  mentioned,  the  only 
effect  of  that  practice  in  these  cases  is  reversing  the  position  of 
the  eyes,  so  that  the  utmost  to  be  gained  by  its  adoption  would 
be  a  permanent  change  of  inversion  from  one  eye  to  the  other 
by  producing  a  change  in  their  relative  powers  of  vision. 

I  trust  the  distinction  thus  made  between  inversion  and  con* 
vergence  will  be  clearly  understood.  The  former  depends  on 
the  eye's  comparatively  indistinct  vision ;  the  latter,  on  an  ab- 
normal association  of  the  nerves  of  motion.  That  the  fault 
lies  in  the  nerves  which  regulate  the  movements  of  the  mus- 
cles, and  not  in  the  muscles  themselves,  is  evident,  1st,  from 
the  natural  position  of  each  eye  when  the  opposite  one  is  clos- 
ed ;  and,  2c//y,  firom  the  circumstance  that  a  similar  action  is 
frequently  anopted  by  the  remaining  muscles  or  superior  and 
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inferior  recti,  causing  a  temporary  relapse,  to  remove  which  a 
side-practice  of  longer  or  shorter  time  will  be  often  found  ne- 
cessary, till  the  eyes  be  CMScustomed  to  their  new  association  or 
parallelism  of  movements. 

It  is  on  account  of  the  difficulty  of  removing  the  converging 
tendency  that  I  now  invariably  adopt  the  practice  of  dividing 
the  second  adductor,  when  an  inversion,  however  slight,  is 
seen  in  either  eye  on  looking  forwards,  after  the  division  of 
the  first  adductor ;  not  to  mention  the  improvement  in  the  ap- 
pearance of  the  eyes  by  rendering  them  symmetrical. 

Hoping  that  these  remarks  wiU  render  the  principles  suffi« 
ciently  clear,  on  which  the  practice  of  dividing  the  correspond- 
ing*  muscle  of  the  straight  or  sound  eye,  as  it  has  been  frequent- 
ly termed,  was  founded,^  I  shall  proceed  to  give  a  few  exam- 
ples in  illustration,  begging  leave  to  refer  the  reader  to  my 
paper  in  the  Lancet  of  September  19,  for  the  particulars  of 
the  successful  results  of  the  same  practice  in  the  two  first  cases 
of  the  kind  in  which  I  had  an  opportunity  of  adopting  it,  in 
both  of  which  there  was  a  temporary  relapse,  which  was  com- 
pletely removed  by  side-practice.  In  the  second  of  these  the 
relapse  could  only  be  attributed  to  the  motor  nerves,  and  not 
at  all  to  the  nerves  of  sight  or  confiision  of  vision,  as  the  in- 
verted eye  was  affected  with  nebula,  which  rendered  it  utterly 
useless.  Both  cases  are  permanently  cured ;  at  least  it  may  be 
presumed  so,  as  there  has  been  no  convergence  for  several 
months. 

Cass  III. — Sept.  14.  Miss  Rennison,  i^ed  13.  Squint  of 
seven  years'  duration.  Inversion  of  the  left  eye  so  great,  as 
nearly  to  conceal  all  the  whitejnternal  to  the  cornea,  when  the 
right  eye  was  straight,  and  the  patient  looking  at  an  object 
placed  before  her.  On  closing  the  right  eye,  their  position 
was  reversed,  but  on  raising  its  lid,  the  left  eye  instantly  turn- 
ed in  again.  Right  eye  always  made  use  of,  as  the  vision  of 
the  left  was  very  indistinct ;  abduction  good ;  eyeballs  small. 

Opera^'on.-* The  left  adductor  was  separated  and  divided. 
On  uncovering  the  right  eye,  a  slight  inversion  was  still  appa- 
rent in  the  left.  On  searching  carefully  with  the  blunt  hook, 
it  was  found  that  all  had  been  divided.  The  adductor  of  the 
right  and  straight  eye  was  then  divided,  which  completely  re- 
moved the  remaining  inversion  of  the  left  one,  and  restored 
the  parallelism,  at  the  same  time  rendering  them  equally  pro- 
minent 

*  A  pnctice  that  ha*  been  regarded  by  one  writer  as  **  too  absurd  to  notice,** 
(Vide  paper  by  Mr  Clay,  in  Lancet  of  January  2,  1841 ;)  and  as  a  novelty,  when 
adopted  in  ttrainnmui  dlvergen9^  calculated  to  produce  incurable  conTergent  atrabis- 
mns.    (Vide  paper  by  Mr  Doffia,  In  Lancet  of  November  7i  1840). 
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Remarks. — The  continued  inversion  of  the  left  eye  ia  tliis 
case  evidently  depended  on  its  indistinct  vision,  as  it  Mras 
nearly  useless.  The  operation  on  the  second  and  straight  eye 
was  undertaken  in  order  to  remove  the  mutual  convergence^ 
by  depriving  the  motor  nerves  of  their  converging  power.  The 
power  of  inversion  of  both  eyes  after  the  operation  was  nearly 
natural,  which  might  have  been  expected  from  the  small  size 
of  the  eyeballs. 

In  a  few  days,  there  was  a  slight  occasional  inversion  of  the 
left  eye,  evidently  made  to  prevent  confusion  of  vision,  as  it 
was  removed  by  closing  the  other  eye,  which  did  not  become 
inverted  in  turn,  as  seen  on  raising  its  lid,  when  both  eyes  re- 
mained straight.  By  bandaging  the  right  eye  for  two  or  three 
weeks,  the  vision  of  the  left  was  much  improved,  and  paral- 
lelism restored. 

Case  IV.  September  20. — John  Dixon,  aged  6.  Very 
great  inversion,  and  indistinct  vision  of  left  eye.  Position  of 
the  eyes  reversed  on  closing  the  right  or  straight  one.  Ab- 
duction of  both  good.     Eyeballs  large. 

Operation. — The  left  adductor  was  separated  and  divided. 
On  uncovering  the  right  eye,  the  left  eye  again  turned  in.  A 
careful  search  with  the  blunt  hook  showed  that  all  had  been 
divided.  On  closing  the  right  eye,  and  raising  its  lid,  it  was 
seen  slightly  inverted,  though  only  for  an  instant. 

As  the  continued  inversion  of  the  left  eye  was  thus  proved 
to  be  the  result,  not  of  a  voluntary  effort  on  the  part  of  its 
muscles,  but  of  the  non-removal  of  the  mutual  convergence, 
the  adductor  of  the  right,  and  still  straight  eye  was  divided^ 
without  separating  the  muscle  from  the  ball. 

Result. — Both  eyes  were  perfectly  straight  on  looking  for- 
wards. 

Remarks. — Both  eyes  required  operation  in  this  case,  on  ac- 
count of  the  great  converging  power,  indicated  by  the  great 
inversion  of  tne  left  eye.  As  the  eyeballs  were  large,  it  is 
probable  that  the  tendons  of  the  superior  and  inferior  recti 
were  large  in  a  corresponding  degree.  The  case  is  an  ex- 
tremely beautiful  one,  and  there  has  never  been  any  renewal 
of  the  mutual  convergence. 

Case  V.— September  27,  (Vide  Plate  II.  Fig.  2,  a.>— Mr 
Irving,  aged  34.  Squint  of  twenty-eight  years^  duration.  In- 
version of  the  right  eye  so  great  as  to  conceal  the  inner  half 
of  its  cornea,  when  the  left  is  straight  Right  eye  never  made 
use  of,  as  its  vision  is  very  indistinct.  On  closing  the  left,  the 
position  of  the  eyes  was  instantly  reversed. 

Operation. — The  right  adductor  was  separated  and  divided. 
On  uncovering  the  left  eye,  the  right  one  was  still  as  much  in- 
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verted  as  to  conceal  all  the  white  internal  to  the  cornea.  On 
searching  with  the  blnnt  hook,  the  eyeball's  inner  surface  was 
cleanly  exposed. — (Vide  Fig.  2,  b.) 

After  a  little  persuasion,  the  patient  submitted  to  the  opera- 
tion on  the  left  eye,  in  which  no  squint  could  ever  be  detect- 
ed, except  on  closing  and  reopening  it,  and  then  only  for  a 
second  or  two. 

Result, — Perfect  parallelism  and  removal  of  the  great  con- 
tinued inversion  of  the  right  eye. — (Fig.  2,  c  and  d.) 

Remarks. — For  three  days,  the  eyes  remained  straight,  but 
at  the  end  of  that  time,  the  right  eye  became  slightly  invert- 
ed again.  In  consequence  of  the  patient's  being  obliged  to  at- 
tend to  his  business,  (that  of  a  barber),  he  was  unable  to  ban- 
dage the  left  eye,  on  account  of  the  bad  sight  of  the  right, 
ii^hich  rendered  it  useless.  The  necessity  of  looking  almost 
constantly  forwards  tended  also  to  increase  the  convergence 
and  inversion  of  the  right  eye,  which  at  length  became  so  great 
as  nearly  to  conceal  all  the  white  internal  to  the  cornea  when 
the  left  eye  was  straight. 

The  patient,  though  anxious  to  undergo  another  operation, 
was  induced  to  practise  looking  to  the  right  side  whenever  he 
had  an  opportunity,  and  the  result  has  been  highly  advantage- 
ous. When  he  now  looks  to  either  side,  the  eyes  are  paral* 
lei ;  and  on  looking  straight  forwards,  they  are  frequently  per- 
fectly natural,  though  an  occasional  inversion,  or  rather  cast,  is 
seen  in  the  right  eye.  I  have  little  doubt  but  that  this  cast 
even  will  ultimately  disappear,  as  the  time  devoted  to  side- 
practice  has  been  short,  in  consequence  of  his  almost  constant 
occupation,  which  tends  much  to  increase  or  renew  the  de- 
formity. 

Case  VI. — September  28th.  Mary  Scott,  aged  22.  In- 
version of  the  right  eye  so  great  as  to  concesJ  the  inner  mar- 
gin of  the  cornea  when  the  left  eye  is  straight.  Sight  ^of  the 
right  indistinct.  On  closing  the  left  eye,  and  desiring  her  to 
look  at  an  object  placed  before  her  with  the  right,  the  latter 
remained  inverted,  and  looked  sideways  at  it,  as  the  part  of 
the  retina  corresponding  with  the  foramen  of  Soemmering 
was  not  made  use  of.  On  moving  the  object  looked  at  towards 
the  right  side,  the  eye  became  straight  or  central,  and  on  then 
raising  the  left  lid,  the  usual  position  of  the  eyes  was  seen  re- 
versed for  a  few  seconds. 

Operation. — The  right  adductor  was  separated  and  divided, 
but  a  decided  inversion  still  appeared  in  the  same  eye,  and  en- 
tirely confined  to  it  when  both  eyes  were  open,  and  the  pa- 
tient looking  at  an  object  placed  before  her.  That  the  mus- 
cle was  completely  detached  from  the  ball  was  ascertained  by . 
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a  careful  search  with  the  blunt  hook.  The  adductor  of  the  left 
and  straight  or  sound  eve  was  then  divided,  and  the  result  ipras 
not  only  the  removal  ot  the  inversion,  but  even  the  prodoctioD 
of  a  slight  eversion  of  the  right  eye. 

Remarks. — The  slight  eversion  appeared  in  the  right  or 
quondam  inverted  eye,  as  might  have  been  expected  from  its 
indistinct  vision,  and  showed  the  effect  of  the  division  of  the 
left  adductor  in  a  remarkably  distinct  manner.  Considerable 
difficulty  has  been  experienced  in  this  case  in  forming  an  asso- 
ciation of  parallelism  m  the  different  movements,  as  the  ever- 
sion disappeared,  and  was  followed  by  an  inversion  of  the  same 
eye.  Tuis  has  been  overcome,  however,  by  side-practice^  as 
bandaging  the  left  eye  would  have  been  worse  than  useless, 
on  account  of  the  insensibility  of  the  centre  of  the  right  retina, 
and  the  constant  inversion  of  that  eye,  on  looking  at  an  object 
placed  before  it.  It  is  now  upwards  of  four  months  since  the 
operation,  and  on  standing  opposite  the  patient,  and  desiring 
her  to  look  at  you  when  both  eyes  are  open,  they  are  perfectly 
straight.  On  closing  the  left,  the  right  eye  instantly  becomes 
inverted. 

The  parallelism  is  maintained  in  this  case  by  the  association 
of  the  nerves  of  motion,  and  not  of  sight,  as  the  left  eye  alone 
is  made  use  of  when  both  are  open. 

Case  VIL — October  10th.  Joseph  Colthwaite,  aged  20, 
Left  eye  never  used,  and  the  inner  half  of  its  cornea  conceal- 
ed, when  the  right  is  straight,  and  the  patient  looking  before 
him.  On  closing  and  reopening  the  right  or  straight  eye, 
their  position  is  seen  reversed  for  a  few  seconds.  Can  abduct 
neither  eye  beyond  the  centre  of  the  orbit  Vision  of  the  left 
eye  very  indistinct. 

Operation, — Separated  and  divided  the  left  adductor.  On 
uncovering  the  right  eye,  the  left  again  turned  in  so  much  as 
to  conceal  the  white,  the  right  eye  remaining  perfectly  straight. 
The  right  adductor  was  then  separated  and  divided,  and  pa- 
rallelism was  restored  as  nearly  as  possible,  though  not  per- 
fectly. 

Remarks. — In  a  few  days,  the  cure  was  made  quite  perfect 
by  side-practice,  and  there  has  been  no  relapse.  The  eyes  now 
correspond  both  in  appearance  and  powers  of  vision. 

Case  VIII. — Oct.  14.  Mary  Sheppard,  aged  18.  Squint 
of  fifteen  years^  duration ;  inner  third  of  the  left  cornea  con- 
cealed when  the  right  eye  is  straight,  or  the  patient  looking 
before  her.  On  closing  the  right  eye,  their  position  is  re- 
versed, but  on  opening  it,  the  left  instantly  turns  in  again. 
Vision  of  the  left  very  indistinct.  Power  of  abduction  nearly 
perfects 
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^  Operation^ — The  left  adductor  was  separated  and  divided, 

^'       but  an  inversion  still  remained  in  the  same  eye.    A  careful 
1^       search  with  the  blunt-hook  proved  the  complete  separation 
and  division  of  the  muscle  and  cellular  tissua     The  adductor 
of  the  right  and  straight  eye  was  then  divided,  which  complete- 
^        ly  removed  the  inversion  of  the  left,  and  restored  the  parallel- 
ism. 
I  Remarks, — A  slight  recurrence  of  the  mutual  convergence 

!        was  soon  removed  by  side-practice,  and  both  eyes  have  since 
remained  perfectly  straight. 

Casb  IX.— Oct  22.  Mr  Gavin  Gray,  aged  12a  Squint 
of  eleven  years.  Inner  margin  of  the  right  cornea  concealed, 
when  the  patient  looks  before  him,  and  the  left  eye  is  straight. 
Position  reversed  on  closing  the  latter.  Right  eye  never  made 
use  of,  and  its  vision  very  indistinct ;  eyeballs  large,  and  abduc- 
tion of  neither  quite  perfect. 

Operaiian,^-'The  right  adductor  was  separated  and  divided, 
but  the  same  eye  still  remained  inverted.  On  searching  with 
the  blunt-hook,  a  little  cellular  tissue  was  taken  up  and  divided. 
The  inversion  still  continued.  The  adductor  of  the  left  and 
straight  eye  was  then  separated  and  divided,  which  restored 
the  parallelism,  and  removed  the  inversion  of  the  right  eye, 
iliough  the  eyes  appeared  unduly  prominent. 

Remarks. — There  has  been  no  relapse.  This  is  probably  to 
be  accounted  for  by  the  large  size  of  the  eyeballs,  as  the  pa- 
tient's business,  that  of  a  printer,  was  calculated  to  cause  a  re- 
currence of  the  mutual  convergence.  The  cure  is  perfect,  and 
appearance  of  the  eyes  quite  natural  The  vision  of  both  also 
corresponds. 

Casb  X. — Oct.  28.  John  Morgan,  aged  20.  Squint  of 
eighteen  years'  duration.  Inner  margin  of  the  right  cornea 
concealed  when  the  left  is  straight  bight  of  right  eye  very 
indistinct.  On  closing  the  left  eye,  the  right  is  not  directed 
straight  upon  an  object  placed  before  it,  but  remains  inverted. 
On  moving  the  object  to  the  right  side,  the  eye  becomes 
straight.  By  raising  the  lid  of  the  other,  their  position  is  then 
seen  to  be  reversed ;  abduction  good ;  eyeballs  very  small. 

Operation. — The  right  adductor  was  separated  and  divided, 
and  the  eyeball  seen  completely  exposed.  The  same  eye  still 
continued  so  much  inverted,  as  to  conceal  all  its  white  internal 
to  the  cornea.  The  left  adductor  was  then  divided  and  sepa- 
rated, and  parallelism  restored,  though  occasionally  a  slight 
cast  appeared  in  the  right  eye. 

Rejnarks. — As  was  expected,  much  difficulty  has  been  expe- 
rienced in  the  cure  of  the  relapse.  The  change  of  seat  of  sen- 
sibility of  the  right  retina,  and  small  size  of  the  eyeballs,  will 


890  Mr  Elliot  on  Strabismus. 

at  once  account  for  this ;  the  former  rendering  the  inverted 
position  of  that  eye  most  favourable  for  its  use ;  the  latter  ac- 
dounting  for  the  great  converging  power  of  thejnner  fibres  of 
the  superior  and  inferior  recti,  which  could  invert  the  eyes 
by  turns  in  a  natural  degree,  immediately  after  the  operation. 

A  few  days  ago,  on  examining  the  case,  I  found  both  eyes 
straight,  but  on  closing  the  left,  the  right  turned  in  as  former- 
ly, showing  the  association  to  be  merely  that  of  motion,  not  of 
sight 

Case  XL  —  Nov.  Ii9.  Matthew  Robinson,  aged  27. 
Squinted  since  childhood.  On  looking  before  him,  the  inner 
margin  of  the  left  cornea  is  concealed,  while  the  right  eye  is 
straight.  On  closing  the  latter,  their  position  becomes  revers* 
ed.  Sight  of  the  left  eye  very  indistinct,  and  a  white  speck 
seen  in  the  lens.     Abduction  good ;  eyeballs  small. 

Operation. — The  left  adductor  was  separated  and  divided, 
but  the  eye  still  turned  in.  A  careful  search  was  made  with 
the  blunt  hook,  but  it  was  found  that  all  had  been  divided. 

The  patient  was  then  urged  to  have  the  same  operation  per- 
formed on  the  other  eye,  but  this  he  resolutely  refused  to  sub- 
mit to,  as  nothing  could  induce  him  to  believe  that  it  was  at  all 
affected.  I  thought  it  better  to  leave  the  eye  inverted,  than 
divide  more  muscles  of  the  same  orbit,  and  increase  the  pro- 
minence, which  already  existed  after  the  division  of  the  first  ad- 
ductor, though  the  patient  was  willing  to  undergo  more  ope- 
rations on  the  squinting  eye. 

Side-practice,  of  course,  proved  in  this  case  insufficient  to 
remove  the  mutual  convergence,  and  the  eye  still  continues 
inverted. 

Case  XI  I. — Dec.  2.  Miss  Jane' Robinson,  aged  21.  Squint 
of  sixteen  years'  duration.  On  looking  at  an  object  in  front  of 
her,  the  inner  margin  of  the  left  cornea  was  concealed,  while 
the  right  eye  was  straight.  Position  reversed  on  closing  the 
latter.  Power  of  abduction  very  imperfect ;  vision  much  im- 
paired, as  the  left  cornea  is  nebulous. 

Operation. — The  left  adductor  was  separated  and  divided. 
The  patient  could  then  abduct  the  eye  perfectly.  On  unco- 
vering the  right  eye,  the  left  again  turned  in.  As  in  all  the 
previous  cases  a  careful  search  was  made  with  the  blunt  hook, 
but  all  was  found  divided.  The  adductor  of  the  straight  eye 
was  then  divided,  and  the  inversion  of  the  left  completely  re- 
moved.    The  cure  was  perfect 

Remarks. — A  slight  relapse  was  removed  in  a  few  days  by 
side-practice.  In  this  case,  as  in  a  few  others  of  the  kind  on 
which  I  have  operated,  viz.  where  the  cornea  of  the  inverted 
eye  was  affected  with  nebula,  the  vision  of  the  good  eye  was 
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much  improved.  This  can  only  be  accounted  for  by  the  stea- 
diness of  its  position,  since  it  no  longer  requires  any  effort  to 
prevent  its  inversion,  the  mutual  convergence  having  been  re  • 
moved. 

It  would  be  useless  to  offer  more  examples  of  this  variety 
of  strabismus, — indeed,  I  fear  they  are  already  t^o  numerous. 
But  I  wish  to  impress  on  the  reader,  1.  that  the  division  of 
the  adductor  of  the  inverted  eye  very  often  fails  in  removing 
its  squint;  and  2.  that  its  continued  inversion  may  be  remov- 
ed instantly  by  a  division  of  the  corresponding  muscle  of  the 
straight  and  clear-seeing  eye,  provided  the  convergence  be  mu- 
tual, as  ascertained  beforehand  by  their  association  of  move- 
ments. 

I  am  anxious  to  lay  the  more  stress  upon  this,  as  I  regret  to 
learn  that  such  eminent  surgeons  as  MM.  Roux  and  Velpeau 
regard  the  operation  itself  as  unsatisfactory,  and  one  that  must 
soon  be  abandoned ;  an  opinion  entertained  also  by  some  sur- 
geons of  this  country,  who  have  operated  on  a  number  of 
cases,  but  confined  their  operation  or  operations  to  the  inverted 

eye.    .... 

The  continued  inversion,  as  before-mentioned,  depends  on 
the  eye's  inutility  for  the  purposes  of  vision ;  and  the  surgeon 
must  direct  his  attention,  not  to  the  removal  of  that  inversion 
by  dividing  more  muscles  of  the  same  eye,  but  to  the  removal 
of  the  mutual  convergence,  in  causing  which  the  straight  or 
non-squinting  eye  is  equally  implicated. 

As  the  convergence,  though  not  the  inversion,  is  always 
shared  by  both  eyes,  so  ou&fht  the  operation  to  be,  provided 
parallelism  be  not  restored  by  the  division  of  one  adductor. 

And  in  such  cases,  I  would  insist  upon  the  division  of  both 
adductors  at  the  same  sitting,  in  order  to  remove  the  converg- 
ing tendency  as  soon  as  possible,  otherwise  the  habit  assumed 
by  the  superior  and  inferior  recti  may  be  so' powerful  as  to  re- 
quire operation  on  them  also.  * 

In  all  the  cases  where  I  have  divided  both  adductors  at  the 
same  sitting,  the  squint  has  been  removed.  In  most  of  them 
the  eyes  have  been  instantly  made  parallel  on  looking  forwards, 
and  equally  so  in  a  few  weeks  on  looking  to  either  side.  In 
a  few  a  slight  divergence  has  been  caused,  accompanied  by  di- 
plopia ;  but  this  has  always  disappeared  in  a  few  days.  In  two 

*  lo  one  case  only  baa  tbe  diviaion  of  both  adductora  failed  in  rcmoyug  the 
aquint,  and  I  can  only  attribute  it  to'  the  habit  acquired  by  the  superior  and  inferior 
recti,  aa  an  interval  of  three  weeka  passed  oyer  before  the  second  operation  waa 
bad  recourse  to.  A  search  was  made  at  the  same  time  to  ascertain  if  the  first  ad* 
ductor  had  formed  a  new  attachment  to  the  ball,  but  the  latter  was  found  quite  dear.. 
Thoosh  the  person  still  squints,  the  effect  of  the  division  of  the  adductor  of  the 
straight  eye  was  greater  on  the  inverted  one,  than  the  division  of  its  oun  adductor. 
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or  three  an  occasional  caat  has  been  observed  immediately  af* 
ter  the  division  of  both  adductors,  when  an  oscillation  of  the 
eye  that  was  formerly  inverted  was  seen,  caused  by  the  alter- 
nate action  of  the  abductor,  and  superior  and  inferior  recti^ 
which  soon  disappeared  when  the  eyes  became  accustomed  to 
their  new  association. 

Before  proceeding  to  the  description  of  strabismus  divergensy 
I  may  mention  that  I  have  on  several  occasions,  where  the 
squint  had  been  removed  by  the  divinon  of  the  first  addnctory 
had  recourse  to  the  same  operation  on  the  second  eye,  in  order 
to  render  them  eq^JuJly  prominent,  and  make  them  correspond 
in  appearance.  The  second  operation  in  this  ease  must  be 
conducted  with  extreme  care,  so  as  merely  to  divide  the  ten- 
don near  its  insertion,  without  separating  its  cellular  attach- 
ments to  the  ball,  for  fear  of  producing  eversion. 

Class  II.  2d  Varibtt.  Mutual  Divergent  Strabismus, — Like 
the  last,  mutual  divergent  strabismus  may  be  classified  under 
two  beads,  viz. — 

a.  Cases  requiring  the  division  of  one  abductor,  b.  Cases  re^ 
quiring  the  division  of  both  abductors* 

a.  Cases  of  Mutual  Divergent  Strabismus  requiring  the  divi^ 
sion  of  one  abductor. — Like  the  cases  of  mutual  convergence, 
the  closing  of  either  eye  makes  the  other  straight;  and  on 
raising  the  lid  of  the  closed  one  it  will  be  seen  everted. 

When  the  mutual  divergence  is  slight,  as  indicated  either 
by  the  constant  slight  eversion  of  the  same  eye  when  the  pa- 
tient looks  forwards  with  both  eyes  open,  or  by  the  alternate 
slight  eversion  of  the  eyes,  when  their  powers  of  vision  cor- 
respond or  nearly  so,  the  division  of  one  abductor  will  be  all 
that  is  required ;  and,  for  the  reasons  before  given,  I  would 
select  the  usually  everted  eye,  or  that  one  whose  vision  is  most 
indistinct,  for  operation. 

Where,  however,  the  eversion  has  resulted  from  the  division 
of  one  adductor,  and  cannot  be  removed  by  practice,  I  would 
give  a  preference  to  the  other  or  strught  eye,  in  order  to  ren- 
der them  equally  prominent 

If  the  eyes  be  made  use  of  alternately,  parallelism  will  be 
restored  by  the  division  of  either  abductor. 

b.  Cases  of  Mutual  Divergent  Strabismus  requiring  the  divi^ 
sion  of  both  abductors.'^The  particulars  of  the  first  case  of  this 
kind  that  I  operated  upon  (on  October  6,  1840,)  were  given 
at  sufficient  length  in  the  Lancet  of  October  31.  The  second 
case  was  alluded  to  in  the  same  paper,  and  will  serve  to  illus- 
trate this  class. 

Casb.  October  10.  Plate  11.  Fig.  3.  a.  Mr  Wilson,  aged 
41. — Squint  of  thirty  years'  duration.     On  looking  forwards, 
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the  right  eye  is  always  straight,  and  the  left  so  much  everted 
as  to  expose  scarcely  a  line  of  the  albuginea  external  to  the 
cornea.  The  eversion  is  always  seen  in  the  left  eye,  its  vision 
being  so  indistinct  as  to  render  it  useless.  On  closing  the 
right  eye  the  left  becomes  straight ;  and  on  raising  the  lid  of 
the  former,  it  is  seen  everted  for  an  instant,  when  their  posi- 
tion becomes  reversed.     Power  of  inversion  good. 

Operation. — The  left  abductor  was  separated  and  divided, 
and  was  found  scarcely  thicker  than  a  crow-quill.  A  slight 
eversion  was  still  apparent  in  the  same  eye.  On  searchmg 
with  the  blunt  hook,  it  was  found  that  all  had  been  divided. 
(Fig.  3,  b,)  After  a  little  explanation,  the  patient  readily 
submitted  to  the  second  operation. 

The  abductor  of  the  straight  or  sound  eye  was  then  divided, 
which,  by  removing  the  diverging  power,*  and  restoring  the 
parallelism,  removed  also  the  continued  eversion  of  the  left  eye. 
(Fig.  3«  c.  and  d.)  The  cure  was  perfect,  and  the  power  of  ab- 
ducting each  eye  existed  in  the  natural  degree,  immediately  after 
the  operation. 

Remarks.-^In  a  few  days  the  l6ft  eye  again  appeared  slightly 
everted,  and  on  closing  and  reopening  the  other,  the  aifection 
was  proved  to  be  mutual.  The  patient  was  directed  to  prac- 
tise looking  forwards  at  very  near  and  small  objects.  By  this 
means,  a  slight  temporary  convergence  was  produced,  which 
was  soon  removed  by  the  patient's  judicious  management.  The 
eyes  have  now  been  perfectly  straight  for  upwards  of  three 
months,  and  the  vision  of  both  now  corresponds. 

The  other  cases  of  strabismus  divergens^  on  which  I  have 
operated,  resemble  this  one  so  closely  that  it  would  be  merely 
a  repetition  to  lay  them  before  the  reader.  In  all  of  them,  the 
vision  of  the  everted  eye  was  very  indistinct,  and  consequently 
the  inclination  outwards  after  the  first  operation  was  still  con- 
fined to  it ;  and  in  all,  the  division  of  the  corresponding  muscle 
of  the  straight  eye  restored  the  parallelism. 

The  relapse  that  takes  place  in  these  cases  requires  consi- 
derable practice  to  remove,  and  in  one  of  my  cases  a  slight  cast 
outwards  still  remains,  particularly  on  looking  upwards. 

In  none  of  them  has  there  been  any  granulation,  and  this 
may  probably  be  attributed  to  the  horizontal  incision  of  the 
conjunctiva,  which  does  not  leave  the  sclerotic  so  much  expos- 
ed, the  excrescence  appearing  to  shoot  from  its  surface. 

When  a  granulation  appears,  it  may  be  touched,  if  small, 
with  nitrate  of  silver.     If  it  be  large,  however,  I  wait  till  the 

*  I  make  um  of  the  word  power,  for  the  diYergiDg  tendency  or  influence  of  the 
motor  neryes  exists  even  during  the  paraUelism  obtained  by  the  operation,  and  ge- 
nenJly  ^owt  ittdf  by  catising  a  temporary  relapee. 
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wound  of  the  conjuDctiva  contracts  around,  and  partly  stran- 
gulates it.  The  narrow  neck  is  then  snipped  through  with  a 
pair  of  scissors,  close  to  the  bell,  and  the  bleeding  surface  touch- 
ed with  caustic,  which  is  generally  found  sufficient  to  prevent  its 
renewal* 

In  conclusion,  I  may  be  allowed  to  offer  a  few  remarks  on 
the  classification  generally  adopted  in  cases  of  strabismus. 

Mr  Lucas  (and  in  quoting  his  opinions  I  believe  I  lay  before 
the  reader  those  generally  entertained)  divides  them  into, 

I.  Canverffenty  II.  Divergent^  and  III.  Anomalous. — -^^  Con* 
vergent  strabismus,"  he  tells  us,  **  may  affect  one  or  both  eyes ;" 
'  and  his  mode  of  ascertaining  it  is  by  holding  his  hand  obliquely 
in  front  of  the  straight  or  better-sighted  eye,  and  **  desiring 
the  patient  to  exercise  the  other/'  If,  when  the  usually  in* 
verted  eye  becomes  straight,  the  other  retreats  into  the  inner 
canthus,  the  case  is  one  of  double  convergent  strabismus,  and 
will  require  the  division  of  both  adductors;  **  but  if  the  con- 
trary occurs,  if  both  eyes  are  at  this  period  straight,  or  even  if 
the  covered  one  has  but  a  slight  inclination  inwards,  the  case 
is  one  of  single  convergent  strabismus,  and  the  inner  rectus  of 
one  eye  only  will  require  to  be  divided."  (Vide  p.  48  and  49  of 
Mr  Lucas's  treatise  on  Squinting.) 

Now  I  may  again  mention,  that  in  all  the  cases  I  have  seen, 
where  the  eyes  were  free  in  their  movements,  whether  requir- 
ing the  division  of  one  adductor  or  both,  the  convergepce  was 
mutual,  and  the  only  effect  of  closing  or  shading  one  eye  was 
substituting  its  inversion  for  that  of  the  other.  The  conver- 
gence was  neither  removed  by  it,  nor  the  eyes  made  parallel. 

If  parallelism  can  be.  temporarily  induced  by  covering  the 
clear-sighted  eye,  it  ought  to  be  bandaged  till  the  sight  of  both 
is  made  to  correspond,  when  a  permanent  cure,  without  having 
had  recourse  to  operation,  would  be  the  result  Such  a  case 
I  have  not  yet  seen,  and  it  could  only  be  termed  one  of  single 
inversion,  not  single  convergence. 

In  cases  requiring  the  division  of  both  adductors,  the  mutu- 
al convergence  is  also  shared  by  both  eyes,  and  differs  only  in 
degree  from  those  requiring  the  division  of  one. 

In  these  cases,  for  the  reasons  already  given,  the  inversion 
may  be  always  seen  in  the  same  eye,  when  both  are  open, 
though  the  convergence  is' always  shared  by  both  eyes. 

I  have  never  yet  seen  the  division  of  both  adductors,  when 
it  was  found  necessary,  fail  in  removing  the  squint,  if  both  ope- 
rations were  undertaken  at  the  same  sitting.  The  relapse  that 
generally  supervenes  has  been  perfectly  removed  in  nearly  all 
these  cases  by  side-practice ;  and  where  the  vision  of  the  eyes 
can  be  made  to  correspond,  the  cure  will  probably  be  perma- 
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n«nt,  though  a  sufficient  length  of  time  has  not  yet  elapsed  to 
render  it  certain. 

The  occasional  cast  that  is  sometimes  seen,  weeks  or  even 
months  after  the  operation,  may  be  always,  I  believe,  attribut- 
ed to  one  of  two  causes,  viz.  either  a  continuance  of  the  con- 
verging tendency,  in  consequence  of  the  necessary  degree  of 
side-practice  not  having  been  resorted  to  with  sufficient  perse- 
verance on  the  part  of  the  patient,  or  the  difficulty  of  making 
the  sight  of  the  eyes  correspond. 

In  the  former  case,  I  believe  the  cure  may  be  made  com- 
plete by  the  patient's  good  management. 

In  the  latter,  the  propriety  of  removing  the  occasional  squint 
by  further  operation  is  questionable,  as  that  object  can  only  be 
gained  by  permanently  destroying  the  eye's  power  of  inversion, 
and  consequently  depriving  both  of  their  beautifully  associated 
lateral  movements. 

The  preceding  remarks  and  cases  will  show  that  much  re- 
<]uires  to  be  done  after  the  operation.  The  converging  or  di- 
verging tendency,  (according  to  the  kind  of  strabismus,)  that 
exists  during  the  parallelism  obtained  by  operation,  shows  its 
effects  in  most  cases  on  the  remaining  muscles  by  causing  a 
relapse;  and  close  observation  on  the  part  of  the  surgeon,  with 
well-directed  and  persevering  practice  on  the  part  of  the  pa- 
tient, will  be  found  requisite  in  order  to  render  the  cure  com- 
plete. 

With  attention  to  these,  however,  the  operation  will  not 
only  be  found  one  of  the  most  beautiful,  but  also  one  of  the 
most  successful  that  was  ever  introduced  into  surgery. 

CarlisUy  1841. 


Art.  VIIL — Observations  on  Corpora  Lutea,  Part  III.  Con- 
taining  the  History  of  the  subject  By  Robekt  Pat£RSOn, 
M.  D.,  Vice-President  of  the  Anatomical  Society,  Extra- 
ordinary Member  of  the  Royal  Medical  Society,  Member 
of  the  Obstetrical  Society,  and  one  of  the  Council  of  the 
Wernerian  Natural  History  Society  of  Edinburgh,  and 
Physician  to  the  Leith  Dispensary,  Humane  Society,  and 
Casualty  Hospital,  &c. 

In  the  former  parts  of  these  observations,  it  has  been  our 
object  to  describe  the  appearance  of  the  true  corpus  luteum, 
not  only  of  the  human  being,  but  of  the  lower  animals ; — the 
appearance  of  false  corpora  lutea^  (as  they  have  been  termed,) 
and  to  point  out  the  marks,  which  are  to  be  looked  upon  as 
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distinguishing  these  two,  from  eaoh  other.     Oor  present  in- 
quiry is  intended  to  include  the  history  of  the  subject,  as  well 
as  the  conclusions  to  be  drawn  from  it  regarding  the  question 
of  the  existence  of  corpora  lutea  (properly  so  called,  true  bo- 
dies,) without  impregnation, — the  former  parts  being  in  fact  prac>- 
tical  and  descriptive,  the  present  being  historical  and  explanatory. 
In' examining  the  history  of  the  subject,  it  will  be  our  especial 
object  to  quote  each  author  as  fully  as  possible  from  his  ori^- 
nal  works,  and  to  add  a  few  explanatory  observations,  so  that 
each  individual  may  judge  for  himself,  from  the  quotations  we 
shall  make,  if  our  expirations  do  not  seem  proper  or  suffi- 
ciently satisfactory. 

We  shall  find  in  the  inquiry  on  which  we  are  about  to  enter 
much  to  interest  and  instruct;  much  more,  indeed,  than  could 
be  d  priori  anticipated,  after  what  has  been  already  said  and 
written  on  the  subject. 

Its  importance,  we  think,  cannot  be  questioned,  as  it  involves 
considerations,  both  of  a  moral  and  medico-legal  nature,  of  the 
greatest  consequence,  and  which  it  will  be  our  object  to  point 
out  as  we  go  alone. 

It  is  a  remarkable  fact  in  the  history  of  the  subject,  how 
very  long  the  opinions  of  medical  men  have  kept  at  variance 
on  it;  for  although  it  is  more  than  two  centuries  and  arhalf 
since  the  corpus  luieum  was  first  described,  and  nearly  two 
centuries  since  Malphigi  wrote  (who,  as  we  shall  afterwards 
show,  was  the  first  author  who  doubted  that  the  corpus  luteum 
was  connected  with  pregnancy,)  we  cannot  but  be  struck 
with  the  circumstance,  that  it  is  still  as  far  as  ever  from  being 
settled ;  that  medical  men  are  still  as  for  as  ever  from  being  at 
unison  on  the  point ;  and  that,  if  a  case  should  now  occur  which 
would  bring  the  opinion  of  the  profession  on  this  subject  before 
the  courts  of  this  country,  our  knowledge  would  be  found  to 
have  made  very  little  progress  since  the  memorable  occasions 
when  they  were  last  brought  before  the  public,  viz.  in  the  trial 
of  the  students  at  Edinburgh  for  disinterring  the  body  of  a 
lady,  and  that  of  Mr  Angus  of  Liverpool,  for  the  alleged  mur- 
der of  Miss  Burns. 

It  is  difficult  to  say,  what  can  be  the  cause  of  such  a  stand 
in  the  prosecution  of  this  branch  of  anatomical  knowledge,  un- 
less it  be  referred,  to  the  little  attention  which  is  paid  to  the 
appearances  in  the  ovaries,  by  medical  men  in  general.  We 
ourselves  have  met  with  many  of  the  best  informed  professional 
men,  who  had  no  very  accurate  ideas  regarding  the  yellow 
bodies  found  in  the  ovaries.  It  is  true  that  we  have  been 
much  misled  regarding  the  word  corpus  luteum;  but  it  has 
now  been  properly  explained ;  and  we  are  convinced,  that,  if 
any  one  will  take  the  trouble  of  comparing  the  bodies  (be 
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they  true  or  false  corpora  tuiea,)  found  in  the  ovaries  of  wbmen» 
-with  the  delineations  which  have  been  given  of  them  by  recent 
writers,  he  will  have  no  difficulty  whatever  in  distinguishing 
a  true  from  a  false  corpus  luteunu 

It  is  matter  of  regret  that  authors  of  the  present  day  should 
not  describe  more  minutely  the  appearance  of  objects,  found  in 
the  ovary  and  uterus,  more  especially  when  circumstances 
warrant  a  suspicion  of  these  organs  containing  any  of  the  pro- 
ducts of  conception. 

This  remark  is  applicable  to  many  cases  which  we  might 
mention  in  the  works  of  recent  authors,  but  more  especially 
applies  to  a  most  interesting  case  which  Dr  Taylor  of  London 
has  related,  in  his  valuable  observations  on  perforation  of  the 
stomach,  in  Guy's  Hospital  Reports.  * 

The  case  we  do  not  hesitate  to  quote  in  full,  as  being  one 
of  painful  interest. 

*<  In  June  1838,  a  female  in  a  noble  family,  aged  23,  was 
taken  ill,  and  died  somewhat  suddenly  under  suspicious  circum- 
stances. 

<^  She  had  been  unwell  for  about  three  weeks,  and  was  sub- 
ject to  occasional  vomitin?  and  disturbance  of  the  stomach. 
Still  her  illness  was  so  sli^t  that  it  did  not  the  least  interfere 
with  the  performance  of  her  usual  duties.     On  a  Saturday  af- 
ternoon, about  four  o'clock,  and  therefore  about  four  hours 
after  her  last  meal,  (although  this  could  not  be  ascertained 
with  certainty),  she  was  taken  suddenly  ill,  suffering  from  the 
most  excruciating  pain  in  the  abdomen  and  violent  vomiting. 
The  skin  was  cold  and  clammy ;  there  were  other  signs  indi- 
cative of  a  mortal  collapse,  and  the  abdomen  was  tender  and 
painfuL     It  being  suspected  that  she  had  taken  poison,  mag- 
nesia, and  afterwards  sulphate  of  magnesia  were  exhibited. 
No  poison  was  found  in  the  room,  and  she  strongly  denied 
the  imputation.     As  there  were  some  grounds  for  believing 
that  she  had  been  the  subject  of  an  improper  intrigue  with  a 
male  person  in  the  establishment,  and  symptoms  resembling 
irritant  poisoning  had  occurred  suddenly,  and  without  apparent 
cause,  while  she  was  in  tolerable  health,  it  is  not  a  matter  of 
surprise  that  such  a  suspicion  should  have  arisen.     In  spite  of 
treatment,  the  symptoms  continued  to  become  worse ;  the  vo- 
miting was  violent;  and  she  died  the  following  morning,  as 
nearly  as  could  be  ascertdned,  about  fifteen  hours  after  her 
first  seizure. 

**  Mr  Hilton  inspected  the  body,  and  found  all  the  organs 
healthy,  except  in  the  abdomen^  There  were  strong  marks  of 
peritoneal  inflammation;  the  intestines  were  loosely  adherent 

*  Guy*s  HospitAl  Reporti,  No.  vitt.     April  1839.     Page  52. 
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to  each  other,  and  a  quantity  of  lymph  was  effused  upon  their 
surfaces.     The  cavity  contained  about  a  pint  of  liquid,  which 
was  collected,  and  reserved  for  analysis.     This  haa  evidently 
escaped  from  an  aperture  in  the  stomach,  which  was  empty. 
The  uterus  was  enlarged;  its  internal  sur&ce  vascular;  but 
presentine  no  appearance  of  embryo.     The  ovaries  were  vas* 
cular,  and  on  one  of  them  was  seen  a  recent  corpus  luteum. 
The  organs  were  in  such  a  state  as  to  lead  to  a  strong  suspicion 
that  intercourse  had  recently  taken  place.*^ 

Upon  investigating  the  case  minutely,  it  was  proved  that 
the  patient  died  from  perforation  of  the  stomach  from  disease, 
and  not  from  poison. 

In  reading  this  melancholy  history,  every  one  must  be 
struck  with  its  suspicious  character,  and  equally  with  the 
satisfactory  way  in  which  its  particulars  have  been  so  well 
explained.  The  conclusions,  however,  which  the  author  has 
drawn  regarding  the  appearance  presented  by  the  uterine 
organs,  do  not  appear  at  all  warranted  by  the  laots  recorded. 
*^  The  organs  were  in  such  a  state,''  says  he  **  as  to  lead  to  a 
strong  suspicion  that  intercourse  had  recently  taken  place.''  We 
are  inclined  to  maintain  the  purity  of  character  of  this  deceas- 
ed young  woman,  even  from  the  appearance  which  Dr  Taylor 
has  described  in  the  uterine  organs.  What  appearances,  we 
would  ask,  take  place  in  the  uterus  and  ovaries,  as  the  result  of 
recent  sexual  intercourse?  We  are  only  aware  of  one  case  in 
which  such  has  been  described,  and  that  is  by  Dr  Bond  of 
Philadelphia. 

^^  In  May  1 827, 1  wasin vited  by  Dr  Samuel  Tucker  toexamine, 
post  mortem^  the  body  of  a  female  who  had  destroyed  herself 
with  laudanum.     She  was  i^parently  beween  18  and  20  years 
of  age,  well-formed,  and  in  good  health.     She  passed  a  night, 
or  the  most  of  it,  in  coitu  wiUi  a  young  man,  and  before  moni« 
ing^  swallowed  a  large  quantity  of  laudanum.     Dr  Tucker  was 
called  to  her  in  the  course  of  the  morning,  but  so  late,  that  all 
his  efforts  to  restore  her  were  ineffectuaL     The  body  was 
opened  next  morning,  in  the  presence  of  Drs  Tucker  and 
Meigs.     The  viscera  of  the  abdomen,  so  far  as  they  were  exa- 
mined, exhibited  no  marks  of  disease,  but  the  odour  of  lauda- 
num was  very  strong  in  the  stomach.     I  removed  the  organs 
of  generation,  and  took  them  home  for  examination. 

**  The  uterus  was  larger  than  1  had  ever  before  seen  it  when 
healthy  and  unimpregnated,  and  its  colour  indicated  more  vas- 
cularity. The  ovaries  were  large,  extremely  vascular,  and  sb 
tuated  nearer  the  uterus  than  usual."    '^  The  Fallopian  tubes 

*  Note  of  the  post  mortem  examination  of  a  female  who  committed  suicide  almost 
immediately  after  coitns.  By  H.  Bond,  M.  D.  of  Philadelphia,  in  American  Jour- 
nal of  Medical  Science,  for  1834,  p.  40 S. 
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w^ere  very  vascolar,  so  much  so,  as  to  giv^e  them  a  firmer  and 
more  fleshy  appearance  than  usual,  and  instead  of  ending  in 
loose,  floating  fimbriae,  appeared  to  terminate  by  an  union 
with  the  ovaries,  and  to  be  very  tortuous  on  account  of  the 
short  distance  between  the  ovaries  and  the  origin  of  the  tubes. 
On  the  surface  of  the  ovaries  were  seen  a  few  small  vesicles  of 
the  size  of  shot,  projecting  little  or  none  beyond  the  surface  of 
the  gland,  and  containing  a  slightly  turbid  fluid.  From  the 
ovaries  and  the  fimbriae,  several  small  vesicles  were  seen 
hanging.  Upon  cutting^  open  the  uterus,  it  was  found  to  be 
thickly  coated  with  a  substance  having  the  appearance,  and  tiie 
strong  peculiar  odour  of  semen.  Some  of  this  substance  was 
in  the  neck  of  the  uterus.  The  Fallopian  tubes  (at  least  the 
one  which  was  laid  open)  contained,  apparently,  the  same  mat- 
ter ;  but  whether  it  possessed  the  seminal  odour  was  not  as- 
certained. Upon  wiping  this  matter  from  the  lining  membrane 
of  the  uterus,  it  was  found  to  be  of  a  vivid  red,  as  red  as  the 
conjunctiva  in  acute  ophthalmia,  or  as  if  it  had  been  injected  with 
vermilion." 

In  the  history  of  this  very  interesting  case,  it  is  made 
obvious  to  us  that  increased  vascularity  of  the  uterus  aud 
its  appendages  are  the  result  of  sexual  intercourse.  Might  it 
not  have  arisen  in  this  case  from  approaching  menstruation  ? 
Be  this  as  it  may,  however,  it  is  obvious  to  us,  that,  if  in- 
creased vascularity  of  the  organs  always  took  place,  we 
should  have  married  females,  and  those  living  as  prostitutes, 
suffering  more  commonly  from  chronic  disease  of  the  womb 
and  its  appendages.  At  all  events,  it  is  certainly  too  much  to 
put  down  increased  vascularity  of  the  ovaries  and  uterus,  as  at 
all  indications  of  recent  sexual  intercourse.  The  same  vascu- 
laritv  may  arise  from  other  causes,  from  menstruation  begun, 
or  about  to  begin,  or  from  other  sources  of  excitement  than 
menstruation  or  copulation.  We  must  not  look  upon  what 
takes  place  in  the  lower  animals,  as  has  been  shown  by  killing 
them,  and  examining  the  uterus  and  its  appendages  during 
heat,  as  well  as  immediately  after  copulation,  as  at  all  satisfac- 
tory, or  illustrative  of  what  takes  place  in  the  human  female. 
In  all  the  lower  animals,  copulation  will  only  take  place  when 
the  animal  is  in  season;  and  we  well  know  the  state  of  vascular 
turgescence  which  exists  in  these  organs  at  that  time,  whether 
connection  takes  place  or  not. 

Although,  therefore,  the  ovaries  and  internal  surface  of  the 
uterus  were  in  a  vascular  state,  they  cannot  lustify  theconclu- 
.ions  which  have  been  drawn  from  tJtem.  A  ease  which  latelj 
occurred  to  a  medical  friend  in  Edinburgh,  will  enable  us  bet- 
ter to  judge  of  what  appearances  take  place,  and  remain  for  a 
short  time  the  result  of  sexual  intercourse.     Even  in  this  case^ 
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it  is  doubtful  whether  or  not  it  might  not  have  been  the  red- 
ness of  menstruation  about  to  begin. 

A  girl  about  19  years  of  age,  and  in  the  employment  of  a 
milliner  in  Edinburgh,  had  been  subject  to  attacks  of  pain   in 
the  epigastric  region  for  two  or  three  years.    She  had  late- 
ly got  into  terms  of  intimacy  with  a  young  gentleman,  with 
whom,    it    appeared,    she    had    remained    from    home    the 
whole  of  the  night  previous  to  her  death.     On  the  morning 
of  her  death,  and  previous  to  her  returning  home,  she  was 
seized  with  pain  in   the  epigastrium,  which  became  rapidlj 
worse,  extending  soon  over  the   whole   abdomen,   and  ac- 
companied with  rapid  sinking ;  and  in  spite  of  every  remedy, 
she  died  about  one  o'clock  of  the  same  day.     The  body  w*as 
examined  eight  hours  after  death.    Ulceration  and  perforation 
of  the  duodenum  were  found  to  have  occurred.  The  uterus  and 
ovaries  were  more  vascular  than  natural.     The  os  uteri  was 
quite  red,  and  the  internal  surface  of  tho  uterus  was  a  little 
more  vascular  than  usual.     The  cavity  of  the  uterus  was  found 
filled  with  a  substance  which  very  much  resembled  seminal 
fluid ;  it  had  its  appearance  and  odour ;  and  became  pink-colour- 
ed on  the  application  of  heat.     Both  ovaries  contained  yellow 
bodies  of  different  sizes,  and  some  serous  cysts.     The  yellow 
bodies  were  of  an  irregular  form,  of  small  size,  and  in  fact 
bore  all  the  characters  of  false  corpora  lutea. 

We  are  inclined  to  think  that  a  much  more  likely  explana- 
tion of  the  appearances  in  the  uterine  organs,  which  were  met 
with  in  the  case  recorded  by  Dr  Taylor,  is,  that  they  were  about 
to  begin,  or  had  actually  began,  the  process  of  menstruation.  All 
the  appearances,  correspond  with  such  a  notion.  **  The  internal 
surface  of  the  uterus  was  vascular ;  the  ovaries  were  vascular ; 
and  on  one  of  them  was  seen  a  recent  corpus  ItUeum.**  We 
have  ourselves  now  had  a  good  many  opportunities  of  examin- 
ing the  uterus  and  appendages  of  women  dying  during  men- 
struation ;  and  we  refer  to  another  part  of  this  paper  for  an 
abstract  of  the  appearances  which  have  been  noticed  by 
other  authors  and  ourselves  during  this  period.  Suffice  it 
to  say,  that  such  a  condition  of  the  uterus  and  ovaries  are  the 
first  and  the  last  appearances  which  these  organs  exhibit 
during  this  process;  that  an  effusion  of  blood  of  greater  or  less 
size  always  take«  place  into  the  ovary  at  this  time  ;  and  that  the 
colouring  matter  of  this  clot  is  absorbed  ;  and  that  generally  it 
has  assumeda  yellow  hue  by  the  time  that  the  next  menstrual  pe- 
riod comes  round.  **  On  one  of  the  ovaries  of  this  patient  was 
seen  a  recent  corpus  luteumJ'  There  is  no  further  description 
of  thiacorptisluteum  given ;  but,  from  its  having  been  found  ^*  on 
the  ovary,"  which  must  mean  on  the  surface,  or  very  near,  and 
including  t&e  surface,  it  certainly  shows  that  it  can  have  been 
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of  no  great  size,  and  therefore  cannot  have  been  a  recent  cor- 
pus  luteunif — a  recent  body  of  this  kind  generally  filling  up  the 
most  part  of  an  ovary.  Upon  the  whole,  then,  we  are  inclin- 
ed to  look  upon  this  body  which  was  found  on  the  ovary,  as  not 
a  corpus  luteum^  but  as  one  of  those  false  yellow  bodies  which 
result  from  the  excitement  of  menstruation,  and  that  more  than 
likely  in  this  case  it  was  the  body  which  had  been  formed  at  the 

{previous  menstrual  period.  We  fear  that  we  have  dwelt  too 
ong  on  this  subject,  and  that  we  may  have  said  more  than  is 
allowable  in  fair  professional  criticism  ;  but  every  one  must  feel, 
and  feel  justly  too,  for  the  character  of  a  young  woman,  blight- 
ed in  consequence  of  appearances  found  after  death,  and  appear- 
ances which  we  still  maintain  may  arise  in  every  woman  from 
natural  causes. 

We  had,  previous  to  reading  the  above  recorded  case,  ima- 
gined to  ourselves  a  case  of  this  kind,  where  the  unfortunate 
individual  had  been  the  near  relation  of  a  medical  man  present 
at  the  autopsy.  How  very  painful  must  have  been  that  per- 
son's feelings,  supposing  that  the  case  had  been  looked  upon  in 
the  same  light  as  Dr  Taylor  has  done  the  one  now  recorded  ; 
and  this  we  held  out  as  one  of  the  strongest  grounds  for  every 
medical  man  making  himself  acquainted  properly  with  this  sub- 
ject. This  we  now  can  do  the  more  strongly,  not  only  from 
the  case  which  we  have  just  been  occupied  in  examining,  but 
also  from  one  or  two  which  have  lately  occurred  to  ourselves. 
One  of  the  cases  to  which  I  more  especially  refer  is  thus  re- 
corded by  my  friend,  Dr  Williamson,  to  whom  it  occurred. 

"  A B  ,  aged  17  years;  stout  and  plethoric,  and 

enjoying  excellent  health,  till  within  the  last  two  or  three 
months  of  her  life,  during  which  time  she  is  reported  to  have 
complained  of  occasional  slight  epigastric  pain.  On  Saturday 
evening,  the  2d  November  1839,  she  had  been  enjoying  her- 
self wiui  some  young  friends.  She  retired  to  bed  in  the  best  of 
health  and  spirits  about  eleven  o'clock  on  that  evening,  and  was 
awoke  on  Sunday  morning  about  one  o'clock,  with  great  pain 
over  the  region  of  the  stomach  and  bowels^  and  accompanied 
with  slight  vomiting.  These  symptoms  continued  unabated  till 
one  o'clock  P.  M.  on  Sunday  forenoon,  when  she  expired,  exactly 
twelve  hours  from  the  seizure.  Upon  examination  after  death 
it  was  found,  that  she  had  died  from  perforation  of  the  stomach.* 
The  leftFallopian  tube  contained  purulent  matter.  The  internal 
surface  of  theuterus  was  extremely  vascular,  but  the  ovaries  were 
healthy.  One  of  them  contained  numerous  small  and  irregu- 
lar-shaped yellow  bodies,  one  of  which,  about  the  size  ot  a  pea, 
was  looked  upon  as  bearing  a  resemblance  to  a  true  corpus  lu* 

*  The  symptoms  along  with  the  morbid  appearances  detailed,  are  here  Tery  muct\ 
abridge4» 
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teum.  Its  irregular  fornii  small  size,  and  want  of  the  plioatioiifl> 
so  characteristic  of  the  early  corpus  luteunij  at  once  proved  it 
to  be  a  false  body,  and  identical  with  the  numerous  other  yel- 
low bodies  which  esisted  in  that  ovary/'  It  will  be  observed, 
that  the  appearances  in  the  uterine  organs  of  this  case  very 
much  resemble  those  of  the  cases  we  previously  described  ;  and 
we  have  no  doubt  but  that  they  would  have  been  set  down  by 
many  individuals,  as  the  result  of  recent  impregnations,  to  the 
great  injury  of  the  character  of  the  unfortunate  deceased. 

We  cannot  conceive  a  harder  case  than  the  indiscriminate 
assertion  that  every  yellow  body  found  in  the  ovary  is  the  re- 
sult of  impregnation.  In  such  a  case  as  we  have  just  related, 
an  assertion  of  this  kind  would  throw  a  stigma  upon  the  cha- 
racter of  one  whose  character  may  have  been  previously  un* 
blemished,  when  death  had  for  ever  silenced  her,  and  upon  the 
surviving  relations,  a  stigma ;  the  more  severe,  since  th^y  have 
no  means  whatever  of  proving  its  fallacy.  It  is  a  point,  then, 
which  affects  the  well  being  of  society  at  large,  as  well  as  the 
individual  interests  of  every  medical  man. 

And,  again,  the  ability  to  distinguish  a  true  from  a  &lse  cor- 
pus luteunij  may  prove  of  the  greatest  importance  to  the  ends 
of  justice.  It  may  point  out^  as  we  have  attempted  to  do  in  a  for- 
mer part  of  these  observations,  that,  in  the  case  of  a  mim  mnr* 
dering  his  wife,  considerable  provocation  may  have  been  offer- 
ed to  the  man,  from  the  circumstance  of  his  wife  cohabiting 
with  another  in  his  absence,  and,  as  was  proved  on  dissection, 
had  actually  conceived.  Or,  it  may  furnish  the  means  of  as* 
certaining,  as  in  the  case  of  Miss  Bums  of  Liverpool,  whe- 
ther or  not  pregnancy,  early  or  advanced,  had  existed. 

While,  therefore,  a  minute  knowledge  of  such  appearances 
ought  to  be  acquired  by  every  member  of  the  profession,  so 
that  he  may  be  accustomed  with  them,  it  is  of  consequence  to 
know,  that  such  is  best  gained  by  every  one  examining  the  sub- 
ject for  himself.  The  appearances  in  the  ovaries  ought  to  be 
first  compared  with  the  representations  given,  and  then,  with 
a  previously  unprejudiced  mind,  every  one  may  soon  distin- 
guish them. 

histoby  of  the  gorpus  luteum  durivg  the  sixteenth 

Century. 
During  no  period  in  the  annals  of  the  history  of  medicine,  did 
anatomical  knowledge  gain  so  much  ground  as  during  the  six- 
teenth century ;  and  the  anatomy  of  the  womb  and  appendages 
was  not  neglected.  The  structure  of  the  testes  muliebrss  or 
ovaries  were  previously  misunderstood.  They  were  believed  to 
secrete  a  female  seminal  fluid  ;  but  nothing  was  known  further 
of  the  anatomy  of  their  texture,  till  Vesalius  and  others  point- 
ed out  the  presence  of  vesicles  in  their  structure. 
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1561.  The  first  author,  however,  who  makes  any  uieution 
of  the  corpus  luteum  is  Gabriel  Fallopiua.*  This  celebrated 
man  was  appointed  Professor  of  Anatomy  at  Pisa  in  the  year 
1548,  and  is  generally  believed  to  have  died  in  his  40tb  year, 
in  1563.  He  published,  in  156 J,  his  Observationes  Anato- 
micae,  in  which  he  first  made  mention  of  what  may  be  conside- 
red the  corpus  luteum.  In  discussing  the  point,  whether  there  is 
seminal  fluid  contained  in  the  ovaries  or  not,  he  says  :  *^  Vidi 
quidem  in  ipsis,  (viz.  the  ovaries)  quasdam  veluti  vesicas,  aqua 
vel  humore  aqueo,  alias  luteo^  alias  sero  limpido  turgentes,  sed 
nunquam  semen  vidi."  It  may  be  doubted  whether  or  not  the 
above  passage  refers  to  the  corpus  luteum^  It  certainly  is  the 
first  mention  that  we  find  made  of  yellow  bodies  in  the  ovary, 
and,  of  course,  may  refer  as  well  to  false  as  true  corpora  lutea. 

1566.  Volcher  Coiterf  flourished  about  this  period.  He 
was  a  pupil  of  Fallopius,  and  adopted  the  maxims  of  his  mas- 
ter. In  his  work,  entitled  ^^  Externarum  et  internarum  prin- 
eipalium  humani  corporis  partium  tabulae  atque  anatomicae  ex- 
ercitationes,"  he  has  left  what  has  been  considered  by  most 
authors  on  the  history  of  anatomy,]:  as  the  first  description  of 
the  corpus  luteum,  1  have  not  had  an  opportunity  of  consulting 
this  work,  and  am,  therefore,  sorry  that  I  cannot  quote  the 
authority. 

History  OF  THE  CoRPtrs  Luteum  ]>uiun6TheS£vente£nth 

Century. 

It  is  rather  remarkable,  that,  although  a  very  great  number 
of  celebrated  anatomists  flourished  during  the  latter  part  of  the 
sixteenth  and  banning  of  the  seventeenth  centuries,  none  of 
them  has  made  any  mention  whatever  of  the  subject  of  the 
corpus  luteum,  till  De  Graaf  wrote  in  the  year  1672.  All  the 
authors  during  this  time,  however,  describe  the  vesicles  in 
the  ovarian  tissue,  and  Kerkringius  must  have  been  aware  of 
and  seen  the  corpus  luteum,  although  he  nowhere  describes  it. 
Thomas  Bartholinus,  however,  in  his  Anatomia  Reformatas 
published  at  the  Hague  in  the  year  1660,  makes  the  following 
references  to  the  corpuu  luteum,  (page  155.)  *^  Substantia 
(viz.  of  the  ovary),  tota  ex  pluribus  glandulis  ac  vesiculis  coag- 
menta,  rare  tamen  virilibus  similis." 

1672.  In  this  year,  then,  Uegnerus  de  Graaf  wrote  his  just- 
ly celebrated  work,  ^^  de  Mulierum  organis  eenerationi  inser- 
vientibus.^  It  was  the  first  description  which  any  author  had 
minutely  given  of  the  structure  and  general  appearance  of  the 

*  Fallopiui,  Obtenrationes  Aoatoixiice,  apod  Opera  Omnia.    1684. 
"t*  Externarum  et  internarum  piiocipalium  coiporis  Humani  partium  Tabolie  atque 
Anatomies  I^zercitationes.     I' olio,  Nuremberg,  I5GG,  and  1673. 
X  Boerhaa?c*ii  PiA>l«ctionei  Academical,  Vol.  vi.  p.  81  ;  and  Hamtlton'a  History 
of  Medicine,  Vol.  ii. 
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corpus  luteum  during  this  century,  and  may  be  almost  looked 
upon  as  the  first  distinct  and  proper  description  of  the  body 
which  had  been  given  to  the  public. 

'^  Quae  vero  (says  De  Graaf),  secundum  naturam  aliquando 
tantum  in  mulierum  testibus  inveniuntar,  sunt  globuli  qui  glan- 
dularum  congloroeratarum  adinstar  ex  multis  particulis  a  centro 
ad  circumferentiam  recti  quasi  dactu  tendentibus  conflantur,  et 
propria  membrana  absolvuntur.  Hos  fflobulos  non  omni  tem- 
pore in  fcemellarum  testiculis  existere  dicimus ;  quia  post  coi* 
tom  tantum  in  illis  deteguntur  nnus  aut  plures,  prout  animal  ex 
illo  eongressu  unum,  aut  plures  foetus  m  lucem  edet  Neqae 
illi  adhuc  in  omnibus  aut  ejusdem  generis  animalibus,  semper 
eodem  modo  sese  habent.  In  vaccis  enim  flavum,  in  oribus  rn- 
brum,  in  aliis  cineritium  colorem  sortiuntur :  praeterea  aliquot 
post  coitum  diebus  tenuiori  substantia  prsediti  sunt,  et  in  soo 
medio  limpidnm  liquorem  membrana  indusum  continent,  quo 
una  cum  membrana  foras  propulso,  exigua  solum  in  iis  capaci- 
tas  superat,  quae  sensim  ita  aboletur ;  ut  postremis  gestationis 
mensibus  ex  solide  tantum  substantia  conflari  videantur ;  enixo 
jam  foetu  globuli  illi  rursus  imminuuntur,  ac  tandem  evane»- 
cunt''* 

In  the  passage  we  have  just  quoted,  will  be  found  a  dear 
and  distinct  description  of  the  body,  incumbered  by  no  theory^ 
and,  in  short,  including  much  in  small  compass.  He  evidently 
speaks  from  personal  observation.  There  is  one  paragraph 
which  may  require  a  little  explanation  if  taken  alone,  viz  ^*  that 
corpora  lutea  do  not  always  exist  in  the  ovaries,  but  only  after 
coitus.^  It  is  evident,  however,  from  the  succeeding  passage, 
that  he  refers  to  impregnation  ;  one  or  more  {corpora  lutea) 
being  detected  in  the  ovary,  according  as  the  animal  produces 
one  or  more  foetuses  at  a  birth." 

In  the  same  year,  viz.  1672,  John  Swammerdam  published 
his  work  entitled  Miraculum  Naturae.  In  this  work  he  fully 
discusses  the  process  of  impregnation  as  it  was  then  known. 
It  is  well  known  that  Swammerdam  was  a  fellow  pupil  of  the  ce* 
lebrated  De  Graaf,  at  the  university  of  Leyden,  and  that  they 
both  distinguished  themselves  as  anatomists,  under  the  cele- 
brated Van  Home.  The  author's  understanding  of  our  pre- 
sent subject  may  be  best  drawn  frotn  his  own  words,  *'  ma^i* 
tudo  horum  ovorum  (viz.  the  Graafian  vesicles)  in  mulieribus 
non  semper  eadem,"  **  sed  ita  ut  glandularum  seu  vesicularam, 
semen  prolificum  continentium,  non  ovorum  eis  nomen  indide- 
rit"  *'  Ac  ne  in  virginibus  quidem,  eadem  omnium  magni- 
tudo  est,  sed  alia  aliis  majora  sunt.'' 

It  is  very  evident,  from  the  above  passage,  that  Swammer- 

*  Regnerua  de  Graaf  de  Mulierum  organis  geoerattoni  inservientibus.     Logd. 
BatoT.  1672.    Pp.  297. 
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dam*  knew  very  little  regarding  the  corpus  luteum^  and  in  fact 
has  only  casually  mentioned  the  circumstance.  We  would  not 
liave  tnought  it  necessary  to  have  made  the  quotation  at  all, 
had  it  not  been  that  his  name  is  so  frequently  quoted  in  connec- 
tion with  the  subject. 

1675.  Nicolas  Hobokenus,  Anatomia  Secundinae  Vitulinae, 
p.  231. 

**  Quam  enim  in  sinistro  testiculo  aliquoties  ostendebam 
substantiam  glandulosam,  aureo  colore  conspicuam,  modo  majo- 
rem,  modo  minorem ;  nunc  hoc,  nunc  illo  tenore,  atque  hac 
illaro  figuradone  efformatam  ac  terminatam ;  in  dextro  inve* 
uire  non  dabatur." 

In  the  above  quotation  there  can  be  no  doubt  that  our 
author  describes  corpora  luteoj  although  it  is  probable  that  he 
might  have  included  the  false  yellow  bodies.  We  are  more  in- 
clined, however,  to  think  that  he  spoke  of  the  true  corpora  lu^ 
tea^  and  that  he  referred  to  their  being  seen  of  different  sizes  at 
various  periods  of  pregnancy.  He  nowhere  states  his  ever  having 
found  the  corpus  luteum  without  pregancy ;  on  the  contrary,  we 
are  inclined  to  think  from  the  context,  that  he  imagined  lliem 
certainly  connected  with  pregnancy. 

1683.  Steno,-|-  the  well  known  discoverer  of  the  ducts  lead- 
ing from  the  salivary  glands  to  the  mouth,  published  this  year, 
a  description  of  the  corpus  luteum  in  his  work  on  the  muscles 
and  glands. 

*^  In  ovario  (says  Steno)  praeter  ova  quae  numero  plurima, 
magnitudine  diversa,  et  praeter  integentes  ova  membranas, 
perqne  membranas  excurrentia  sangumea  vasa  et  omnia  con- 
nectentes  varios  fibrarum  plexus,  etiam  substantia,  cui  incum- 
bent, notanda,  quam  primo  quidem  intuitu  pancreas  salutares, 
is  illi  et  color  et  moUities,  dissectam  vero  liquore  quodam  crasso 
sanguineis  striis,  album  colorem  inBcientibus  repletum  invenies; 
dubito  tamen  anne  parenchyma  fuerit  tabefactum  cum  expresso 
hoc  succo  remanserit  nihilominus  membranae  accumbens  ejus- 
dcm  colons  solidior,  substantia  multis  vasis  instructa,  quae  nulli^ 
quam  glandulosse  magis  videbatur  affinis." 

The  above  is  an  excellent  and  original  description  of  the 
corpus  luteum  ;  for  although  no  name  is  given  to  it,  it  describes 
so  well  the  appearance  occasionally  seen  in  the  human  female, 
and  always  in  the  ewe  and  pig,  that  it  cannot  be  mistaken.  He 
does  not  refer  at  all  to  the  use  of  this  body,  or  its  connection 
with  impregnation ;  nor  does  he  allude  to  De  Graaf 's  descrip- 
tion, or  that  given  by  any  previous  author. 

1685,  Peyer,^  the  equally  well  known  discoverer  of  the 

*  Miraculain  Naturae,  nve  uteri  muliebrit  fabrics,  ootts  io  J.  V.  Home,  pro- 
d.oinuiD  illustrata.   4to.  Lugd.  Batav.  1672.  P.  49. 

t  N.  Steno  de  Musculia  et  Glandulu.    Lugd.  BaUv.  1083.    p.  77- 
X  Peyenis  de  Ruminationc.     Banliae,  1686.     P.  49. 
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glatids  of  the  intestines,  described  in  this  year  the  ovaries  and 
their  corpora  lutea, 

**  Profecto  foeminarum  testicnlos  a  coitu  affid  ac  immiitari, 
palam  indicant  pullolantia  tubercula  fibrosa  et  glaaduloaa  qat- 
bus  ovum  quodiibet  foecundum,  admirando  naturae  in^enio  li- 
beratur  atque  secernitun  Vidimus  haec  et  palpavimus  iSiqaoties 
cum  in  vaccis,  ovibus  et  capris,  turn  praecipue  etiam  in  dainis 
vulgaribtts,  cervini  generis,  quarum  copiam  indultu  Reois 
Christianissimi  Ludovici  Magni  Lutetise  nabni,''  **  aimo  hujus 
saeculi  septuagesimo  octavo.  Ezigui  quidem,  fateor  sunt  da- 
marum  testicmi ;  sed  post  coitum  fcecuadum  in  altemtro  eonim 
papilla  sive  tuberculum  fibrosum  semper  succrescit,  quo  ovum 
seu  conceptus  ab  ovario  liberatnr,  ut  per  tubam  postea  deacen- 
dat  in  uterum." 

In  the  above  quoted  passage,  there  can  be  no  doubt  that 
Peyer  refers  to  the  true  corpus  luteum  f  tubercula  Jibrosa  et  glan" 
dulom).  There  is  no  other  body  to  which  this  description  can 
strictly  be  applied. 

He,  secondly^  affirms  that  these  bodies  are  only  to  be  found 
in  one  or  other  ovary  after  impregnation,  he  having  had  great 
opportunities  of  examining  this  subject  in  experiments  on  deer, 
which  were  afforded  him  through  the  kindness  of  the  King. 

And,  thirdly^  he  looks  upon  the  oofptix  luteum  as  being  secreted 
around  the  ovum ;  which  by  this  means,  "  throufi^b  the  won- 
derful ingenuity  of  nature,"  is  freed  from  the  ovaries,  and  then 
passes  along  the  Fallopian  tube  to  the  uterus.    It  is  important 
to  be  remembered,  then,  that  Peyer  describes  the  corpus  lu^ 
teum  as  forming  around  the  ovum  after  conception,  and  for 
the  purpose  of  pressing  it  outwards  till  it  escapes  from  the  ovary. 
1686.  This  year  is  memorable  in  having  brought  to  light 
two  most  excellent  works,  in  which  the  subject  of  the  corpus 
litteum  is  most  amply  and  fully  discussed.     The  first  was  the 
beautiful  and  original  work  of  MarceUo  Malpighi,  who,  in  a 
letter  addressed  to  Sponius,  makes  known  his  views  on  impr^- 
nation  and  the  corpus  luteum*     We  shall  quote  the  statements 
and  views  of  Malpighi  as  ftdly  as  our  space  will  permit,  as  they 
are  not  only  new,  but  also  are  to  be  considered  the  first  which 
look  distinctly  upon  the  corpus  luteum  as  being  formed  anterior 
to,  or  unconnected  with  impr^^tion.      His  words  are  as 
follow: 

**  Tractu  teroporis  luteum  solidumque  corpus  eraergit  in  tan- 
tarn  excrescens  molem  ut  totate  quasi  ovarii  partem  papilla 
quadamprotuberat,  magnitudine  completo  augmento  cerasiftuc- 
tum  aequat,  (referring  to  the  corpus  luteum  of  the  cow).  Ex- 
terior superficies  aspera  est,  nonnullis  exiguis  tumoribus  inc- 
qualibus  excitata,  fibris  carueis  ambitur  quae  est  in  glandulis 
observatur,  interius  sese  insinuant.     Vasa  quoque  sanguinea 
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et  nervi  excurrunt     Membrana  iavolvitur  praecipue  in  papil- 
lari    app«ndioe,   quam    communis   ovarii   tunica   ulterius  in« 

vestit" 

*^  In  completo  quoque  luteo  hoc  oorpore,  interdum  nil  fere 
occurrit  contenti  colliquamenti,  sed  frequentissiroe  ab  interiori 
tunica  papillam  investiente,  ubi  fovea  exterius  utplurimum  ex- 
citatur,  et  foramen  postremo  excavatur  cinereum  quoddam  cor- 
pus producitur  membraneum  et  fortasse  fistul^sum,  quod  ver- 
sus centrum  perpendiculariter  elongatum  in  ramos  vasorum 
instar  dividitur,  qui  universam  lutei  corporis  compagem  excur- 
runt, bisque  appenduntur  lobuli  sub  dtversis  inclinationibus. 
In  aliquibus  adultis  corporibus  luteis,  versus  centrum  et 
quandoque  profundius,  ovulum,  cum  appendice  magnitudinis 
grani  milii  observatur. 

<<  Sinuoso  ductu  pervia,  qui  a  papillae  medio  foras  hiat 

ita,   ut   stylum  admittat :  inclusa  vero   cavitas   magnitudini 

pisi  aequatur  et  ambiente  membrana  uno  cum  continuato  ductu 

investitur.     Haec    itaque    in   diversis    constitutionibus    de- 

prehensa  probabiliter  evincere  videntur  luteum  hoc  corpus 

non  solum  pro  custodia  ovuli  ejusque  ejectione,  a  natura  exci- 

tatum  esse,  sed  fortasse  ejusdera  generatione  conferre,  hincque 

glandulosam  potius  quam  musculosam  censendum  esse;  ejus 

enim  structura  non  est  fibrosa,  nee  camea,  sed  potius  succen- 

turiatis  renibus  persimilis,  nnde  probabiliter  dubitari  potest, 

per  glandulosam  hoc  luteum  filtrum  praeparari  et  separari  ma- 

teriam  quae  transmissa  per  ramos  umbilicalis  vasculi,  tandem 

inovulumseupraeviam  cicatricem  ichore  contentamimmutatur/' 

^^£x  his  quoque  dubitari  potest  vesiculas,  quae  quocumque 

tempore  in  ovariis  copiosae  luxuriant,  inequalem  sortitas  mag- 

nitudinem  et  concrescibili  colliquamento  plenas,  non  esse  vere 

ova  ouae  postremo  foecundentur,  sed  materiam,  ex  qua  fortasse 

glandulosum,  luteumque  corpus  primo  excitatur.     Non  enim 

videtur  certum,  post  coitum  tantum,  seminisque  masculini  af- 

fusionem,Iuteam  et  glandulosam  manifestari  substantiam  ethane 

foecundati  inclusi  ovuli  signa  praeferre ;  nam  fraequentissime 

in  vitulis  nuper  natis  unam  vel  alteram  vesiculam  insignem 

deprehendi,  cui  lutea  haec  substantia  graminis  instar  adnas-^ 

cebatur.  In  vaccis  quoque  praegnationis  praecipue  tempore,  et 

in  diversa  contenti  foetus  aetate,  lutea  haec  corpora  interdum 

ciceris  modo  cerasorum  fructum  aequantia  in  ovariis  observavi, 

et  haec  multiplicia,  nee  tamen  superfoetationis  suspicio  aderat. 

Hoc  idem  in  muliere,  circa  septimum  graviditatis  mensem  ob« 

servavi,  quin  et  in  uno  eodem  ovario  in  diversis  animalibus 

plura  lutea  haec  corpora  unequalis  magnitudinis  extant,  in  qui- 

bus  non  succedit  tanta  foetuum  multiplicitas.     His   addam 

*  Malpighi,  Opera  Oainfa,  p.  32-3.    EpUt.  ad  Sponio. 


^ 

408  Dr  PatersoQ  on  Corpora  Luted. 

in  pluribus  ovariis  concoctis  praecipaey  vasa  ampla,  luteo  sneeo 
concretoturgere.  Dubitari  quoque  potest,  non  unicam  yesiculam  al- 
buroinis  absumi  pro  generatione  lutei  unius  coq)oris  sed  fortasse 
plures  insarni;  nam  ubi  perfectum  extuberat  iuteum  hoc  corpas  non 
solum  totam  fer^  ovarii  concavitatem  occupat,  sed  frequenter  pao- 
cae  albuminis  vesiculae  adstant  cum  aliis  copiosissimae  nuroerea* 
tur.  His  itaque  pensitatis  non  improbabiliter  colliges,  luteam  bane 
glandulosaroque  substantiam  non  immediate  sabsequi  seminis 
aiFusionem  factam  in  ovo,  intra  ovarium  contento  ;  sed  longe 
ipsum  antecedere,  et  subventanea  quoque  dari  ova,  vesiculas  pariter 
colHquamento  refertasnon  esse  rigorose  ova,  sed  materiam,  ex  qua 
glandula  excitatur,  cujusope  ovum  sepaiatar,  fovetnr,  et  state  tem- 
pore cicitur.^ 

In  the  above  quotation  there  are  several  points  which  it  will 
be  necessary  to  examine  minutely,  for  the  purpose  of  obeerviDg' 
if  they  really  bear  out  the  views  and  impressions  which  have  been 
currently  given  to  them,  if  the  meaning  of  the  author  is  precisely 
what  is  generally  understood  at  the  present  day. 

The  first  paragraph  which  we  have  quoted  distinctly  shows 
that  Malpighi  knew  what  a  corpus  Iuteum  was,  and  that  he  was 
familiar  with  it  in  the  cow.  His  description  of  it  is  also  new, 
and  not  at  all  similar  to  that  given  by  De  Graaf,  which  we  have 
already  quoted. 

He  distinctly  speaks,  however,  of  two  kinds  of  corpora  luteoy 
one,  which  he  calls  the  adult  corpus  Iuteum^  ''  in  aliquibus  adultis 
corporibus  luteis ;'"  and  another,  to  which  he  gives  no  name  but  the 
corpus  Iuteum,  He  seems,  however,  to  have  applied  the  same 
term  to  all  yellow  bodies  found  in  the  ovary ;  for  he  says,  *•  quin 
ct  in  uno  eodem  ovario  in  diversis  animal ibus,  plura  lutea  haec 
corpora  inequalis  magniiudinis  extant,  in  quibus  non  succedit 
tnnta  foetum  multiplicitas  ;^^  and  ^^  non  raro  Iuteum  hoc  corpus 
niagnitudinem  ciceris,  pene  adeptum  pyrum  figura  mutatur  :  et 
interais  a  centro  versus  coUum  sensim  angustatum  sinum  habet 
colHquamento  turgidum,^ — showing  that  he  made  no  distinction 
in  the  name  of  these  bodies,  although  he  was  perfectly  aware  that 
the  one  was  concerned  in  conception,  and  the  other  not. 

From  these  statements,  it  appears  evident  that  Malpighi  ar- 
ranged all  yellow-coloured  bodies  found  in  the  ovary  under  the  ge- 
neral name  of  corpora  lutea.  It  is  true  that  he  knew  and  has  de- 
scribed the  true  corpus  Iuteum^  which  he  says,  in  the  cow,  is  of  the 
size  of  a  cherry ;  but  he  also  applies  the  term  carpus  Iuteum  to 
those  yellow  bodies,  numerous  in  the  ovaries,  and  about  the  big- 
ness of  a  small  vetch,  *'  magnitudinem  dceris^  which  profes- 
sional men  now  understand  better^  and  refer  to  their  true  source^ 
effusions  of  blood  into  the  tissue  of  the  ovary. 

We  have,  secondly^  to  remark  that  Malpighi  and  the  anato- 
mists of  his  day  laboured  under  great  disadvantages  in  not  know- 
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ing  tbe  true  appearance  of  the  OYunu    Thus  we  find  Malpighi, 

and  it  is  probably  the  cause  of  the  particular  doctrines  which  he 

adopted,  considering  a  small  firm  body  which  he  found  on  one  or 

two  occasions  in  the  interior  of  a  corpus  luteum^  as  the  ovum. 

We  have  already  shown  that  Peyer  described  the  corpus  luteum 

as  formed  around  the  ovum.     Malpighi,  however,  goes  a  step 

farther,  and  describes  the  carpus  luteum  as  secreting  the  ovum^ 

and  all  this  from  his  having  once  or    twice  observed  a  small 

firm  body  in  the  interior  of  a  cavity  within  the  corpus  luteum.* 

On  this  circumstance  alone,  we   think,  there   can    be  little 

doubt  that  he  built  his  particular  theory  regarding  the  body 

in  question, — a  theory  which  we  shall  afterwards  have  occasion  to 

show  was,  verbatim^  copied  and  promulgated  as  original  by  Sir 

Everard  Home. 

It  appears  to  us,  that,  from  the  examination  of  Malpighi^s  ^t* 
ings,  the  following  impartial  conclusions  may  be  arrived  at. 

Firstj  That  he  considered  all  yellow  substances  found  in  the 
ovaries  as  corpora  lutea. 

Secondy  That  he  considered  all  those  yellow  bodies  as  formed 
to  secrete  ova. 

Thirds  That  he  considered  it  as  not  proved  that  yellow  bodies 
are  formed  in  the  ovary  after  conception. 

Fourth^  That  the  vesicles  appeared  to  him  the  materials  out 
of  which  the  corpora  lutea  are  formed,  by  means  of  which  the 
ova  are  secreted,  nourished,  and  at  their  proper  time  expelled  from 
the  ovary. 

1 680-1 68&  John  Bohn,  usually  Latinized  Bohnius,  well- 
known  as  the  author  of  a  medico-legal  treatise  on  the  comparative 
mortality  of  wounds,  was  professor  of  anatomy  at  Leipsig.  His  ob- 
servations on  the  corpus  luteum  are  to  be  found  in  his  Circulus 
Anatomico-Physiologicus,  published  at  Leipsig  in  the  before-men- 
tioned year.  Bohnius  was  a  pupil,  and  great  admirer  of  the  doc- 
trines of  Malpighi,  to  whom  he  has  dedicated  his  work*  He 
difiers,  however,  in  many  points  from  Malpighi,  and  we  shall, 
therefore  quote,  as  fully  as  our  space  will  permit,  his  remarks  on 
this  subject.  '^  Causa  hujus  subsidentiae  corpus  illud  glandulo- 
sum  est,  quod  fecundatam  intra  testem  stipat  ovulum  et  proven- 
turn  suum  portione  hujus  fluidi  intrinseci  debet*^  '^  Precarium 
hoc  videbitur  illis,  quibus  adlme  incertum,  post  coitum  demum 
foecundum^glaodulosam  hanc  substantiam  roanifestari  idque  ide6, 

*  We  have  already  explained  and  delineated  (Part  1.  of  these  obferTationt)cawfl 
vhich  muit  have  been  similnr  to  the  ones  above-mentioned.  The  minute  firm  body 
fmind  in  the  interior  of  a  cavity  in  the  corpUM  luteum  is  the  remains  of  the  central 
fibrinous  mass,  which,  either  not  entirely  filling  up  the  cavity  at  first,  or  afterwards 
becoming  detached  from  the  membrane  lining  the  interior  of  the  cavity  of  the 
torput  luUum^  assumes  the  appearance  which  has  been  described  by  Malph^i,  Home, 
and  others. 
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quod  in  nuper  natis  foemellis,  ac  aliquamdiaimpregnatis  etiam  ob- 
scrvetur,  item,  multiplex  reperiatur  in  ovaiiis  illorum,  animaliuni, 
quae  haud  multipaia. 

Verum  quemadmodum  aliorum,  imprimis,  quorum  fides  optima 
et  observandi  dezteritas  conspicua,  autopsiam  in  dubium  Yocare 
nefaa  duco,  ita  ouin  oculis  propriis,  cum  attentione  in  materiam, 
quam  mente  toIto,  directis,  diffidam,  nemo  mihi  vitio  vert^t, 
adeoque  quantum  quidem  his  in  divcrsis,  tam  humani,  qoam  bra- 
torum,  subjectis  usurpavi,  nunquam  nisi  a  coilu,  me  excresoeniiam 
illam  glandulosam  observasse,  testor.  Pauci  elapsi  sunt  menses, 
cum  puellae  seddcim,  et  paulo  post  alius,  tredecim,  annorum, 
faisipsis,Teroin{anticidsejuYenculae,  nona  k  puerperio  septimana 
extispicium  celebrarem,  in  quaram  neutia,  ne  vestigium  ejus,  de- 
prehendere  potui.  Pariter,  quos  uteros  vaccinos  et  ovillos  hujus 
rei  experiunaae  causa  hactenus  lustravi,  horam  non  impr^iTiatorum 
testiculos  glomis  his  glandulosis  vacuos,  foetoram  yero  illius  tan- 
turn  lateris,  cujus  cornu  foetum  gerebat,  testiculum  uno,  eflveto 
tamen,  instractum  vidi,  hinc  ordinarie  non  nisi  coitus  proliferic 
productum,  substantiam  banc  auguror.  Sicut  autem  expetientia 
innotescit,  per  petulcam  nonnullarum  lasciviam  et  ne&ndas  fric- 
tiones  ac  titillationes  inteidum  et  sine  omni  maris  cohabitatione 
aliquod  ovulum  ad  uterum  provocari,  subventaneum  equidem  ;  ita 
nee  ratio  deest,  quin  in  ejusmodi  subjectis  sibi  relictis  aliquando 
similis  substantia  generetur,  quatenus  vel  a  stimulis  venereis  in- 
trinsecis,  vel  cxtraordinario  sanguinis  et  succi  genitalis  oigasmo, 
exagitationem  intestinam  et  secessum  portionis  lymphaticae  unius 
alteriusve  ovuli,  impregnationis  motui  similem,  contingere  non  im> 
possibile  est.'^* 

The  passage  which  we  have  just  quoted  from  tlie  works  of  the 
learned  Bohn,  contains  all  that  he  has  said  regarding  the  corpus 
luteum  ;  and  we  connot  but  be  struck  with  thefollowii^  facts,  as 
drawn  firom  a  perusal  of  the  passage  quoted. 

Firai^  That  he  has  given  no  positive  definition  of  what  a  car- 
pus luteum  is,  and  that,  while  he  talks  of  it  as  a  glandular  body,  he 
seems  to  adopt  the  opinion  of  Malpigfai,  that  it  secretes  the  ovule. 

Second,  That  in  no  portion  of  his  observations  does  he  refer 
positively  to  his  having  seen  corpora  lutea  in  the  ovaries  of  in- 
fants and  unimpregnated  females,  as  well  as  several  in  the  ovaries 
of  those  pregnant  with  one  foetus.  In  no  part  of  his  observations, 
we  say,  does  he  mention  having  seen  them.  He  only  speaks  and 
refers  to  the  observations  of  others.  ^^  Precarium  hoc  videbetur, 
illis  quibus  adhuc  incertum,*"  &c. 

Third,  That  his  explanation  of  the  reason  why  corpora  ItUeaaxe 
formed  without  conception,  viz.  during  lasciviousness,  from  titilla- 
tion  without  connection,  or  from  connection  without  impregnation, 

D.   J.    Bohnii  Cireulus  ADatomico-Phynologicus.     Progymnauna  i.  p.  IS- 
Lipsiae,  1686,  4to. 
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rests  upon  the  following  foundation, — that  experience  teaches  us 
that  it  is  not  impossible. 

Valisneri,  in  his  work  referred  to  below,*  states  his  opinion  re- 
garding the  corpus  luteum.  He  was  a  professor  at  Padua,  and 
a  great  admirer  of  the  doctrines  of  Malpighi,  whose  statements  re- 
garding the  corpus  luteum^  he  maintains,  viz.  that  they  are  form- 
ed in  the  ovaries  of  virgins. 

Bertrandi  soon  afterwards  undertook  the  investigation  of  the 
subject.  He  is  quoted  as  having  proved  that  corpora  lutea  are 
formed  without  impregnation.  His  experiment  was  as  follows. 
He  took  three  female  guinea  pigs  from  their  mother,  and  kept 
them  separate  from  the  male  animal  fifteen  months,  when  he  kil- 
led them,  and  in  every  one  of  these  animals  were  found  corpora  lu- 
tea in  a  progressive  state.f  It  appears  to  us  that  this  experiment 
is  far  from  being  satisfactory.  In  the  first  place,  it  is  an  extremely 
difficult  thing  to  tell  the  sexes  of  young  guinea  pigs  ;  and,  in  the 
second  place,  true  corpora  lutea  are  only  found  in  a  state  of  ad- 
vancement; they  were  not  corpora  luteafhut  only  in  a  state  of 
advancement.  We  think  it  likely,  that,  had  they  been  seen  now, 
they  would  have  been  looked  upon  as  false  bodies. 

1689*  In  this  year  RuyschJ  published  that  part  of  the  descrip- 
tive account  of  his  museum  relative  to  the  female  organs  of  gene- 
ration. He  was  professor  at  Leyden,  and  is  well  known  to  be 
the  person  who  introduced  into  especial  notice  the  beautiful  me- 
thod of  making  anatomical  preparations  by  injection.  In  the  work 
we  have  just  quoted,  he  nowhere  describes  the  corpus  luteum,  but 
is  doubtless  familiar  with  De  Oraafs  description,  for  he  cavils 
with  him  regarding  the  use  of  the  word  cicatrix,'  which  he  thinks 
ought  to  have  been  called  vesHffia.  He  seems  to  have  had  erro- 
neous notions  of  the  process  by  which  the  ovule  escapes  from  the 
ovary.  He  talks,  however,  of  the  calyx  of  it  remaining  in  the  ovary, 
and  forming  the  corpus  luteum.  He  has  delineated  in  his  first 
volume  a  pregnant  uterus,  the  ovaries  of  which  are  represented 
opened,  and  in  one  of  them  a  corpus  luteum  is  to  be  seen. 

1695.  Stephen  Blancard,-f*  who  wrote  in  this  year,  gives  a  dis- 
tinct and  lucid  account  of  the  changes  which  take  place  around 
the  ovum  from  impregnation  to  its  expulsion  from  the  ovary.  He 
says,  *^  Brevi  namque  post  coitum,  ovorum  tunicas  (quae  ante  di- 
aphanaeerant,)opacas  devenire  conspicimus,  multisque  sanguinis  va- 
sis  adomari,  et  postero  die  post  opacitatem,  illam  conspectam  inter 
dictas  ejus  tunicas  glandulosam  quandam  materiam  totum  ovum 
involventem,  globulique  figuram  represcntantem  intueberis.*" 

*  Valisneri,  Part  ii.  chap.  10,  deUe  ovagi  delle  Aniraali  YiTipan. 
t  Quotation  from  Bertrandi  in  Dr  Sejmour*8  Illustrations  of  Disease  of  the 
Ovaries. 
X  Ruyscb,  Opera  Omnia,  Vol.  i.  decas  tertia,  p.  15. 
i  Stephen  Blancard,  Anatomia  Reformata.  Lugd.  Data?.  1006.  p.  606. 
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It  maj  be  observed  of  this  antbor,  that  lie  is  tbe  first  who  mi- 
nutely narrates  the  changes  which  take  place  around  the  ovum 
before  its  expulsion  from  the  ovary.  He  is  also  the  first  who  repre- 
sents the  corpus  luteum  as  efiused  between  the  membranes  of  the 
Graafian  vesicle.  From  the  passage  we  have  quoted,  as  well  as  from 
the  context,  it  is  obvious  that  Blancard  believed  the  corpus  luieum 
to  be  the  result  of  impregnation. 

HiSTOBY  OF   THE   COBPUS    LuTRUM    DURIX6    THK 

EIGHTEENTH  CENTURY. 

1707*  John  Van  HomeX*  Opuscula  Anatomica  et  Qiiraigica 
were  published  in  1707,  and  one  of  his  tracts  seems  to  have  been 
the  first  work  in  which  the  distinction  between  fiilse  and  true 
corpora  lutea  was  drawn.  He  says,  "  Qualis  glandulas  duplicis 
mcrito  generis  asseveram,  licebit  alias  quae  semper  adsunt  et  alias 
qusQ  post  coitum  tantum  prolificum  occurrunt.  IPriorem  quippe  ne- 
cessitatem,  1. 1.  substantia  testiculorum  fibrosam  aliquid  glanda-- 
losi  intertextum  esse  ex  lympha  ovulorum  contenta  per  glandulas 
omnino  a  sanguine  secemenda.  Posteriores  autem  dubitantetn, 
an  post  coitum  solum  foecundum  substantia  ista  glandulosa  manl- 
festetur  vindicat,  circa  usum  tamen  earum  a  Granfio  dissentiens 
quod  lympham  ovuli  genitalem  minus  activam  sequestrare  potius, 
quam  ovulum  protrudere  videantur,  ovulis  impregnatis  magnitudine 
potissimum  non  impregnatis  cedentibus. 

From  the  passage  we  have  quoted  above,  it  will  be  distinctly 
observed,  that  Van  Home  draws  a  distinction  between  true  and 
fiilse  corpora  lutea.  He  is  the  first  author  who  does  so,  and 
unequivocally  regards  true  ones  to  be  the  result  of  conception. 

1726.  In  the  works  of  Philip  Verheyen,  the -following  para- 
graph, referring  to  the  corpus  luteum^  is  found : — 

^'  In  prsesenti  vero  notandum  singula  ova  insidi  cuidam  sinui, 
sicuti  glans  insidet  su»  capsulse ;  ad  quem  sinum  plurimsB  ac 
tenuissimse  terminantur  ven®  et  arterise ;  quarum  indubie  hac  ma- 
teriam  pro  nutritione  et  accretione  ovi  afierunt,  ill®  superfluam 
revehunt^f 

Verheyen  flourished  much  posterior  to  the  time  of  De  Graaf, 
and)  therefore,  the  statement  which  is  to  be  found  in  the  work  of 
Santorini  is  erroneous,  viz.  that  Verheyen  described  the  ovaries, 
with  corpora  luiea^  before  De  Oraaf.  This,  however,  the  dates 
will  prove,  cannot  be  correct.  Besides,  De  Oraaf  died  at  the 
early  age  of  48 ;  and  shortly  after  he  had  published  his  work 
on  Generation ;  whereas  Verheyen^s  Anatomy  did  not  appear 
till  nearly  eighty  years  afterwards.  We  conceive  his  description  of 
the  corpus  biteum^vrhich  we  have  quoted  above,  is  very  imperfect, 
and  evidently  borrowed  from  the  other  writers  of  his  time. 

*  OpuKula  Anatomiai  et  Chirurgica,  12mo.  Lctps.  1707. 

t  Anatomia  Corporif  HuniAiii.     By  Philip  Verfaeyeo.  Dniuelf,  1726. 
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1727*  In  this  yen,  DrelinteuTtios*  published  his  work  on  me- 
^icine,  in  which  he  ddlf  discusses  the  doctrine  of  a  female  Mai- 
nal  fluid,  and,  amongst  other  questi<ms,  puis  the  fi>llowing. 
Whether  the  maturity  of  the  ovam,  and  the  period  of  its  egress 
from  the  ovary,  depends  upon  its  afle  and  softness,  or  from  the 
dryness  of  the  peduncle  whidi  nonrimes  it,  or  from  various  condi« 
tions  common  to  its  iny^tment^  and  especially  the  fleshy  fibrous 
nests  of  the  ova  ?  The  author  seems  to  propose  these  questions  for 
information.  It  is  evident,  however,  that  he  does  not  adopt  the 
opinion  of  Malpighi,  that  the  corpora  Ittiea  secrete  the  ovules,  bul 
he  is  anzidus  to  determine  if  the  corpus  biteum  has  the  power  of 
ezpelltttg  the  ovum  fiom  the  ovary*  We  have  not  thought  it  ne^ 
eeasaiy  to  <{uote  the  words  of  Drelineurtius,  as  he  nowhere  expresses 
his  opinion  regarding  the  corpus  luteum^  or  even  describes  it^  It 
is  obviously,  however,  the  corpus  htteum  which  he  refers  to  in 
saying  the  ^  fibrous  fleshy  nests  of  the  ova.^ 

n^9*  The  next  author  tiMt  it  behoves  ua  to  mention  is 
SantorinL  He  seems  to  have  adopted  the  opinion  of  Malpighi^ 
snd,  indeed,  to  follow  him  very  closely  in  every  respect.  His  ob- 
servations on  this  sabject  will  be  found  in  his  anatomical  observa- 
tions. 

He  says,  **  Quod  circa  lutea  corpora  observaverim  prsstatprsd- 
ponere.^  «  «  c«  -^g-^  ^^  tamen  in  intememtis  virginibus 
plurimis  s»pe  commonstmta.  luculenter,  vidimus;  atque  adeo 
neque  ex  virili  initu,  turn  primum  excitari,  neque  ad  maturitatem 
perauci,  sed  in  iisdem  conclusum  ovulum  solummodo  foecundari 
dicendum  est.  Eadem  autem,  tum  in  praegnantium  cadaverum  turn 
puerperarum  anstome  et  dilutions  coloris,  et  disparis  magnitudi* 
nis  comperimus ;  quod  non  a  variis  corporis  habitu,  eeu  a  duplicis 
fetus  germine,  verum  a  peculiari  cujusque  constittttione,  proui 
paucis  deinceps  attingam,  pendere  puto.^"!- 

The  above  is  the  substance  of  his  observations  on  this  subject, 
and  their  dose  resemblance  to  the  opinions  of  Malpigbi  will  be  at 
once  discovered.  We  have  not  quoted  his  description  of  the  corpus 
bUeum^  as  it  is  nearly  verbatim  the  same  as  that  of  De  Oiaaf, 
which  we  have  previously  given.  But  it  is  worthy  of  observation, 
that  although  he  has  given  the  description  of  the  corpus  luUum 
from  De  Oreaf,  wo  must  remember  that  the  body  which  De 
Oiaaf  lefers  to  and  describes  was  the  corpus  luieum  as  found  in 
the  ovaries  immediately  after  impregnation,  or  during  pregnancy* 
Our  author,  however,,  nowhere  describes  the  corpora  luUa  of  vir- 
gins, but  merely  motions  that  they  are  similar  to  those  which  he 
has  seen  in  pregnant  women.  Now,  we  must  remember,,  that  iklse 
yellow  bodies  exist  in  the  ovaries  of  married  women  as  well  as  in 

*  OrdincortU  OpuBeuh  Mcdica.     Hagae,  1727.    P-  71 1. 

t  Santorini,  Obaenrationes  AnatonucaB.   Lngd.  Batav.  1739.  Can.  xi.  §•  xt.  Pa 
S23.  -o  -r-       *  r- 

VOL.  LV.  MO.  147.  n  d 
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vixgins ;  and  it  is  not  unlikely,  thai,  in  the  state  of  knovledge  at 
that  time,  he  looked  upon  every  yellow  body  found  in  the  ovary 
as  a  corpus  luteutn*  But  it  may  be  remarked  also,  that  Santo- 
rini  adopted  the  opinion  first  propounded  by  Malpighi  and  his 
followers,  viz.  that  the  corpus  luieum  was  formed  previous  to  im- 
pregnation, for  the  purpose  of  secreting  the  ovum.  It  was  nata- 
ral,  therefore,  for  such  oelievers  to  search  for  yellow  bodies  in  the 
ovaries  of  viigins,  which,  if  they  had  the  colour,  whatever  their 
appearance  or  size  might  be,  were  put  down  as  incipient  corpora 
lutea.  This  certainly  is  a  result  which  we  ^amnot  help  coming 
to,  both  from  reading  the  works  of  these  authors,  and  from  our 
own  observations,  in  the  present  state  of  our  knowledge,  on  this 
subject.  It  is  certainly  true,  that  our  author  quotes  nearly  ver- 
batim the  description  of  the  corpus  luteum  by  De  Oraaf ;  he  no- 
where describes  the  corpora  lutea  of  virgins  as  he  calls  them  ;  but 
contents  himself  with  giving  general  statements  as  to  the  result  of 
his  observations,  without  descending  into  the  slightest  particulars 
regarding  a  subject  which  he  admits  to  be  disputed. 

There  can  be  no  doubt  also,  that  he  adopted  a  theory  regard- 
ing the  formation  of  the  ovum  which  has  been  proved  to  be  wrong, 
— a  theory  for  the  promulgation  of  which  it  was  necessary  that 
yellow  bodies  should  be  found  in  the  ovaries  of  virgins  ;  and  it 
is  not,  therefore,  too  much  to  suppose,  that  genend  conclusions 
drawn  from  personal  observations,  founded  on  wrong  theory,  are 
certainly  far  from  being  satisfactory. 

1748.  This  year,  the  celebrated  BufFon,*  gave  to  the  world  his 
supposed  discovery  of  the  seminal  fluid  in  female  viviparous  animals, 
and  of  the  reservoir  which  contains  it.  *'  Dans  les  jeunes  femelles 
avant  Page  de  la  puberte,  la  sur&ce  des  ovaires  ou  plutot  des 
testicules,  est  lisse  et  ^gale ;  lorsqu*  elles  arrivent  k  I'age  de  puber- 
ty, il  se  forme  k  la  surface  de  ces  testicules,  une  ou  plusieurs  pe- 
tites  protuberances,  qui  grandissent  peu  k  pen,  et  qui  croissent  k 
une  grandeur  considerable.  Malpighi  et  Valisneri  ont  donn&  le 
nom  de  corps  jaune  et  de  corps  glanduleux  a  ces  proeminences  ; 
comme  ils  en  ont  aussi  donne  la  description.  Je  ne  la  r^peterai 
point  ici.  Je  dirai  seulement  que  ces  deux  anatomistes,  apres 
avoir  demontr^  que  les  vesicules  de  Fovaire  ne  sont  pas  des  oeufs, 
ont  tous  deux  pens^  que  ces  corps  glanduleus  renfermoient  Toeuf 
dans  Icur  cavite ;  que  Malpighi  a  memo  cru  Fa  voir  vu  une  fois 
pu  deux.'' 

It  will  be  observed,  from  the  preceding  passage,  that  Buffon, 
firsts  did  not  credit  the  assertions  of  Malphigi,  that  he  had  found 
an  ovule  jrithin  the  corpus  luteum  once  or  twice,  and  that  the 
corpus  luteum  secreted  the  ovule. 

*  Deeouverte  dela  liqueur  teminale  dans  lei  femeUea  nvipares  et  du  resenroir  qui 
U  eontient,  par  M.  de  Buflfbn,  in  Memoirei  de  TAcademie  Rojrale  dei  Sciences,  for 
tlieyctrI74a 
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Second^  He  believed,  that  he  had  found  within  the  corpus  luie-^ 
%im^  a  female  seminal  fluid. 

Thirds  He  took  it  for  granted,  that  corpora  lutea  were  fonned  in 
virgins,  (without  ever  examining  the  subject  for  himself,)  from  the 
fact,  that  he  believed  the  corpus  luteum  secreted  this  fluid  at 
puberty,  and  without  any  impregnation  whatever.  The  doctrine 
of  the  female  seminal  fluid  has  now  assumed  its  proper  position,  and 
with  it  the  opinion  of  BufFon,  on  our  present  subject. 

1754.  Kuhleman,*  who  wrote  immediately  preceding  Haller, 
who  assisted  Haller  with  many  of  his  experiments,  and  on  whom 
llaller  places  the  utmost  confidence,  is  tne  next  author  whose  ob* 
servations  refer  to  our  present  subject. 

The  inquiries  which  the  author  prosecutes,  and  the  division  of 
his  subject,  will  be  best  understood  in  his  own  words. 

'*  PHmOy  Ilia  (observationes)  erunt  enarranda,  quae  in  viigi- 
nibus,  oestrum  venereum  nondum  passis,  observantur. 

*^  SecundOf  In  illis  occurrentia,  quae  tempore  oestro  venereo, 
jugulatae  sunt,  atque  rem  cum  castmtis  habuerunt,  coitu  vero  foe- 
cundo  fruendi  occasione  destitutae  fuerunt. 

'^  TertiOf  Ea,  quae  circa  initia  conceptionis  animadvertuntur  in 
iUis,  quae  congressum  foecundum  passae  sunt. 

^^  QuartOf  Ilia,  quae  post  decimum  septimum  diem  in  gravidis 
observavimus,  atque  magis  ad  progressionem  fetus  spectant.^ 

Of  course,  with  regard  to  our  present  inquiry,  it  will  only  be 
necessary  for  us  to  examine  the  first  three  heads  of  the  above 
division. 

Firsts  Then,  with  regard  to  the  young  sheep  in  season.  Their 
ovaries  were  found  full,  and  the  vesicles  prominent,  but  no  spot 
or  fluid  body  of  any  kind  was  to  be  found  in  them. 

Second,  Of  those  sheep  which  had  connection  with  wedders. 
1st  Obs.  Sheep,  4^  years  old*     Killed  eighteen  hours  after  con- 
nection.   Right  ovary  contained  two  ^<  corpora  quasi  glandulosa  ;" 
left  one  three. 

2d  Obs.  Sheep,  8^  years  old.  Killed  twenty-two  hours  post 
coitum.  Right  ovary,  one  old  corpus  luteum ;  left  ovary  con- 
tained one  corpus  luteum^  considered  by  Kuhleman  to  be  most 
probably  that  of  preceding  year. 

3d  Obs.  Sheep,  2^  years  old.  Killed  a  short  while,  (time  not 
especially  stated,)  after  copulation.  Right  ovary  contained  a  oor- 
pus  luteum^  considered  by  Kuhleman  to  be  doubtless  that  of  the 
preceding  year.  Left  ovary  contained  one  enlarged  Graafian  ve- 
sicle. 

TTiird*  Of  his  third  division,  it  may  be  generally  remarked, 
that  corpora  lutea  were  always  found  corresponding   in   num- 

*  Obsetrattonet  quAedam  circa  Degodam  generationis  in  ovibui  factae,  2d  edit, 
Lipiiv,  1784,  Auctore  Joanne  Chriatophoro  Kuhleman. 
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ber  to  that  of  the  foetus  in  utero,  Kuhleman  has  been  always 
quoted  as  the  author  who  has  proved  that  corpora  luUa  can 
be  produced  in  sheep  while  in  season  from  connection  with 
wedders.;  and  althougn  this  author^s  observations  are  not  very  ge- 
nerally known,  yet  they  are  well  worthy  of  conslaeration  and  dis- 
cussion, as  they  present  to  us  a  most  original  and  scientific  way  of 
settling  the  subject  Kuhleman  found  that  no  eorpuM  luteum 
was  to  be  seen  in  the  ovaries  of  virgin  animals  killed  during  sea- 
son ;  and  also  that  the  number  of  corpora  lutea  in  the  ovaries  of 
animals  killed  during  pregnancy  corresponded  precisely  with  the 
number  of  foetuses  in  utero.  Now,  what  conclusion  ought  to  be 
drawn  from  his  observations  on  the  connection  of  sheep  with  wed- 
ders ?  We  should  distinctly  answer,  so  far  as  we  understand  them 
aright,  that  no  proper  conclusion  can  be  drawn,  as  in  one  instance 
bodies  similar  to  corpora  lutea  were  found  ;  and  in  the  other  two 
instances,  nothing  at  all  indicative  of  any  recent  change,  the  re- 
sult of  the  copulation  with  the  wedder,  had  taken  place. 

As  this  was  a  curious  inquiry,  and  one  on  which  we  had  sacrificed 
much  time  and  thought,  it  appeared  of  the  greatest  consequence 
that  this  question  should  be  fairly  settled ;  and  with  this  view  wc 
set  about  preparations  for  repeating  the  experiments  of  Kuhleman. 
Upon  inquiry,  however,  regarding  the  procuring  of  sheep  and  wed- 
ders for  the  intended  experiments,  we  were  astonished  to  find  upon 
asking  the  fanners,  herds,  and  butchers,  that  the  circumstance  of 
a  wedder  having  connection  with  a  sheep  is  almost  unknown,  and, 
therefore,  by  no  means  in  our  power  could  we  get  animals  to 
suit  the  experiments  which  were  proposed.  It  was  rather  an- 
noying, however,  to  have  a  series  of  experiments  so  completely 
rendered  abortive  as  those,  and  I  therefore  without  delay  ap- 
plied to  a  particular  friend,  an  extensive  sheep-farmer  in  the  coun- 
try, from  whom  I  received  the  following  intelligence. 

'^  In  the  course  of  my  acquaintance  with  sheep  breeding,  which  has 
now  been  extended  over  nearly  forty  years,  I  have  never  known  a 
wedder  have  connection  with  asheepin  season,  unless  that  wedderhad 
not  been  properly  cut  (emasculated.)  It  occasionally  happens  in 
cutting  these  animals  that  asmall  portion  of  one  testicle  is  left,  orthat 
only  one  is  found  in  the  scrotum,  the  other  not  having  come  down. 
Such  animals  will  have  abundant  connection  with  sheep,  and  are 
equally  useful  as  rams,  for  the  females  bear  young  afterwards ;  but 
I  never  knew  a  properly  ait  wedder  have  connection  with «  sheep. 
Indeed,  it  is  a  practice  amongst  us  to  allow  the  wedders  to  go  in 
the  parks  with  the  sheep  during  the  time  that  they  are  in  season  ; 
and  upon  inquiring  at  one  of  my  men  who  has  lived  upon  my  iarm 
for  half-a  century,  and  in  the  midst  of  parks  filled  with  sheep  and 
wedders  during  the  breeding  season,  he  says,  that  he  neverin  his  life 
saw  a  properly  cut  wedder  have  connection  with  a  sheep." 

From  thcobservationsof  this  gentleman,  on  whom  I  am  inclin- 
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ed  to  place  the  greatestreliancc,  I  witli  reluctance  gave  up  all  idea 
of  prosecuting  my  intended  set  of  experiments.  Upon  refer- 
ring to  Kuhleman  I  find  that  he  makes  no  mention  what- 
ever regarding  the  wedders.  He  does  not  even  mention  whe- 
ther the  same  wedders  served  the  sheep  on  which  he  expe- 
rimented, or  whether  they  were  different  ones.  This  is  extreme- 
ly unfortunate,  as  it  is  impossible  for  us  but  to  be  in  doubt  as 
to  whether  the  animal  used  in  his  first  experiment  was  an  im- 
perfectly castrated  ram  or  not ;  circumstances  lead  us  to  suspect 
8o,  and  the  more  from  a  remark  which  is  made  by  Haller,  viz. 
that  it  is  difficult  to  procure  wedders  who  will  copulate, — three  on- 
ly out  of  a  large  number  being  found.  If  this  is  correct,  which, 
however,  is  certainly  not  contained  in  Kuhleman^s  observations,  it 
would  lead  us  still  more  to  suspect  that  the  wedders  on  which 
Kuhleman  experimented  were  imperfectly  castrated  rams,  and  that, 
had  bis  first  sheep  been  allowed  to  live  till  tlie  proper  time,  it  is 
more  than  probable  that  she  would  have  proved  pregnant. 

We  look  in  vain  in  Kuhleman'^s  concluding  remarks  for  his 
opinion  regarding  the  corpus  luteum.  He  describes  most  minute- 
ly and  beautifully  in  the  following  words  the  process  which  takes 
place  in  an  impregnated  Graafian  vesicle,  and  from  which  we  may 
almost  draw  the  conclusion  that  he  deems  the  corpus  luteum  as 
only  arising  after  impregnation.  His  words  are  :  *^  post  coitum  ovu- 
lum  Graafianum  intumescere,  parietes  ejus  camosos  fieri,  generata- 
que  vera  ova,  et  ad  exclusionem  jam  matura,  parietes  corporis  lutei 
expandi,  et  tandem  apertura  facta,  ovum  erumpere,^'*  "  adhuc  u1- 
terius  post  ruptionem,  in  cavitate  atque  in  margine  imprimis,  pro- 
germinant  papillulae  cameae  rubrae,  cruentae,  et  quasi  acini  inter 
8e  cohaerentes,  quae  ex  dictis  flocculis  nasci  videntur.^ 

1768-1767.  In  1758  Haller, •  one  of  the  most  accurate  ob- 
servers that  ever  cultivated  the  science  of  physiology,  communi- 
cated to  the  Royal  Society  of  Sciences  at  Oottingen  his  experi- 
mental researches  on  the  formation  of  the  chick  and  the  formation 
of  the  foetus  in  quadrupeds ;  both  of  which  were  republished  in  1 767 
in  his  Opera  Minora,  in  which  are  contained  all  his  experiments  upon 
impregnation  and  the  formation  of  the  corpusluteum.  We  have  re- 
peatedly had  occasion  to  quote  his  observations  in  a  former  part  of 
this  paper,  on  the  ovaries  of  the  animals  which  he  sacrificed  for  his 
experiments.  He  describes  not  only  the  appearance  of  the  ovary 
and  of  the  corpiu  luUum^'\'  but  also  other  bodies  which  he  occa- 
sionally found.  We  cannot  but  expect,  then,  that  his  observations 
regarding  the  appearances  in  the  human  female  should  be  of  ex- 
treme minuteness  and  accuracy.     He  had  not  many  opportunities 

*  Haller*!  Opera  Miooray  Vol.  ii. 

■f  He  described  the  corput  luieum  beginning  to  form  around  the  ovarian  vesidef 
foi  the  purpose  of  expelling  the  OTule,  22  houn  after  conception,  having  sacrificed 
many  animals  in  investigating  the  changes  which  take  place  in  the  vesicle  and  aroiind 
it,  from  half  an  hoar  after  fruitful  intercourse  till  a  late  period  of  utero*gestation. 
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*  of  examining  this  subject  in  the  human  fehale,  but  we  find  in  one 
of  his  cases  the  following  description.  **  In  altero  ovario  sinistro 
nempe,  cicatricula  caeruleo  colore,  pellucens  in  media  conTexitate 
adfuit.  Ad  ejus  ductum,  quum  firmam  et  densam  ovarii  mem- 
bianam  removissemus,  unum  adparuit  ItUeum  corpus  comi  ye) 
olivae  simile,  flavum,  acinosum,  renis  succenturiati  &cie,  nisi  quod 
ruberet  in  altero  extremo,  fere  ad  mediam  partem  sinu  quodam 
divisum,  rotundo  ceeco  qui  flatu  non  elevaretur.^*  Such  a  clear 
description  can  leave  no  doubt  as  to  the  nature  of  the  body  he 
describes ;  and  on  all  occasions  he  details  with  sometimes  a  te* 
dious  minuteness,  the  facts  themselves  from  which  he  draws  his 
inferences  ;  and  the  following  are  the  conclusions  which  his  long 
experience  enabled  him  to  draw  from  them. 

**  NuUus  unquam  conceptus  est  absque  corpore  luteo. 

"  Corpus  luteum  in  virgineis  animalibus  nullum  est.  Ex  coneep- 
tione  oritur  neque  prius  partum  adest.^  He  afterwards  makes  the  fol- 
lowing general  observation.  ^^  Sed  puellae  nondum  corpus  luteum 
habent,  quando  fios  aetatis  eas  ad  amorem  invitat.  Quotquot, 
foeminse  nuUam  foecundationem  ante  mortem  passae  sunt,  tot 
etiam  incisae,  nulla  corpora  lutea  ostendunt.*^  Andagain,  ^^  Cen- 
tum et  ultra  corpora  mulierum  aperui.  Decies  forte,  corpora  lutea 
vidi ;  neque  unquam  nisi  in  gravidis,  in  puerperis,  aut  a  puerperio 
defunctis  foeminis;  neque  puto  frequentes  esse  incisores,  qui  decies 
in  humano  corpore  corpus  luteum  viderint.^  .  (Opera  Minora, 
Tome  iii.  p.  185,  186.     Lausannae,  1768.) 

It  must  be  remembered  that  Haller^s  conclusions  are  alwajrs  most 
legitimately  drawn  from  the  facts  adduced  by  him,  and  placed 
before  his  readers,  and  that  he  never  speaks  so  decidedly  upon 
any  point  without  the  most  ample  and  satisfactory  evidence.  We 
must  remember,  also,  that  Haller  was  acquainted  with  the  works 
and  doctrines  of  Malpighi  and  his  successors;  he  often,  indeed,  quotes 
them  in  his  work.  The  following  passage,  indeed,  would  seem 
to  show  that  he  looked  upon  Malpighi  as  having  included  more 
than  the  true  corpus  luteum,  in  his  description  of  that  body : — 
*^  Fibras  cameas  (quse  Malpighi  est  sententia)  corporis  lutei  in 
neutro  corpore  vidimus.  Maximi  vero  momenti  videtur,  corpus 
luteum  non  ante  conceptionem  in  ovario  fuisse  sed  foecundae  veneri 
supervenire.^  At  all  events,  whether  or  not  this  may  be  suppos- 
ed to  show  that  Haller  looked  upon  Malpighi  to  have  included 
more  than  the  true  corpus  luteum  under  that  name,  he  distinctly 
states,  that  they  are  not  to  be  found  in  the  ovary  before  concep- 
tion, but  only  after  that  event. 

Taking  the  most  unprejudiced  view  of  the  observations  of  Hal- 
ler which  is  possible,  we  cannot  but  be  struck  with  the  philoso- 
phic way  in  which  he  went  about  his  experiments  and  drew  his 
conclusions.     The  candid  manner  in  which  he  has  minutely  de- 

*  open  Minora,  Tom.  ii.  Pan.  i.  p.  47-     Launnnae,  1767* 
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tailed  all  these  experiments,  by  means  of  which  others  may  draw 
their  own  conclusions ;  and  the  sincere  and  unbiassed  spirit  which 
seems  to  have  constantly  guided  him  throughout.  He  quotes  those 
authors  who  are  so  directly  opposed  to  him,  and  gives  their  opi- 
nions due  consideration,  and  even  when  the  powers  of  his  body 
vere  breaking  up,  we  find  him  writing  to  Bunon  on  thk  interest- 
ing subject,  and  embodying  his  convictions  in  the  strong  and  elo* 
quent  terms,  which  we  have  already  quoted.  It  would  have  been 
well  for  science  had  Malpighi  and  his  followers  described  miimte- 
ly  the  appearances  they  o^erved,  and  then  drawn  their  conclu* 
sions,  instead  of  merely  stating  their  general  opinions.  We  should 
have  found  less  division  upon  this  subject  at  tne  present  day,  had 
such  a  course  been  pursued. 

In  Spencers  System  of  Midwifery,  published  in  1784,  at  Edin- 
burgh, we  find  the  following  paragraph.  "  We  observe  upon  the 
sur&ce  of  the  ovaria,  papillae,  and  upon  accurately  examining 
these,  we  commonly  discover  a  small  aperture,  and  when  we  cut 
into  the  ovaria,  where  these  papiltfid  are,  we' find  certain  bodies, 
which,  from  their  colour,  have  got  the  name  of  corpora  luUa^  in 
each  of  which  there  is  a  small  hollow,  corresponding  with  the  be- 
fore-mentioned aperture.  These  corpora  lutea  are  most  remark- 
able in  pregnant  women,  and  those  lately  delivered.^  To  this, 
Dr  Spence  has  attached  a  plate,  giving  six  illustrations  otcorpora 
lutea ;  and  nothing  can  point  out  to  us  better  how  little  this  sub- 
ject was  understood  at  that  time,  even  by  those  who  taught  mid- 
wifery, than  the  plate  we  refer  to.  There  is  not  the  slightest  re- 
semblance to  a  true  corpus  luteum  in  any  figure  of  it,  and,  in 
fact,  it  is  obvious  that  tne  author  had  fallen  into  the  prevalent  er- 
ror, and  put  down  every  yellow  body  which  he  found  in  the  ovary 
as  a  corpus  luteum. 

1781.  Wrisberg  published  during  this  year*  an  excellent  paper 
on  the  corpusluieum.  It  appears  that  he  had  made  Iiimself  master 
of  the  subject  by  numerous  examinations  in  the  lower  animals, 
and  also  in  the  human  female. 

He  decidedly  states  his  opinion  that  no  corpus  luteum  is  to  be 
found  in  the  ovaries,  **  ante  congressum  fcecundum  et  inde  pen- 
dentem  conceptionem.^  We  have  not  space  to  copy  his  observa- 
tions at  greater  length,  but  may  state,  that  his  description  of  the 
corpus  luteum  is  precise,  and  can  refer  to  no  other  but  the  true 
body. 

1789-  This  year  appeared  the  writings  of  John  Frederick 
Blumenbach,  referring  to  impregnation  and  the  corpus  luteum. 
It  will  be  observed,  from  the  under-mentioned  title,f  that  the  ob- 

*  TranmctioDi  Reg.  Societ.  OoetiiDfl;en.     Fol.  1781. 

t  Specimen  Phytiologia  Coin|isra(«  inter  animantia  cilidi  sangninU  fivipara  et 
oTipara,  Auctore  Joannae  Friderico  Blumenbach,  Apncl  Commentationei  Soeietatit 
Aegia   Scientiarum  Gottio^ensis,  Vol  is.  pp.  109  to  114. 
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serrations  of  the  present  aathor  were  written  for  ^he  purpose'  of 
showing  the  similarity  of  functions  between  oviparous  and  vivipa* 
rous  animals ;  and  in  the  course  of  his  observations,  he  inclades 
the  subject  of  the  corpus  li4teum.     He  argues  in  favour  of  carpa^ 
ra  lutea  being  formed  in  all  instances  where  ovarian  vesicles  bursty 
-^fiom  what  Lb  noticed  in  oviparous  animals.     Birds,  for  instaDce, 
m  is  well-known,  lay  eggs  whether  they  have  connection  with  a 
male  or  not,  and,  consequently,  the  same  changes  take  place  in 
the  ovaries  whether  the  egg^  are  impregnated  or  not*    He  ibeie* 
$>re  argues,  that  the  same  must  take  place  in  the  higher  classes  of 
animals.     In  support  of  this  view,  he  adduces  the  authority  of 
Buffon,  Valisneri,  Santorini,  and  Bertrandi,  all  of  whom  have  no- 
ticed corpora  lutea  in  the  ovaries  of  viigins.     He  also  quotes  the 
opinion  of  Haller,  whose  observations  he  mentions  with  thegreat- 
estrespect,  and  lays  considerable  weight  upon  them;  after  which  he 

*'^  In  tanta  eigo  sententiarum  contradictione  nodum,'ni  fidlor,. 
solvere  videtur  ea  quam  tractamus  physiologiacomparata  C  snd  he 
concludes  as  follows  :-*-^'  Ignoscunt  manes  istarum  viiginum,  si  lor 
tea  in  earum  ovariis  corpora  non  absimilem  agnovisse  originem  sue* 
picor,  utpote  qui  et  a  puellari  corpore,  non  minus  quam  in  tuidia 
et  merulis,  eundem  oestri  venerei  m  ovarii  vesiculas  efiectum  esse 
reor,  sitve  is  viri  aroplexus,  sitve  lesbio  quodam  lasdvioso  artifieio 
^zcitatus.  Quadrant  in  earn  suspidonem,  quas  dizimus  circum- 
stantisB,  sub  quibus  corpora  lutea  in  innuptis  observarunt  auctores 
aetas,  &c.  a  14to,  inde  anno,  hysterica  quarundam  afiectio,  &c» 
nunc  dimati  quoque  aliquid  tribuendum  decidere  non  audeo,  aano- 
tans  tantummodo  quotouot  mihi  haetenus  apod  auctores  oceurre* 
runt,  ejusmodi  hand  innciendi  casus  eos  non  nisi  in  Italids  viigi«> 
nibus  observatos  ftiisse.^ 

It  will  be  observed  that  the  above  passage  is  (»ly  a  genenliza* 
tion  firom  the  observations  of  authors  before-mentioned,  and  that 
Blumenbach,  anxious  to  explain,  if  possible,  the  ftct  Uiat  these 
kinds  of  corpora  lutea  are  onlv  described  by  the  Italian  school  of 
medicine,  thinks  it  probable  ukat  the  climate  of  Italy  has  some 
effect  upon  the  young  females  in  that  country. 

In  no  passage  does  Blumenbach  mention  having  se^  viigm  cor^ 

Cm  lutea  himself.   He  only  reasons  on  what  VaUmeri  and  otheis 
ve  said,  and  what  takes  nlace  in  birds* 
1790.  We  find,  in  the  Memoirs  of  the  Academy  of  Turin  for 
this  year,  a.paper  by  M.  Brugnoni  on  corpora  bitea. 

In  the  year  1788,  M.  Brugnoni  had  occasion  to  examine  the 
body  of  a  robust  girl  of  16,  who,  without  presenting  indubitable 
signs  of  virginity,  preserved  all  the  appearances  of  a  person  who 
had  never  conceived.  M.  Brugnoni  found,  however,  on  the  ante- 
rior fiice  of  the  lefi  ovary,  which  was  swelled  and  full  of  veacles^ 
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a  round  and  sufficientlj  large  opening,  into  which  he  could  eaaily 
insert  a  stilet.     Having  laid  open  this  ovary  from  one  extremity  to 
the  other  and  through  the  opening,  he  found  that  it  led  into  a 
ivell-developed  corpus  luteum.     It  was  nearly  splierical,  a  little 
flattened  towards  its  superior  surface,  and  about  the  size  of  a  fil- 
bert.    In  a  cavity  in  its  centre  was  contained  a  quantity  of  lim- 
pid, and  yellow  serum.     Its  proper  substance  was  friable  and  gra^ 
nulated,  of  an  obscure  yellow  colour ;  and  amongst  the  giains 
small  apertures  were  observed,  with  minute  blood-vessels  eontigu* 
ous  to  them,  which  ran  firom  the  centre  to  the  circumference* 
This  corpus  liUeum  appeared  covered  with  two  tunics,  its  proper 
covering  and  that  derived  firom  the  ovarian  parenchymatous  tissue* 
Some  time  after  this,  M.  Brugnoni  had  occasion  to  examine 
the  body  of  another  girl,  (aged  14,)  who  had  the  hymen  entire, 
and  indeed  all  the  signs  of  virginity.     In  the  right  ovary  a  car- 
ptis  hiteum^  the  size  of  a  grey  pea,  was  found*     It  had  an  open- 
ing into  its  cavity,  which  admitted  a  stilet,  and  contained  a  liquid 
similar  to  that  found  in  the  former  one.     Besides  the  above  cases, 
M.  Brugnoni  had  an  opportunity  of  examining  the  ovaiy  of  a  fe- 
male six  months  pregnant ;  and  he  says  that  the  corpus  hUeum 
presented  no  cavity  or  communication  with  the  external  snr&ce  of 
the  ovary.     He  also  examined  the  ovaries  of  more  than  twenty 
pregnant  bitches.     "  Enfin,^  (says  the  translator  of  the  paper,) 
^^  il  ne  reste  plus  de  doute  que  les  corpora  lutea  n^existent  ante- 
rieurement  k  la  fecondation,  puisque  M.  Brugnoni  les  a  tronv^ 
dons  des  ovaires  des  ovules  qu^on  sait  etre  steriles.'*' 

It  is  evident  from  M.  Brugnoni'^s  cases,  that  he  was  not  aware 
that  yellow  bodies  are  formed  in  the  ovary  without  impr^fnation, 
and  to  these,  (as  they  have  been  called,)  &Ise  corpora  hUea^  is 
certainly  to  be  referred  the  appearance  in  the  ovary  of  the  second 
recorded  case.  ^*  It  was  about  the  size  of  a  pea,  and  having  a  com* 
munication  with  the  exterior  of  the  ovary,  presenting  a  cavity  in 
its  centre  filled  with  yellow  serum,^ — all  which,  indeed,  are  charac- 
teristic of  the  &lse  body.  As  to  the  first  case,  it  appears  more 
probable  that  it  was  a  true  corpus  luteum^  and  a  very  recent 
one,  the  aperture  from  the  exterior  of  the  ovary  being  still  pervi- 
ous. It  reminds  us  very  much  of  a  case  reconled  in  the  first  part 
of  these  observations,  where  the  corpus  luteum  was  a  true  one» 
and  quite  recent 

With  regard  to  the  conclusion  we  have  quoted,  it  may  be  re- 
marked, that  it  is  the  only  one  the  author  could  have  come  to,  an- 
derstanding,  as  he  did,  uiat  all  yellow  bodies  found  in  the  ovary 
were  corpora  luiea^  and  generally  believed  to  be  the  result  of  im- 
pregnation. If,  instead  of  the  word  corpus  luteum^  we  substitute 
that  of  yellow  body,  and  keep  the  word  corpus  luteum  to  define 
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the  true  body,  the  result  of  iiDpregnation,  we  shall  fiod  that  M. 
Brugnoni  has  precisely  stated  toe  opimon  of  the  most  recent  writ- 
ers on  the  subject. 

1797.  The  observations  of  both  Dr  Haighton  and  Mr  Cniik- 
shanks*  appeared  in  the  Philosophical  Transactions  for  this  jear. 

'^  These  calyces  (says  Mr  Gruikshanks,  by  whidi  he  means 
the  membranes  of  the  Graafian  vesicle),  on  the  expulsion  of  the 
ova,  enlarge  and  become  yellow,  projecting  above  the  externa! 
sur&ce  of  the  ovaria,  and  form  the  oorpua  luieum,  a  certain  mark 
of  conception  in  all  quadrupeds,  and  in  women  themselves,  wfae* 
ther  the  embryo  is  visible  or  not*^ 

Dr  Haighton  also  remarks,  ^*  I  may  then  say  that  no  corptts 
luteum  exists  in  virgin  animals,  and  that,  whenever  they  are  foand, 
they  furnish  incontestible  proof  that  impregnation  either  does  ex* 
ist,  or  has  preceded/^ 

The  above  authors  were  &miliar  with  the  appearances  of  the 
corpus  hUeum,    They  sacrificed  many  animals  to  make  them- 
selves acquainted  with  the  appearances  of  the  virgin  ovary,  and 
also  with  the  appearance  of  the  impregnated  ovary  at  different  pe- 
riods.   They  have  also  given  a  minute  and  accurate  account  of 
the  corpus  luteum^  and  the  result  of  their  experiments  and  ob- 
servations we  have  already  expressed  in  their  own  words.     It  may 
be  remarked)  however,  of  Dr  Haighton''s  experiments,  which 
seem  to  leave  doubt  on  the  minds  of  some  of  the  accuracy  of  his 
conclusions,  that  he  made  many  experiments  on  rabbits  by  tying^ 
the  Fallopian  tubes  at  certain  intervals  after  copulation,  and  he 
found  that,  although  no  ova  were  discovered  in  that  side  of  the 
uterus  on  which  the  tubes  had  been  tied,  corpora  lutea  were 
found  in  the  ovary  of  that  side.     This  circumstance,  however, 
obviously  does  not  at  all  invalidate  the  conclusions  at  which  Dr 
Haighton  has  arrived :  as  prolific  sexual  intercourse  had  already* 
taken  place  before  the  tubes  were  tied,  and  the  impregnated  ova 
in  the  ovary  had,  of  course,  followed  the  natural  changes,  as  had 
also  the  formation  of  the  corpus  luUum  gone  on. 

1799.  Bums*s  Anatomy  of  the  Gravid  Uterus,  1799,  p.  79. 
"  After  each  pregnancy  we  may  perceive  in  one  or  other  of 
the  ovaries,  a  yellowish  spot  called  corpus  luteum. 

'^  By  making  a  section  of  the  ovaries  in  such  a  direction  as  to 
take  in  the  corpus  luteum^  we  find  it  to  be  a  round  body,  of  a 
yellowish  colour  externally,  but  white  in  the  centre.  This  centre 
in  the  early  months  is  hollow,  and  contains  a  fluid.  It  ftiay  like- 
wise be  easily  filled  with  size,  by  fixing  a  pipe  in  the  spermatic  ar- 
tery. 

The  correctness  of  this  statement,  regarding  the  possibility  of  fil- 

*  PhiloMphical  TnnsMtiont  for  1797,  p.  200. 
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ling  the  cavity  of  the  corpus  luteum  with  size,  by  injectioD  through 
the  Bpermatic  arteiy,  has  not  been  confinned  by  any  other  observer. 

HisTOBY  OF  THR  Corpus  Luteum  oustng  the  Nimetekkth 

Centuey. 
Baron  Cuvier^s  observations  on  this  subject  are  as  follow : — 
**  Le  nombre  des  vesicules  a  paru  g^n^ndement  beaucoup  moins 
considerable  dans  les  ovaires  des  animaux  diss^^qu^s  pendant  la 
gestation ;  on  y  remarque  k  cette  ^poque  un  on  plusieurs  corps 
jaunes,  dont  le  nombre  ^gale  toujours  celui  des  foetus  et  qui  occu- 
pent  la  place  des  vesicules  qui  se  sont  videes  pour  la  conception. 
Ces  corps  qui  ne  semblent  d'^abord  qu^un  epaississement  des 
parois  des  vesicules,  grossessent  a  mesure  que  la  gestation  avance, 
et  prennent  quelquefois  le  volume  d'un  cerise.'*'* 

In  this  passage.  Baron  Guvier  distinctly  avers  that  the  corpus 
luieum  is  alone  produced  by  conception  ;  that  it  is  found  to  cor* 
respond  to  the  number  of  foetuses  found  in  utero ;  and  that  it 
arises  from  a  thickening  of  the  walls  of  the  vesicle.     Baron  Cuvier 
does  not  say  that  he  had  made  any  original  experiments  on  this  sub- 
ject ;  in  fact,  the  tenor  of  the  passage  would  lead  us  rather  to  be- 
lieve that  the  sentiments  which  we  ha\e  just  quoted  were  the  result 
of  his  inquiries  into  the  subject,  assisted,  of  course,  by  the  obser- 
vations which  he  must  have  had  abundant  opportunities  of  making, 
and  which  his  original  mind  and  acute  powers  of  observation 
must  render  any  opinion  of  his  of  the  greatest  consequence. 

1819*  M.  Murat,  in  his  article  OvairSyf  in  the  Dictionary  of 
Medical  Sciences,  gives  a  very  good  account  of  this  subject. 
Without  espousing  any  opinion  of  his  own,  he  seems  decidedly  to 
lean  to  that  one  which  was  promulgated  by  De  Oraaf  and  Haller 
in  the  following  words  :  *^  cependant  Tautorit^  de  Haller  a  preva- 
lu,  et  son  opinion  est  generalement  adoptee  par  les  physiologistes 
modemes/' 

18^.  We  now  approach  the  period  when  Sir  Everard  Home 
discussed,  and  gave  to  the  world  his  observations  on  impregnation, 
and  corpora  lutea. 

We  shall  quote  successively  the  different  passages  where  his 
opinions  on  this  subject  are  brought  out. 

**  The  corpus  luteum^  from  its  appearance,  seems  to  be  entire- 
ly a  new  formation.^  "  In  its  increase,  it  compresses  the  parts 
surrounding  it  so  much,  that  when  of  its  full  size,  and  even  when 
there  are  several  in  the  same  ovary,  that  body  is  not  much  increas- 
ed beyond  its  natural  dimensions.'*' 

*'  The  corpus  luteum  is  of  an  irregular  oval  form,  with  a  cen- 

*  Lcqons  d'Anatomie  eomparee  de  G.  Cufier,  Tome  ▼.  p.  69.     Paris,  1806. 
t  Dictionnaire  det  Sdencct  Medxcalei  Art   0?aire,  p.  7>    Puis,  1819. 
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tral  cavity ;  its  structore  is  a  mass  of  thin  conToIutions,  beariDg* 
a  greater  resemblance  to  those  of  the  brain  than  of  any  other  or- 
gan.**^ **  Corpoira  lutea  are  found  to  make  their  appearance  im- 
mediately  after  puberty,  and  continue  to  succeed  eacn  other  as  the 
ova  are  expelled,  till  the  period  arrives  when  breeding  no  longer 
goes  on.^ 

**  As  the  object  of  these  observations  is  to  prove  that  corpora 
lutea  are  the  glands  formed  purposely  for  the  production  of  era  ; 
that  they  exist  previous  to,  and  are  unconnected  with  sexual  in- 
tercourse, and  when  they  have  fulfilled  their  office  of  forming  OTa, 
are  afterwards  removed  by  absorption,  equally,  whether  the  ova 
are  impregnated  or  not.^ 

*^  That  corpora  lutea  are  formed  in  a  state  of  virginity  is 
proved  both  in  the  human  species  and  hog  tribe.^^  In  the  human 
species  by  an  ovum  arrived  at  its  full  size  being  found  within  tbe 
corpus  luteum  of  a  viigin  with  a  perfect  hymen,  and  in  the 
bogy  hy  an  instance  where  Sir  Everard  found  the  ovaries  of  a  sow 
six  months  old  filled  with  corpora  lutea  completely  formed,  and 
their  central  cavities  filled  with  blood. 

Although  the  authority  of  Sir  E.  Home  is  not  recognized  by 
the  present  age  as  first-rate  or  very  authentic,  and  although  every 
scientific  man  must  regret  that  the  illustration  of  Hunter^s  collec- 
tion fell  into  his  hands,  yet,  we  cannot  with  justice  to  the  litera- 
ture of  the  subject  now  under  review,  pass  over  his  name  and 
remarks  without  giving  them  due  consideration.  Sir  E.  Home  af- 
fords us  an  example  of  a  roan  desirous  of  gaining  iame  and  reputa- 
tion for  himself  from  the  laboura  of  other  men ;— -of  a  man  wlio 
grossly  misstated  the  meaning  of  those  whose  language  he  nearly 
verbatim  quoted,  and  without  the  slightest  reference  either  to 
iheir  opinions  or  their  printed  works  ;  works  embodying  as  they 
do  every  thing  which  Sir  Everard  Home  has  given  out  as  original, 
200  years  fully  before  Sir  Everard  wrote.  On  the  iSsiilings  of  this 
celebrated  man,  however,  it  would  now  be  unbecoming  to  dwell. 
When  we  inquire  into  the  truth  of  his  statements,  we  find  that 
they  are  both  contradictory  and  unreasonable. 

It  is  true  that  we  have  now  come  to  a  proper  underetanding  of 
the  appearance  of  the  true  ovum,  and  that  since  the  time  that 
Sir  Everard  Home  wrote ;  but  this  only  afibrds  us  the  means  of 
estimating  more  accurately  the  value  of  the  alleged  discoveries 
and  original  observations  of  Sir  E.  Home,-— discoveries  which  have 
now  been  proved  to  be  delusions,  and  original  observations,  which 
were  all  made  two  centuries  previous. 

Firat^  then,  our  author^s  definition  of  acorpti^  luteum  is,  that  it  is 
a  body  of  an  irregular  oval  form,  with  a  central  cavity,  its  structure 
being  that  of  convolutions  like  the  brain.     No  one  can  read  this 
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passage  in  the  present  state  of  our  knowledge  without  being  stnick 
with  the  meagemess  of  the  description,  and  with  the  fact,  that  it  in« 
eludes  every  yellow  body  which  is  found  within  the  oyary ;  and 
when  we  take  into  consideration  the  &ct,  that  he  represents  these 
bodies  to  be  found  at  all  periods  of  life,  between  puberty  and  old 
9Lge ;  and  further,  that  we  now  know  that  vesicles  burst  and  give 
nse  to  false  yellow  bodies  at  each  menstrual  period  ;-^we  must  be 
satisfied  that  he  refers  to  these  bodies.  He  may  have  included 
the  true  corpus  luieum  amongst  the  number ;  but  that  he  most  fre- 
quently referred  to  the  false  ones  the  following  passage  will  prove. 
'^  When  there  are  several  (corpora  lutea)  in  the  same  ovary,  that 
body  is  not  much  increased  beyond  its  natural  dimensions.'"  One 
true  corpus  luieum  nearly  doubles  the  natural  size  of  the  ovary, 
and  when  there  are  several  it  is  always  three  or  four  times  its  usual 
size. 

Secondly,  The  vaunted  discovery  of  Sir  EverardX  of  the 
corpus  luieum  being  the  gland  which  secretes  the  ovum,  will  be 
found  in  our  previous  history  to  have  been  described  and  insisted 
upon  by  nearly  a  dozen  of  authors  after  Malpighi^s  time,  he  being 
the  first  who  adopted  that  opinion,  in  the  year  1686. 

To  these  authorities  Sir  E.  Home  makes  no  reference  whatever, 
although  he  evidently  must  have  been  acquainted  with  them,  either 
through  their  own  writings  or  through  those  of  others.  Valisneri 
mentioned  his  having  found  within  the  corpus  luieum  h  body 
which  he .  took  for  an  ovum.  Sir  Everard  describes  minutely 
the  same  thing,  and  talks  a  great  deal  about  the  importance  of 
his  discovery.  We  have  already  explained  (Part  L  of  these 
observations,)  and  delineated  what  both  these  authors  had  seen  and 
described  as  an  ovum,  viz.  a  piece  of  lymph  in  the  interior  of  the 
cavity  of  the  corpus  luieum.  We  now  know  well  the  appear- 
ance of  the  true  ovule,  and  know  equally  well  that  they  could  not 
have  found  it  We  can  only  remark  with  regard  to  the  cases  in 
illustration,  that  they  are  far  from  being  satisfactory ;  that  a  hymen 
is  no  test  of  a  woman^s  not  being  pregnant.;  and,  indeed,  it  appears 
to  us  that  his  description  of  the  appearances  in  the  virgin  sow  re- 
sembles precisely  that  of  the  rupture  of  ovarian  vesicles  and  subse- 
quent filling  of  their  cavities  with  blood,  such  as  takes  place  during 
heat. 

Sir  E*  Home's  descriptions  and  delineations  very  seldom  cor- 
respond. The  whole  subject,  in  fact,  is  treated  in  a  most  unsatis- 
factory way. 

1884.  In  this  year  Dr  Blundell  published  a  series  of  physiolo- 
gical researches*  on  impregnation,  to  which,  however,  he  has  at- 
tached no  decided  opinion  drawn  from  them  regarding  our  present 

*  BfauidcU'i  Pbyiiok^od  RcMVchM,  Sva  LondMKi  16S4. 
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inq^uiry.     We  find,  however,  that  in  his  more  recent  work,  ^  he 
sums  up  the  evidence  of  his  former  experiments  and  reasonings 
up  to  that  date,  in  the  folloinng  words.     "  After  all  that  I 
have  said,  we  now  come  down  to  this  simple  conclusion,  that 
i^orpora  liUea  of  &biform  shape,  and  laige,  or  larger  than  a  pea, 
are  alone  deserving  of  confidence  as  the  indications  of  impregna- 
tion, to  which  may  be  added,  that  the  force  of  this  testimony  will 
be  strengthened,  provided  a  superficial  and  wrinkled  cicatrix  be ob- 
.served  on  the  ovary  above  the  yellow  mass.**^  Whether,  however,  the 
corpt<« /t//eum  with  all  its  prescribed  conditions  above  laid  down,  may 
form  in  the  human  ovary  without  intercourse  altogether,  or  CTen 
without  such  intercourse  as  may  produce  impregnation,  I  am  not 
prepared  peremptorily  to  decide.   I  prefer  the  cautious  manner  of 
the  Academics,  to  the  decisive  manner  of  the  Dogmatists ;  and 
shall  therefore  content  myself  in  the  conclusion,  with  expressing 
my  persuasion  merely,  that  the  iabiform  corpus  luteum,  with  as- 
teriscal  cavity — of  yellow  colour — ^large  as  a  pea,  or  larger,  and 
seated  beneath  a  cicatrix  formed  on  the  corresponding  surfiu»  of 
the  ovary,  may  be  looked  on  in  the  present  state  of  our  know- 
ledge, as  a  strong  presumptive  proof  of  impregnation ;  adding, 
however,  at  the  same  time,  that  I  conceive  a  jury  ought  to  be  cau- 
tious of  giving  too  much  weight  even  to  this  evidence,  when  hu- 
man life  is  at  stake.*^ 

1827.  The  work  of  Baer  f  referred  to  below  produced  a  complete 
revolution  in  the  department  of  embryology.  He  first  discover- 
ed the  true  ovule  floating  in  the  fluid  of  the  ovarian  vesicles  of 
the  mammalia,  and  on  prosecuting  his  experiments  on  the  sub- 
ject, he  had  an  opportunity  of  witnessing  the  formation  and  de- 
velopement  of  the  corpus  luteum, 

'*  Corpus  luteum  (says  he)  statim  post  ovuli  ejectionem  adest,^ 
'^  de  corporis  lutei  genesi  satis  dissentiunt  observatores.  Me  ju- 
dice  minime  corpus  novum  est,  sed  stratum  internum  thecfo  magis 
evolutum.^ 

We  have  already  stated  our  opinion  regarding  the  question  in 
the  last  paragraph  of  the  above  quotation,  and  we  need  not 
lengthen  this  communication  by  further  quotations  of  the  minute 
anatomical  appearances,  and  anomalous  structures  which  Baer  has 
noticed  in  the  human  female  and  lower  animals.  He  nowhere 
.  states  his  opinion  regarding  the  question  of  the  connection  of  the 
corpus  luteum  with  pregnancy,  and  we  must,  therefore,  refer  those 
more  particular  in  this  inquiry  to  his  own  learned  work. 

18d0.   Dr  Seymour,  in  his  work  on  the  Disease  of  the  Ova- 

*  Obtcnrationi  on  the  DiseMes  of  Women. 'Sect  zli.  On  the  orarian  itgns  of 
impregnation^  pp.  200-210.  |r 

•f  De  OTi  Mammalium  et  Hominis  genen.  Auclore  CaioTo  Brneit  a  Baer.  Lipi. 
1827.  4to.    r.  20. 
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fies,  published  in  1880,  gave  a  digest  of  what  had  been  written 
on  this  subject  up  to  that  year.     His  conclusions  are  as  follow.  - 
**'  That  corpora  lutea  are  the  result  of  the  change  which  takes 
place  in  th^  ovarium  by  the  bursting  and  dischaige  of  the  ovumv 
occurring  rarely  in  virgin  animals,  because  the  bursting  of  the 
ovnm  is  not  a  frequent,  but  only  possible  occurrence,  but  always 
following  imptegnadon,  and  diminishing  as  gestation  proceeds.***  f 
Dr  Seymour,  when  he  wrote  the  above  passage,  cannot  possibly 
have  been  aware  that  one  or  more  ovarian  vesicles  burst  at  each 
raenstmal  period  in  the  human  female,  and  at  each  season  of  heat 
in  the  lower  animals,  giving  rise  to  the  escape  of  an  ovule  from  the 
ovarian  vesicle,  and  yet  no  true  corpus  luteum  is  formed.     He 
must  have  looked  also  upon  every  yellow  body  found  in  the  ova- 
rian tissue  as  a  corpus  /ti/eicm;  he  luts,  indeed,  given  a  delineation 
to  that  effect.     We  cannot,  therefore,  look  upon  his  conclusions 
as  legitimate,  according  to  the  present  state  of  our  knowledge ;  and 
refer  to  another  part  of  this  communication  for  an  explanation  of 
the  reason  why  different  appearances  are  presented  by  the  ovary 
after  the  escape  of  the  oviue  from  impregnation,  and  the  escape  of 
the  ovule  during  heat  and  menstruation.   (See  page  432.) 

18d5.  In  this  year,  the  excellent  article  in  the  Cvclopedia  of 
Practical  Medicine,  on  the  signs  of  Pregnancy,  by  l)r  Montgo-. 
mery  of  Dublin,  appeared.  It  was  afterwards  published  in  \§S1 
in  an  enlarged  form.  His  observations  on  tnia  subject  are  ex-> 
tremely  good  and  decisive ;  indeed,  it  may  be  said,  that  he  was 
the  first  author  who  drew  the  attention  of  the  profession,  in  recent 
times,  to  the  distinguishing  marks  between  true  and  false  corpora 
lutea, 

"  I  may  be  allowed  to  add  the  result  of  my  own  observations,^ 
says  Dr  Montgomery,  ^^  which  have  been  now  continued  through 
a  period  of  nearly  ten  years,  during  which  time  I  never  omitted 
a  single  opportunity  within  my  readb,  for  examining  the  bodies  of 
women  of  all  ages,  and  under  all  the  varying  circumstances  of 
vii^nity,  after  intercourse,  during  gestation,  and  subsequent  to  de- 
livery,  at  different  periods  from  conception  ;  these  opportunities 
having  been  afforded  by  more  than  one  large  hospital,  as  well  as 
in  private  practice.  I  have  also  dissected  hundreds  of  the  inferior 
animals,  with  reference  to  this  point,  and  have  in  my  museum 
preparations  of  ovaries  exhibiting  the  corpus  luteum  in  different 
conditions  in  the  human  female,  and  also  in  cows,  mares,  sheep, 
sows,  goats,  bitches,  cats,  hares,  rabbits ;  and  my  firm  conviction 
is  of  the  truth  of  both  Haller'*8  propositions,  viz.  ^  that  concep- 
tion never  happens  without  the  production  of  a  corpus  luteum^''  and 
that  the  corpus  bUeum  is  never  found  in  virgin  animals,  but  is  the 
effect  of  impregnation.^ 

*  IlIuitratioDB  of  Oiceaacs  of  the  OTary.     By  B.  Seymour,  M.  D.  Lond.  1830.' 
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We  need  not  olfor  any  comment  on  the  above  exoelleiit  msA 
plain  obeervationi  of  Dr  Montgomery.  They  are  olmcniriy 
the  result  of  long-continued  experience  and  careflil  observation, 
and,  indeed,  6pe&  abundantly  nir  thenuelyes. 

188&  Professor  Flourens^  observations  on  generation  appexred 
in  this  year,  and  we  find  his  opinion  of  the  coipicff  hiimm  as  fol- 
lows: 

**  La  snr&ce  exteme  des  ovaries  devient  rugeuse  et  rid^  aosaitfit 
que  les  oeuft  commencent  d  appwaitre,  et  les  rides  on  dcatricoles 
sont  d'^autaat  phis  muItipK^  que  \a  femme  a  produit  nne  plus 
giaode  quantity  d'^oenfe  abortifr  oufecond^  Cespetites  cicatrices 
soot  les  vestiges  des  corps  jaunes,  dont  nous  expliquerons  plug 
lard  la  mode  de  formation.    Antant  d^ovules  detaches  chez  le* 
animauz  multipares,  autsnt  il  y  a  corps  jaunes,  dont  la  dox^e  esi 
ties  variable  de  meme  que  chez  la  femme.^    **  II  nous  est  sou- 
vent  arriv^  de  determiner  le  nombre  des  petits  renfeim^  dana  les 
comes  ut^rines  en  comptant  les  nombre  des  corps  jaunes.^  ^^  L'ex^ 
citation  imprim^  par  la  £Scundation  ne  concourt  pas,  oependant, 
seule  k  fcvoriser  le  attachment  de  Foeuf ;  car  U$  oburvatatro  citent 
des  exemples  de  cicatrices  bien  evidentes  sur  les  ovaries  de  jeunes 
filles  vieiges ;  de  sorts  que  le  nombre  des  corps  jaunes  ou  des 
cicatrices  ne  sauroit  etre  un  t^moin  fiddle  de  la  feeondation.^** 

The  quotation  whidi  we  have  just  made  includes  the  principal 
part  of  what  M.  Flourens  says  regarding  the  earpm  hdeum^  and 
it  may  be  obviously  divided  into  those  opinions  resulting  frc«n  his 
personal  observations,  and  those  which  he  draws  from  authon. 

M.  Flourens,  as  appears  to  us,  has  mistaken  the  generally  x«oeiv* 
ed  idea,  (at  least  in  this  country,)  regarding  the  cicatrices  in  the 
surface  of  the  ovaries.   *^  These  little  cicatrices,^  says  he,  *'  are  the 
remains  of  oof^pora  luteal  being  the  more  numerous  the  more  ova 
the  female  has  produced.     These  cicatrices  are  generally  lo^ed 
upon  as  occupymg  the  spot  where  the  rupture  of  the  surfiu^  iwJk 
place  to  allow  of  the  escape  of  the  ovule.     This,  of  coune,  takes 
place  whether  the  ovule  is  impregnated  or  not,  and  consequently, 
therefore,  is  not  to  be  looked  upon  as  connected  at  all  with  con- 
ception or  with  the  eorpu$  bOeum.     We  have  elsewhcK  shown 
(see  page  482)  that  diese  are  to  be  abundantly  seen  on  the  ovaries 
of  virgins,  occurring  in  consequence  of  the  rupture  of  an  ovarian 
vesicle  at  the  period  of  menstruation;  and  this  accounts  for  the 
numbeis  of  these  bodies  which  are  to  be  abundantly  seen  in  the 
ovariesof  indubitable  virgins.  M.  Flourens  distinctly  avers  that  he 
has  found  that  the  number  of  eprpara  btei  always  correspond  to 
the  number  of  ova  found  in  the  uterus. 

M.  Flourens  nowhere  statesthat  he  has  seen  examples  of  coiT^tt 

*  Conn  mr  la  Gcoeiation  I'Orologlt  •(  rBmbryolMiii^  ptr  M.  I«  Pnftaciir  PIob. 
fwi.     Pteif,  18S& 
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lutui  formed  without  impregnation,  he  only  says  that  other  obser* 
vers  (referring  to  Malpighi,  Valisneri,  Bertrandi,  Home,  &c.) 
have  seen  them  in  young  virgins.  This  we  have  already  explain- 
ed when  noticing  the  observations  of  these  authors. 

1838.  The  present  professor  of  anatomy  at  Aberdeen  has  pub* 
lished  his  opinion  regarding  the  <iorpu8  luteum  in  the  article 
**  Generation,''  in  the  Cyclopedia  of  Anatomy  and  Physiology,  p. 
460.  in  tins  elaborate  article,  Dr  Thomson  remarks,  *'  In  what 
has  BOW  been  said  regarding  the  corpus  luteum^  that  body  has 
been  described  as  it  is  found  in  the  place  of  a  veside  which  has 
been  burst  after  fruitful  sexual  union ;  but  we  may  remark  that  the 
same  series  of  changes  always  follows  the  rupture  of  an  ovarian  ve- 
sicle, from  whatever  cause  that  may  have  proceeded.  It  is  now 
well  known  that  in  some  animals  the  rupture  of  ovarian  vesicles 
and  subsequent  changes  take  place  without  sexual  union,  merely 
from  the  state  of  heat  or  venereal  excitement  of  any  kind,  while 
in  others  these  phenomena  are  never  observed  but  as  accompani- 
ments of  conception.  The  sow  and  mare  belong  to  the  first  of  these 
Masses  of  animals.  The  rabbit,  bitch,  ewe,  and  cow,  may  be  men- 
tioned as  examples  of  the  second,  as  also  is  generally  the  case  in 
the  human  female ;  but  in  women,  as  in  some  other  females,  vari- 
ous circumstances  induce  us  to  believe  that  the  rupture  of  ovarian 
vesicles  and  the  formation  of  corpora  iutea^  in  their  place,  occa- 
sionally happen  without  sexual  union,  from  all  those  causes  which 
excite  greatly  the  sexual  organs ;  and  we  are  not,  therefore,  inclin- 
ed to  admit  the  presence  of  a  corpus  luteum^  taken  alone,  as  a  cer- 
tain sign  of  sexual  union  having  occurred  ;  though  conjoined  with 
other  signs,  the  presence  of  one  or  more  corpora  lutea^  or  the  ap- 
pearance of  ruptured  vesicles,  must  be  regarded  as  good  presump- 
tive evidence.**' 

"  While  the  corpus  luteum  is  always  to  be  found  in  the  ovary  of 
a  pregnant  quadruped,  the  formation  of  this  body  is  to  be  regarded 
as  the  uniform  consequence  of  the  rupture  of  the  ovarian  vesicles, 
whether  that  rupture  shall  have  been  occasioned  merely  by  excite- 
ment of  the  oigans,  or  by  productive  or  unproductive  sexual  union ; 
but  it  is  only  when  conception  and  pregnancy  occur  that  the  cnr^ 
pus  luteum  attains  its  full  size,  and  runs  through  the  whole  of  that 
series  of  changes  which  we  have  described  as  peculiar  to  that  body.**' 
In  the  quotation  which  has  just  been  made  from  the  excel- 
lent paper  of  Dr  Thomson,  we  cannot  but  be  struck  with  the 
course  which  the  author  has  adopted  for  the  purpose  of  reconcil- 
ing a  series  of  facts  of  a  dissimilar  kind,  and  even,  we  might  say^ 
of  a  contradictory  nature.  Every  one  who  is  acquainted  either  per- 
sonally with  Professor  Allen  Thomson,  or  with  the  writings  of 
that  gentleman,  must  highly  respect  his  acute  powers  of  obser- 
vation, as  well  as  the  judgment  and  caution  with  which  he  draws 
his  conclusions 
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Dr  Thomson  has  remarked,  ^ri/,  that  a  corpus  luieum,  mean- 
ing of  course  a  true  body,  always  results  from  the  rupture  of  an 
ovarian  vesicle,  from  whatever  cause  that  may  have  proceeded. 
We  have  pointed  out  in  a  subsequent  part  of  this  paper  (see  p.  4S2) 
the  conclusions  which  we  are  bound  to  arrive  at  from  recent  dis- 
coveries on  this  subject,  and  will  not,  therefore,  say  more  at  pre- 
sent, than  that  similar  results  do  not  always  arise  from  the  rapture 
of  an  ovarian  vesicle, — that  a  very  different  change  tales  place  in 
the  ovary  when  a  vesicle  is  ruptured  from  the  result  of  impregna- 
tion, and  from  other  causes. 

Dr  Thomson  next  states  that  vesicles  burst  from  simple  sexual 
excitement  or  unproductive  sexual  union. 

This  also  appears  to  us  a  statement,  the  correctness  of  which  may 
be  questioned.  We  are  aware  that  several  authors,  Boivin  and  Du- 
ges,  Seymour,  and  others,  make  mention  that  they  believe  such  ah 
event  occurs ;  but  this  wc  most  distinctly  deny,  until  it  is  proved  by 
observation.  No  general  statement  will  convince  us ;  we  must  have 
observation}  and  that  too  minute,  and  of  a  kind  that  will  bear  the 
test  of  inquiry.  We  must  therefore  plead,  that,  until  we  have 
more  positive  observations  on  this  subject,  this  statement  of  Dr 
Thomson'*s  must  be  held  subjudice. 

Dr  Thomson  seems  to  have  overlooked  the  fact,  that  yellow  bo- 
dies, commonly  called  folse  corpora  /li^ea,  frequently  are  formed  in 
the  ovary,  and  that  they  have  been  confounded  by  almost  all  early 
authors  with  corpora  lutea.  It  is  unfortunate  that  Dr  Thomson 
has  overlooked  this  fact,  as,  in  his  wish  to  reconcile  the  very  dif- 
ferent observations  of  different  observers,  he  has  not  taken  into  ac- 
count the  circumstance,  that  they  do  not  all  refer  to  one  body,  but 
to  substances  bearing  very  different  appearances,  and  having  very 
different  origins. 

Recapitulation  of  History. 
I  shall  now  shortly  recapitulate!  the  facts  which  have  been  addu- 
ced, concerning  the  history  of  the  corpus  luteum.  We  have  stated 
that  Fallopius  first  described  yellow  bodies  in  the  ovarv  in  1561, 
Volcher  Coiter  then  described  the  corpus  luteum  of  the  cow ; 
but  it  18  to  De  Graaf,  who  wrote  in  167S,  that  we  owe  an  excel- 
lent and  comprehensive  description  of  this  body.  Peyer,  who 
follows  De  Oraaf  very  closely,  (1685,)  made,  in  our  opinion,  a 
great  step  in  the  knowledge  of  this  body.  He  not  only  describes 
the  corpus  luteum  accurately,  but  states  that  it  forms  around  the 
ovum  alone  after  conception,  and  for  the  purpose  of  pressing  it 
outwards  till  it  escapes  from  the  ovary, — a  theory  which,  it  will 
be  observed,  is  generally  believed  in  our  own  day.  Malpighi  fol- 
lowed next.  He  was  the  first  author  who  doubted  that  corpora 
lutea  are  alone  connected  with  impregnation ;  and  he  conceived 
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that  the  corpus  luteum  was  formed  to  secrete  the  ovum.  It  will 
be  remembered  that  this  doctrine  was  adopted  by  many  subse* 
quent  aathors,  and  latterly  given  forth  to  the  world  by  Sir  E* 
Home  as  original.  Stephen  Blancard,  in  1695,  next  describes  the 
substance  of  the  corpus  luteum  as  effused  between  the  membranes 
of  the  Graafian  vesicle-— another  opinion  which  generally  prevails 
at  the  present  day.  Van  Home,  in  1707,  paved  the  way  for 
a  more  precise  understanding  of  this  subject.  He  draws  the  dis- 
tinction between  the  true  and  Mse  corpora  lutea.  From  1707 
till  18S4,  all  the  authors  who  discussed  this  subject,  either  took 
the  view  of  De  Oraaf  and  Haller,  or  that  of  Malpighi,  every  one 
adducing  some  new  but  unimportant  &ct  forthe  advancement  of  his 
own  particular  doctrine.  In  1827,  we  became  acquainted  with  the 
true  nature  of  the  ovum,  unimpregnated  and  impregnated,  in  the 
ovary  and  out  of  it,  by  the  researches  of  Baer.  Since  then  the 
labours  of  successive  authors  on  embryology,  and  of  Dr  Montgo- 
mery of  Dublin  and  others,  on  the  appearances  within  the  ovaries, 
have  led  to  a  thorough  understanding  regarding  this  question, 
which  has  been  so  long  a  mystery.  There  is  one  point,  however, 
which  we  must  not  omit  to  mention,  and  which  has  certainly  done 
much  to  benefit  this  inquiry,  viz.  Dr  Lee^s  researches  on  the 
changes  which  take  place  in  the  ovaries  during  menstruation. 
They  are  most  valuable,  and  have  thrown  much  light  on  our  pre- 
sent inquiry.  We  shall  discuss  them  more  fully  afterwards,  (see 
page  482.) 

Before  terminating  this  short  recapitulation,  we  shall  present 
before  our  readers,  the  names  of  the  different  authors  who  have 
written  on  the  subject  of  the  corpus  luteuniy  and  their  opinions  re- 
garding the  corpus  luteum. 

Among  those  authors  who  consider  the  corpus  luteum  as  found 
unconnected  with  impregnation,  may  be  placed  Malpighi,  Bohn, 
Verheyen,  Santorini,  Valisneri,  Bertrandi,  Buffon,  Home,  Sey- 
mour, Thomson. 

Among  the  authors  who  consider  the  corpus  luteum  as  alone  the 
result  of  impregnation,  are  placed  De  Graaf,  Hobokenus,  Stene^ 
Blancard,  Van  Home,  Kuhleman,  Haller,  Wrisberg,  Haighton, 
Cruikshank,  Bums,  Cuvier,  Murat,  Baer,  Valentin,  Burdach,* 
Montgomery. 

•From  the  above  list,  it  appears  that  nearly  double  the  num- 
ber of  authors  adopt  the  opinion  that  the  corpus  luteum  is 
alone  connected  with  impregnation,  than  those  who  believe  other- 
wise. We  have  attempted  to  explain  on  what  grounds  these  au- 
thors founded  their  opinions,  and  if  they  have  palpably  erred, 

*  We  have  not  quoted  theobflerrationi  of  Bofdach ;  for  although,  from  the  whole 
tenor  of  them,  it  is  obvious  that  he  believes  in  its  connection  with  pregoanqr,  he  no* 
where  positivdy  states  it. 
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where  the  error  has  been  committed.  We  at  the  same  time,  how- 
ever, have  sufficiently  quoted  their  opinions  in  their  own  words,  so 
that  those  who  may  not  concur  with  our  remarks  and  explanations, 
can  jud^e  for  themselves  from  the  original  descriptions. 

It  may  still  be  justly  remarked,  however,  that  while  we  have  de- 
cidedly drawn  the  distinction  between  true  and  false  corpora  Ivtea^ 
and  shown  that,  on  the  confounding  of  these,  much  of  the  miscon- 
ception  of  authors  has  depended,  and  that,  further,   most   of 
these  fiilse  bodies  arise  during  menstruation  in  the  human  be- 
ing, and  heat  in  the  lower  animals,  we  say  it  may  still  be  re- 
marked, why,  if  an  ovarian  vesicle  bursts  during  menstruation, 
heat,  and  conception,  why  does  the  same  structure  not  result  there- 
from ?  Before  explaining  this  question  it  will  be  necessary  to  pre- 
mise a  few  remarks  on  menstruation,  heat,  venereal  excitement, 
and  conception,  the  more  especially  as  we  have  referred  to  this 
part  of  the  paper  for  our  remarks  on  the  subject. 

Firsts  Menstruation  and  Heat, — ^The  great  similarity  which 
exists  between  these  iunctions  in  the  different  classes  of  animals 
in  which  they  occur  has  been  previously  explained ;  but  it  may  be 
necessary  to  say,  that  they  are  the  indications  of  puberty  in  both 
classes  of  animals ;  that  they  continue  to  occur  during  the  whole  of 
foetiparal  period  of  life ;  that  they  cease  when  old  age  arrives  or  the 
procreative  faculty  ceases ;  that  they  are  absent  as  a  general  ruledur- 
ing  pregnancy  and  in  nursing;  that  they  both  cease  from  extirpa- 
tion or  destructive  disease  of  the  ovaries ;  that  similar  appearances 
are  observed  in  the  ovaries  at  these  periods ;  and  that  the  rupture  of 
one  or  more  ovarian  vesicles  always  takes  place,*  followed  by  the 
production  of  an  irregular-looking  body  of  different  size  and  colour 
in  different  animals,  and  even  of  different  size  in  the  same  species 
of  animal.  ^  The  only  difference  is  that,  while  conception  occurs 
in  the  one  during  heat,  the  other  does  not  occur  during  that  of 
menstruation,  but  shortly  after  it.    (Haller,  Burdach,  Thomson, 
&c.)     The  explanation  which  we  previously  offered  of  this  cir- 
cumstance seems  still  the  most  plausible,  viz.  that,  while  in  the 
human  being,  there  is  an  abundant  dischai^e  from  the  Fallopian 

*  The  rapture  of  a  Graafian  vesicle  and  a  sabseqaent  effunon  of  blood  at  each 
iDOOthly  period,  has  been  noticed  by  Dr  Lee  in  four  cases,  by  M.  Gendrin  in  six,  by 
a  writer  m  the  Medical  Gazette  for  1840,  in  several  instances,  by  ounelvet  in  tax 
or  seven ;  and  all  presented  very  similar  appearances.  From  such  a  number  it 
must  be  looked  upon  as  a  general  rule. 

In  the  lower  animals,  again,  Haussman,  who  is  generally  allowed  to  have  been  a 
most  minute  observer,  states,  that  corpora  hUea  are  formed  m  the  sow  during  the  pe- 
riod of  heat  alone,  and  without  an^  connection  with  the  male ;  but  they  are  dblerent 
and  much  smaller  than  those  arising  from  febuodation  ;  and  we  ourselves  have  had 
many  opportunities  of  seeing  these  irregular-shaped  bodies  forming  and  formed  in  the 
ovaries  of  animals  at  the  period  of  heat,  and  without  any  connection  whatever  with 
the  male* 
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tubes  and  uterus,  in  tbe  other  animals  there  is  none  ;  the  passage^ 
therefore,  of  the  seminal  fluid  being  facilitated  in  the  latter  (from 
the  extreme  activity  of  these  parts  and  the  peristaltic  action  of  the 
cornua  of  the  uterus,)  and  thoroughly  prevented  in  the  former  by 
the  menstrual  fluid. 

Secandy  Venereal  Excitement. — By  this  ve  mean  excitement 
apart  altogether  from  that  of  menstruation  or  heat.  We  observe  many 
authors  talking  of  the  changes  which  occur  in  the  ovaries  at  this 
time,  viz.  the  bursting  of  vesicles  and  the  formation  of  eaTTiora/ti^^a. 
(Boivin  and  Duges,  Seymour,  Thomson,  &c.)  But  I  know  no  rea- 
sons whatever  for  believing  that  such  takes  place.  There  is  cer- 
tainly no  recorded  case  where  this  was  noticed,  and  we  conceive 
it  very  unlikely  to  occur.  During  a  considerable  space  of  time 
in  which  our  attention  has  been  turned  to  this  subject,  we  have 
had  many  oportunities  of  observing  the  appearances  of  the  ovary 
during  infancy,  girlhood,  womanhood,  and  old  age  ;  and  al* 
though  we  have  occasionally  seen  the  true  apoplexy  of  the  ovarium, 
as  described  by  Andral  and  others,  occurring  unconnected  with 
menstruation,  we  never  yet  saw  the  rupture  of  an  ovarian  vesicle, 
or  the  changes  which  result  therefrom,  unless  at  or  immediately 
after  the  period  of  menstruation.  We  have  carefully  looked  over 
authorities  on  this  point;  and  although  we  find  many  authors  refer- 
ring to  such  as  probable,  and  quoting  others  who  have  similar  ideas, 
we  find  no  author  who  states  positively  that  he  has  seen  such. 

Thirds  Conception. — It  may  be  unnecessary  in  the  present  day 
to  enter  into  any  explanation  of  the  generally  received  theory  of 
impregnation.  Suffice  it  to  say,  that  authors,  and  more  lately 
Dr  Barry,  has  proved,  that  spermatazoa  penetrate  up  the  Fallo- 
pian tubes  to  tne  surface  of  the  ovarium  (where  they  have  been 
found) ;  that  Dr  Barry  has  pointedout  certain  changes  resulting  from 
impregnation  (alone)  in  the  ovulum,  while  still  placed  in  the  Graa- 
fian vesicle,  showing  distinctly  that  the  ovulum  is  impregnated, 
while  within  the  ovarian  vesicle,  and  some  time  before  it  leaves 
the  ovarium. 

The  changes,  then,  which  take  place  in  and  around  an  ovarian 
vesicle,  which  has  been  the  seat  of  conception,  may  be  shortly  state- 
ed  as  follow.  Increased  determination  of  blood  to  the  ovarium ; 
increased  determination  of  blood  to  the  tissue  immediately  sur- 
rounding the  impregnated  vesicle,  and  to  the  vesicle  itself ;  in- 
creased quantity  of  fluid  in  the  vesicle ;  certain  changes  in  the 
ovule  of  Baer,  and  an  effusion  of  lymphy  matter  between  the  coats 
of  the  ovarian  vesicle.  By  means  of  all  or  part  of  these  the  vesicle 
is  pressed  near  to  the  surface  of  the  ovary,  a  gradual  thinning  takes 
place  of  its  membranes  and  those  of  the  vesicle,  at  a  certain  (the 
roost  prominent)  point,  where  the  rupture  is  destined  to  take  place  ; 
all  which  changes,  taking,  as  they  do  in  the  lower  animals,  and 
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consequently  must  do  in  the  human  female,  a  considerable  space  of 
time  to  be  accomplished,  shows  the  extreme  care  which  nature  takes 
for  the  evolution  of  that  minute  body  which  is  destined  to  perpetu- 
ate the  species.  Can  we  wonder,  then,  that  a  certain  specific  body  is 
formed  and  left  in  the  ovary  after  conception,  difierent  from  diat 
which  arises  from  the  sudden  rupture  of  a  vesicle,  and  an  efiiision 
of  blood  into  and  around  it,  as  occurs  during  menstruation  ? 
Does  it  not  appear  reasonable  that  nature  will  be  more  careful  for 
the  evolution  of  a  body  which  is  to  play  such  an  important  part 
in  the  economy  of  nature,  as  the  impregnated  human  ovule,  than  she 
will  be  with  one  which  is  destined  for  no  important  use  whatever  ? 
It  has  been  ui^ed,  and  may  still  be  urged,  tnat  birds  lay  eggs  whe- 
ther they  have  had  connection  with  the  male  or  not,  and  that  no  dif- 
ference takes  place  in  the  ovarium  in  consequence.  To  this  it  may 
be  answered,  that  the  ovaries  of  birds  and  mammalia  are   very 
different,  the  one  containing  very  little  parenchymatous  tissue,  the 
other  a  great  deal,  and,  therefore,  it  is  likely  that  greater  changes 
will  take  place  in  a  parenchymatous  oigan  from  that  in  which 
there  is  very  little. 

In  the  passage  of  an  impregnated  ovum  from  a  bird  the  only 
change  which  takes  place  is  a  puckering  up  of  the  ovarium.  There 
is  no  effusion  whatever  into  it.  The  same  occurs  where  unimpreg- 
nated  ova  pass  off.  In  the  mammalia  ovules  escape  at  the  period 
of  menstruation  and  heat;  but  we  well  know  that  the  changes  which 
take  place  .in  the  interior  of  and  around  the  ruptured  vesicle, 
are  different  from  that  which  occurs  when  they  rupture  from  con- 
ception. This  is  a  demonstrated  fact ;  and  it  appears  most  likely, 
that  it  is  the  want  of  this  effusion  into  the  interior  of,  and  around 
the  ovarian  vesicle  in  the  fowl,  which  renders  a  comparison  with 
what  takes  place  in  the  mammalia,  improper  and  incor- 
rect. It  therefore  appears  that,  while  we  cannot  form  a  compari- 
son with  changes  which  take  place  in  the  ovaries  of  birds  and 
mammalia,  we  have  come  to^a  satis&ctory  explanation  of  the  why  a 
different  structure  should  result,  from  the  effects  of  conception  and 
simple  excitement ;  and  which  is  simply  this  ; — ^that  Providence 
has  arranged  the  order  of  things  so  beautifully  that,  in  the  most 
important  function  of  the  animal  economy,  viz.  the  reproduction 
of  the  species,  infinitely  greater  care  is  taken  (and  consequently 
more  time  is  spent)  in  the  gradual  formation  of  that  body  (the 
corpus  luteum)^  which  so  materially  assists  in  the  evolution  of  the 
impregnated  ovulum,  than  in  the  less,  but  still  useful  and  more 
speedy  changes  which  occur  at  the  period  of  menstruation,  and 
heat  in  the  lower  animals. 
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Akt.  IX. — Account  of  a  Male  Monster  with  Two  Heads, 
(Read  and  Preparation  exhibited  to  the  Medical  Association, 
Liverpool.)  By  Samuel  Bromilow,  Esq.  M.  R.  C.  S.  Lond. 

On  February  SOth  1840,  about  two  o'*cIock,  I  was  called  to  attend 
Mary  Williams,  aged  20  years.  She  had  been  in  labour  sixteen 
hours.     A  midwife  was  in  attendance,  who  informed  me  that  the* 

Eresentation  had  not  advanced  for  the  last  eight  hours.  It  was 
er  first  labour,  and  at  the  full  period  of  gestation.  On  exami- 
nation I  found  the  head  of  the  child  advancing  into  the  pelvis — 
tlie  vertex  being  about  the  middle  of  the  sacrum.  At  four  o'^dock 
the  pains  having  abated  both  in  strength  and  frequency,  I  gave 
lier  half  a  drachm  of  the  ergot  of  rye,  which  shortly  had  the  effect 
of  increasing  the  pains,  both  in  strength  and  frequency,  and  the 
head  advanced  so  as  to  fully  occupy  the  cavity  of  the  pelvis,  af- 
ter which  the  pains  again  slackened.  Another  half  drachm  of  the 
ergot  was  given  with  a  similar  good  effect ;  and  about  nine  o'*clock 
the  head  was  bom*  The  l)ody  of  the  child  not  following  in  a  few 
pains  afterwards,  I  brought  down  the  right  arm,  and  on  attempt- 
ing to  do  the  same  with  the  left,  to  my  astonishment  I  could  not 
feel  the  shoulder  or  arm.  Afler  passing  my  hand  along  the  chest 
of  the  child,  I  felt  a  large  firm  substance  just  above  the  pubes,  the 
nature  of  which  I  could  not  clearly  make  out.  The  pains  being 
strong,  and  the  hollow  of  the  sacrum  not  filled,  I  ordered  the 
woman  to  be  placed  on  her  knees  by  the  bed-side,  and,  satisfied 
that  the  child  was  dead,  I  pulled  or  rather  pushed  with  conside- 
rable force,  in  the  direction  of  the  axis  of  the  pelvis.  Shortly  I  had 
the  satisfaction  to  find  that  the  hollow  of  the  sacrum  was  fully  oc- 
cupied, and  in  about  an  hour  the  body  was  expelled, 'and  imme- 
diately afterwards  a  second  head. 

The  woman  had  a  speedy  recovery,  being  able  to  walk  about 
the  room  in  a  fortnight.  From  the  appearance  of  the  child,  I 
should  suppose  it  had  not  been  dead  more  than  a  few  hours* 

The  heads  are  of  the  full  size,  well-formed,  covered  with  the 
usual  quantity  of  hair,  and  the  bones  firm.  The  limbs  and  rest 
of  the  body  well-formed,  and  of  the  usual  size,  except  the  chest, 
being  broader  than  an  ordinary  sized  child.  The  nails  on  the 
hands  and  feet  perfect.     The  genital  organs  weD  developed. 

Dissection. — ^After  removing  the  common  integument  from  the 
fore->part  of  the  chest  and  necks,  the  right  clavicle  was  observed  to 
be  rather  laiger  than  the  lefl,  the  latter  being  of  the  ordinary  size. 
Between  the  necks  there  was  a  third  or  intermediate  clavicle  ar- 
ticulated at  its  inferior  extremity  to  the  top  of  the  sternum,  its 
superior  extremity  having  no  articulation,  but  lying  loose  imme- 
diately under  the  common  integument*  It  gives  attachment  to  the 
stcrno-cleido-mastoidcus  and  stcmo-thyroideus  of  the  one  side  of 
each  neck. 
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The  thymus  gland  was  natural. 
'  On  opening  the  cavity  of  the  chest,  the  heart  was  sitoatfed 
in  the  centre  of  the  cavity,  about  one-third  larger  than  the  asual 
size^  and  has  no  apex,  (vide  Fig.  2.)     On  examining  its  interior 
structure,  I  found  two  cavities  only :  the  auricle,  situated  at  its 
superior  part  and  between  the  two  aortas,  and  one  large  ventricle 
occupying  the  whole  of  the  substance  of  the  heart.     The  orifices 
ire  guarded  by  the  usual  valves.     From  the  left  portion  arises 
an  aorta  aacendens^  which  gives  oflP  the  right  and  left  carotid*  then 
forming  a  curvature  or  arch,  from  which  arises  the  left  subclavian, 
and  terminating  in  the  aorta  de^cendens^  which  crosses  over  the 
spines  to  the  right  side  of  the  vertebra.     Immediately  below  the 
aorta  arises  the  pulmonary  artery,  which  goes  to  the  left  longs  ; 
thedtio/iMar^mo^M^passesnearlyatrightangles  from  it  to  the  arch 
of  the  aorta.    Another  aorta  aocendena  arises  from  the  right  por* 
tion  of  the  heart,  which  divides  into  the  right  and  left  carotid  and 
right  subclavian.     About  the  part  where  the  arch  and  descending^ 
aorta  commences  only  a  small  arteryis  given  off,  which  goes  to 
the  right  lungs.    The  vena  cava  superior  is  formed  by  the  junc- 
tion of  the  left  jugular,  of  the  right  nedi  and  right  jugular  of  the 
left  neck ;  a  little  lower  down  the  right  and  left  subclavian  enter. 
The  other  juguUirs  enter  into  the  subclavian  veins.     The  eena 
cava  inferior  runs  the  usual  course,  terminating  at  the  posterior 
part  of  the  auricle. 

The  lungs  in  each  cavity  of  the  chest  are  subdivided  into  three 
lobes. 

The  pneumogastric  nerves  from  each  head  and  neck  have  the 
usual  distribution  to  the  larynxes,  lungs,  heart,  and  stomachs,  ex- 
cept at  their  entrance  into  the  thorax,  the  external  ones  passing 
anterior  to  the  subclavian  arteries,  and  posterior  to  the  axillary 
veins  ;  and  the  internal  ones  passing  along  the  carotid  and  poste- 
rior to  the  subclavian  veins :  the  one  from  the  right  neck  going  to 
the  right  lung,  and  the  one  from  left  to  the  left  lung. 

There  are  two  eesophagi,  two  stomachs,  and  two  duodenuros, 
the  right  duodenum  entering  into  the  left  about  its  middle ;  the 
remainder  of  the  intestinal  canal  being  single.  The  rest  of  the 
viscera  were  natural.  From  each  head  there  is  a  perfect  spinal 
chord  and  canal  to  about  the  third  lumbar  vertebra,  where  the 
canals  and  chords  unite. 

Description  of  Plate  X. 

Fig.  1.  View  of  Doable-Headed  Monster. 

Fig.  2.  The  heart  of  a  double-headed  male  monater,  with  two  heads, 
a.  The  auricle,  b.  The  vena  cava  superior,  c.  The  pulmonary  veiD.. 
d.  The  right  aorta,  giving  off  a  right  and  left  carotid  and  aubdavian,  from 
which  a  small  artery  (e.)  goes  to  the  right  lungs.  f»  The  arch  of  the  left 
aorta,  giving  off  a  right  and  left  carotid  and  left  subclavian,  fr.  The  pnU 
monary  artery.    A.  The  aorta  descendens,    t.  The  ductus  arteriosus. 

34,  Great  George  Street^  IJverpooly 
February  1841. 
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AuT.  X. — On  the  Order  of  succession  in  which  the  Vital  Ac' 
tions  are  arrested  in  Asphyxia,  By  John  Reid,  M.  D. 
F.  R.  C.  P.  E.,  Lecturer  on  the  Institutes  of  Medicine,  Pre- 
sident of  the  Anatomical  Society,  &c.* 

A  knowledge  of  the  older  of  succession  in  which  the  vital 
actions  of  the  body  are  brought  to  a  stand  in  asphyxia,  is  not  only 
useful  in  elucidating  the  exact  nature  of  the  function  of  respira- 
tion, and  in  pointing  out  rules  for  our  guidance  in  the  direction 
of  certain  remedial  agents,  but  it  may  also  be  brought  to  bear  in 
an  important  manner  upon  the  investigations  into  the  general 
laws  of  physiology.     .The  inquiry  is  one,  however,  of  unusual 
difficulty,  from  the  intimate  manner  in  which  the  respiration  is 
associated  in  the  higher  animals  with  the  other  vital  functions, 
and  the  rapidity  and  energy  of  the  actions  and  reactions  of  these 
upon  each  other.     In  conducting  such  experiments,  it  is  not  only 
necessary  to  watch  closely  every  phenomenon  which  presents  itself, 
however  fleeting  it  may  be,  but  all  the  varied  concomitant  circum- 
stances must  also  be  carefully  analysed,  and,  if  possible,  insulated, 
with  the  view  of  ascertaining  how  far  they  might  affect  the  results. 
Our  progress  in  such  investigations  must,  therefore,  always  neces- 
sarily be  slow,  frequently  vacillating  and  uncertain.     These  dif- 
ficulties were  found  so  perplexing,  tnat  I  had  several  times  nearly 
given  up  the  present  inquiry  in  despair;  and  it  was  not  without 
much  labour,  and  repeated  failures,  that  I  arrived  at  what  I  con- 
sidered satis&ctory  results. 

The  two  points  in  the  physiology  of  asphyxia  which  have  of 
late  years  principally  attracted  attention  are,  the  nature  of  the  impe- 
diment to  the  circulation  of  the  blood  through  the  lungs ;  and  the 
cause  of  the  arrestment  of  the  sensorial  functions.  A  correct 
knowledge  of  the  manner  in  which  the  vital  actions  are  arrested 
in  asphyxia,  is  supposed  to  be  included  in  the  true  explanations  of 
these  two  fects.  The  first  of  these,  viz.  the  impediment  to  the 
free  passage  of  the  blood  through  the  vessels  of  the  lungs,  and  its 
consequent  stagnation  in  the  right  side  of  the  heart,  and  the 
large  vessels  leading  to  that  organ,  have  been  attributed  to  three 
causes, — the  cessation  of  the  mechanical  movements  of  the  chest ; 
the  eflTects  of  the  venous  blood  upon  the  contractility  of  the  heart ; 
and  the  difficulty  of  transmitting  the  venous  blood  through  the  ca- 

tillaries  of  the  lungs,  when  the  diemical  changeswhich  go  on  there 
etween  the  blood  and  the  atmospheric  air  have  ceased.     The 
opinion,  that  the  blood  in  death  from  asphyxia  chiefly  accumulates 

*  An  epitome  of  this  paper  was  read  at  last  meeting  of  the  British  Scientific  Ai. 
9ociation. 
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in  the  right  side  of  the  heart  and  the  large  vessels  leading  to  it, 
in  consequence  of  the  stoppage  of  the  mechanical  movements  of 
the  chest,  was  advocated  by  Haller.*     He  maintained,  that  when 
the  lungs  were  distended  with  air,  as  in  inspiration,  that  the  blood 
flowed  readily  and  abundantly  through  the  pulmonary  vessels  ; 
but,  on  the  other  hand,  when  these  oigans  had  collapsed,  as  in  ex- 
piration, the  pulmonary  blood-vessels  were  so  compressed,   and 
their  angles  rendered  so  acute,  that  they  became  in  a  great  mea- 
sure impermeable  to  the  blood  sent  from  the  .right  side  of  the 
heart-i"  (6oodwyn|  argued,  in  opposition  to  the  mathematical  cal- 
culations and  reasonings  adduced  by  Haller,  that,  when  the  lungs 
are  diminished  in  their  bulk,  and  the  acuteness  of  the  angles  of  the 
blood-vessels  changed  only  to  the  extent  which  occurs  during  ex- 
piration, the  flow  of  blood  through  them  would  not  be  ma- 
terially obstructed.     He  also  drew  additional  aiguments  in  favour 
of  this  opinion,  from  the  continuance  of  the  circulation  through 
the  lungs,  when  an  amount  of  fluid  was  present  in  the  chest  suf- 
ficient to  compress  the  lung  to  the  extent  which  occurs  in  expira- 
tion, whether  thia  fluid  had  been  effused  in  the  human  species  from 
disease,  or  induced  by  artificial  means  in   the  lower  anima]s.§ 
Ooodwyn  maintained  that  the  cessation  of  the  circulation  in  as- 
phyxia was  chiefly  dependent  upon  the  venous  blood  failing  to  ex- 
cite the  contractions  of  the  left  side  of  the  heart.     *'  When  res- 
piration,^ he  says,  ^^  is  obstructed,  the  florid  colour  of  the  blood  is 
gradually  diminished,  and  the  contractions  of  the  left  auricle  and 
ventricle  soon  cease.     The  cessation  of  contraction  arises  from  a 
defect  of  a  stimulating  quantity  in  the  blood  itself.^^l    ^^^  views 
of  Goodwyn  were  attacked  a  few  years  after  their  promulgation  by 
Coleman^  and  Kite.**  Both  these  authors  adduced  the  results  of 
various  experiments,  to  prove  that  the  left  side  of  the  heart  can  con- 
tract vigorously  upon  venousblood;'|"f  and  they  also  both  maintained 
that  they  had  proved  experimentally,  that,  when  the  lungs  are  kept 
mechanically  distendedduringtheprocess  of  asphyxia,  that  the  quan- 
tity of  blood  found  in  the  right  side  after  death  is  not  found  to  pre- 
Emderate  much,  if  at  all,  over  that  contained  in  the  left  side.  %% 
ichat  also  furnished  abundant  evidence  to  prove  that  the  left  side 
of  the  heart  can  contract  vigorously  upon  venous  blood.     In  nu- 

*  Elementa  Pliysiologis,  Tom.  iii.  Lib.  Tiii.  Sect  iy. 
.  t  Opus  cit.  Tome  iii.  p.  246.   177& 

X  The  Connection  of  Life  with  RetpiEation.    London,  1788. 

§  Opu8  cit.  p.  40-47. 

j)  Opus  dt.  p.  85. 

S  A  Dissertation  on  Suspended  Respiration,  179L 

**  Essays  and  Observations,  &c.  on  the  Submersion  of  Animals,  &c.  1 795. 

ft  Coleman,  Opus  cit  p.  1 18 ;  and  Kite,  Opus  cit  p.  26,  42,  and  44. 

XX  Coleman,  p.  107  to  116;  Kite,  ^'  From  these  expcrimenu,  it  is  evident  that 
a  small  quantity  of  blood  can  pass  through  the  lungs  when  they  are  in  a  state  of  per- 
fect expiration.**— P.  5a 
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n&eious  experiments  he  found,  that  ivhen  an  animal  is  asphyxiated, 
black  blood  at  first  traverses  the  lungs  to  reach  the  left  side  of  the 
heart,  and  may  for  a  short  time  be  projected  from  a  cut  artery, 
with  very  considerable  force ;  and  he  further  satisfied  himself,  that 
the  contractions  of  the  heart  could  be  renewed  even  after  they 
had  become  quiescent  in  different  kinds  of  violent^^deaths,  by  in- 
jecting venous  blood  along  one  of  the  pulmonary  veins  towards 
the  left  side  of  the  heart.*  Bichat  especially  dwelt  upon  the  im- 
portance of  discriminating  between  the  effects  of  asphyxia  upon 
the  functions  of  animal  and  those  of  organic  life ;  of  ascertaining 
the  priority  of  the  suspension  of  those  two  great  sets  of  functions, 
and  the  influence  which  they  exerted  upon  each  other.  He  main- 
tained that  the  heart's  action  does  not  cease  because  the  dark  blood 
transmitted  to  the  left  side  of  the  heart  cannot  excite  it  to  con- 
tract, but  because  the  dark  blood,  by  being  circulated  through  the 
coronary  arteries  in  the  muscular  tissue  of  the  heart,  arrests  its  con- 
tractility. This  effect  of  the  dark  blood  upon  the  contractility  of 
the  heart  was,  however,  ref2[arded  by  Bichat  as  only  an  isolated 
phenomenon  in  asphyxia;  for  he  believed  that  the  vitality  of  all 
the  tissues  of  the  body  was  equally  affected  by  the  circulation  of 
this  dark  blood,  and  that  the  functions  of  the  brain  or  the  animal 
functions  were  always  arrested  before  those  of  oiganic  life.f  He 
maintained  that  the  accumulation  of  the  blood  in  the  right  side  of 
the  heart  did  not  depend  upon  any  mechanical  obstruction  in  the 
blood-vessels  of  the  lungs,  but  from  various  other  causes,  among 
which  he  enumerates  the  obstacles  opposed  to  the  force  of  the  al- 
ready enfeebled  right  side  of  the  heart,  by  the  effects  of  the  cir- 
culation of  dark  blood  in  the  bronchial  arteries,  and  the  cessation 
of  the  excitation  of  the  lungs  by  the  atmospheric  air,^  aided  by 
the  circumstance,  that  the  systemic  ventricle  can  more  easily  over- 
come the  resistance  presented  by  the  capillaries  of  the  boay  ge- 
nerally, than  the  veins  and  pulmonic  ventricle  can  overcome  that 
arising  from  the  capillaries  of  the  lungs.  Bichat  appears  to  have 
entertained  doubts  whether  the  circulation  of  the  venous  blood 
through  the  capillaries  of  the  systemic  circulation  arrested  the  vi- 
tality of  the  tissues  simply  by  default  of  excitation,  or  by  exerting 
some  deleterious  influence  upon  it ;  for,  while  discussing  its  effects 
upon  the  brain,  he  thus  expresses  himself-—^*  Je  ne  puis  dire  si 
c^est  n^gativement  ou  positivement  que  s^exerce  son  influence ; 
tout  ce  que  je  sais,  c^est  que  les  fonctions  du  cerveau  sontsuspen- 
dues  par  elle.""  Although  Bichat  foiled  in  giving  the  correct  ex- 
planation of  the  manner  in  which  the  vital  actions  are  arrested  in 

*  Sar  La  Vie  et  La  Mort,  article  sixieme,  §  ii. 

t  Car,  d*apr^8  ce  que  dous  diroDS,  i'affaibHswmcot  qu*  ^prouve  alors  le  conir  D*est 
qu^uD  8yinpt6me  particulier  de  cette  maladie  dans  lequelle  torn  let  autres  orgaBes 
sont  le  siige  d*une  semblable  d4bilit£. 

t  **  Lt  d^aut  de  son  exciution  par  Tair  vital.** 
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asphyxia,  yet  there  can  be  no  doubt  that  to  him  we  are  indebted 
for  having  pointed  out  the  true  path  by  which  this  knowledge  was 
to  be  attained.  Another  important  advance  was  made  in  the  elu- 
cidation of  asphyxia  by  the  experiments  of  Dr  David  Williams  of 
Liverpool  and  Dr  J.  P.  Kjiy.  Dr  Williams,*  in  experimenting 
on  this  subject,  found  ^'  that  when  the  chest  is  laid  open  immedi- 
ately after  the  trachea  has  been  tied  during  the  acme  of  inspira- 
tion, the  pulmonary  veins  soon  become  empty,  while  the  pulmo- 
nary artery  continues  full/'.  From  these  experiments  he  inferred, 
that,  in  asphyxia,  the  blood  is  obstructed  in  its  passage  through  the 
lungs,  while  its  circulation  through  the  other  tissues  of  the  body 
continues ;  and  that  the  obstruction  in  the  lungs  ''  arises  firom  a 
deprivation  of  pure  atmospheric  air.^  Dr  Kay,  firom  his  nume- 
rous experiments,f  has  also  arrived  at  the  oonclusion,  that  *^  the 
circulation  is  arrested  after  respiration  ceases ;  because,  from  the 
exclusion  of  oxygen,  and  the  consequent  non-arterislization  of  the 
blood,  the  minute  pulmonary  vessels,  which  usually  convey  arteri- 
al blood,  are  then  incapable  of  conveying  venous  blood,  which 
therefore  stagnates  in  the  lungs/'}  Dr  Kay  believes  that  this 
stagnation  of  blood  in  the  right  side  of  the  heart  and  pulmonaiy 
artery,  occurs  in  consequence  of  venous  blood  being  incapable  of 
exciting  the  arterial  capillary  blood-vessels  of  the  lungs.  The 
experiments  of  Dr  W.  F.  Edwards§  upon  firogs,  and  those  of  Dr 
Kay  upon  warm-blooded  animals,  have  very  distinctly  proved,  that 
the  circulation  of  venous  blood  in  the  muscular  tissue  not  only 
does  not  exert  any  deleterious  influence  upon  its  contractility,  but 
that  this  property  continues  to  manifest  itself  considerably  longer 
when  venous  blood  is  allowed  to  circulate  through  the  vessels  of 
that  tissue,  than  when  the  circulation  of  the  blood  has  been  en* 
tirely  arrested. 

Though  the  experiments  of  Drs  Williams  and  Kay  have  de- 
monstrated, that  m  asphyxia  the  circulation  is  first  brought  to 
a  stand  by  some  impediment  to  its  free  passage  through  the 
lungs,  yet  we  believe  that  few  will  feel  satisfied,  after  a  careful 
analysis  of  them,  that  they  enable  us  to  determine  whether  this  im* 
pediment  results  from  the  cessation  of  the  respiratory  movements 
of  the  chest,  or  from  the  arrestment  of  the  usual  chemical  changes 
between  the  blood  and  the  atmospheric  air, — a  question  of  consi- 
derable importance  in  general  physiology.  When  we  remember  the 
great  influence  exerted  by  the  respiratory  muscular  movements  up- 
on the  force  with  which  the  blood  is  transmitted  along  its  vessels, 
fact  first  well  illustrated  by  Hales, ||  afterwards  by  Bichat,^ 


*  On  the  Cause  and  the  Eflfecti  of  an  Obitruction  of  the  Blood  in  the  Lnngi^ 
Edinburgh  Medical  and  Surgical  Journal,  Vol.  six.  p.  624. 
t  The  Phyaiology,  Pathdt^,  and  Treatment  of  Asphyxia,  1834. 
X  Opuscit.  p.  181. 

$  De  LUnfluenoe  des  Agens  Physiques  sur  la  Vie,  p.  9*  1824. 
I)  Sutistical  Essays,  Vol.  ii.  p.  1  to  33,  1740. 
i  Sur  la  Vie  ct  la  Mort,  article  huitiine,  $  ii. 
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and  latterly  in  a  more  definite  manner  by  Magendie*  and  by 
PoiseuilIe,f  a  degree  of  uncertainty  must  always  exist  in  inter- 
preting phenomena  observed  in  experiments  upon  asphyxia,  in 
iprhich  means  have  not  been  taken  to  obtain  the  extent  and  value 
of  this  influence. 

Such  a  precaution  is  the  more  necessary,  since  it  has  been  ascer- 
tained that  dark  blood  passes  at  first  in  the  usual  quantity  through 
the  lungs,  and  is  sent  with  great  force  and  in  a  full  stream  from  a 
cut  artery ;  that  it  is  not  until  the  respiratory  movements  have 
been  considerably  impaired  that  it  begins  to  stagnate  in  the  l(ings ; 
and  that  after  death,  considerable  quantities  of  dark  blood  are  fre- 
quently obtained  from  the  left  side  of  the  heart.  Coleman  found 
that  the  relative  quantity  of  blood  in  the  two  sides  of  the  heart 
after  drowning  varied  considerably ;  '^  sometimes  being  as  7  to 
4,  at  other  times  as  5  to  2,  or  as  152  to  ?•  So  that,  at  a  medium, 
the  proportions  of  the  right  one  to  the  left  are  about  3}  to  1|. 
After  hanging,  the  medium  was  found  to  be  as  2j  to  1|4 

Professor  Alison,  with  the  view  of  supplying  this  defect  in  the 
theory  of  asphyxia,  performed  several  times  the  following  experi- 
ment.§  A  rabbit  was  confined  in  nitrogen  gas  until  its  respiratory 
movements  had  become  laboured,  and  insensibility  was  approaching 
The  animal  was  then  withdrawn  as  rapidly  as  possible  from  the 
glass  jar  in  which  it  had  been  confined,  and  the  brain  was  sudden- 
ly crushed  by  a  blow  with  a  hammer,  and  the  chest  was  immedi- 
ately laid  open.  The  quantity  of  blood  found  in  the  right  side 
of  the  heart  preponderated  considerably  over  that  in  the  left,  and, 
as  the  respiratory  movements  had  not  been  interrupted  until  the 
animal  had  been  deprived  of  life,  and  the  circulation  in  a  great 
measure  suspended,  these  experiments  are  obviously  greatly  in  fn- 
Tour  of  the  opinion,  that  the  accumulation  of  the  blood  in  and 
around  the  rigtit  side  of  the  heart  is  dependent  upon  the  cessation 
of  the  chemical  changes  between  the  blood  and  atmospheric  air  in 
the  lungs,  and  not  upon  the  arrestment  of  the  mechanical  move- 
ments of  the  chest. 

It  appeared  to  me  that  very  conclusive  evidence  might  be  ob- 
tained on  this  question  by  a  series  of  experiments  performed  in 
the  following  manner.  A  tube  with  a  stop-cock  was  fixed  into  an 
opening  in  the  trachea,  and  one  of  Poiseuille^s  hemadynamometers 
was  introduced  into  the  femoral  artery,  for  the  purpose  of  obtain^ 
ing  definite  information  upon  the  force  with  which  the  blood  was 
transmitted  along  the  arterial  system.     The  stop-cock  of  the  tube 

*  Journal  de  Pbjfiologie,  Tom.  i.    Lemons  lur  let  Pblnomeoes  Physiques  de  U 
Vie. 


f  J«uraal  de  Fhyiidogie,  Tom.  Tiii.  p.  272. 

X  Opus  au  p.  18. 

I  Edinburgh  Medical  and  Surgical  Journal,  Vol.  xW.  p.  103. 
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in  the  trachea  was  then  shut,  and  when  the  respiratory  process  had 
been  suspended  sufficiently  long  to  cause  a  decided  fiill  in  the 
column  of  mercury  supported  by  the  blood  sent  along  the  femoral 
artery,  a  lai^  bladder  full  of  pure  nitrogen  with  a  brass  nozzle 
provided  with  astop-cock,  was  fixed  in  the  tube  in  the  trachea,  which 
it  fitted  accurately,  and  both  stop-cocks  opened.  After  the  eflRscts 
of  the  respiration  of  the  nitrogen  gas  had  been  ascertained,  a  blad- 
der of  the  same  size  as  the  other,  similarly  provided  with  a  nozzle, 
and  full  of  atmospheric  air,  was  then  substituted  for  the  bladder 
containing  the  nitrogen,  and  the  results  compared.  The  differ- 
ence between  the  effects  of  the  respiration  of  the  nitrogen  gas  and 
the  atmospheric  air  was  most  marked,  and  of  such  a  nature  as  could 
not  be  mistaken  ;  for  while  the  mercury  continued  to  fall  in  the  in- 
strument during  the  respiration  of  the  nitrogen  gas,  it  rose  very 
rapidly  immediately  after  the  atmospheric  air  had  entered  the 
lungs  and  acted  upon  the  blood.  In  this  experiment  the  same 
mechanical  movements  of  the  chest  which  fiiiled  to  renew  the  free 
circulation  of  the  blood  through  the  lungs  when  nitrogen  gas  was 
inspired,  rapidly  efiTected  that  object  when  atmospheric  air  was 
permitted  to  enter  the  lungs,  even  when  tried  on  the  same  animal, 
and  subsequent  to  the  &ilure  of  the  nitrogen,  and,  consequently, 
at  a  more  advanced  stage  of  the  process  of  asphyxia.  This  experi- 
ment was  repeated  several  times,  and  when  the  requisite  care  was 
taken  to  procure  and  employ  pure  nitrogen,  invariably  with  the  same 
results.* 

Before  directing  the  attention  of  the  reader  to  a  table  con- 
taining the  results  of  one  of  these  experiments,  it  will  be  ne- 
cessary to  take  notice  of  a  very  unexpected  phenomenon  which 
presented  itself,  and  for  a  considerable  time  completely  em- 
Imrrassed  and  perplexed  me.  Before  commencing  these  experi- 
ments I  conceived  from  a  priori  reasoning,  that  when  the  blood 
had  become  dark  in  the  arteries,  and  the  animal  functions  had  been 
suspended,  that  the  mercury  would  begin  to  iall  gradually  and 
steadily  in  the  hemadynamometer,  and  that  there  would  in  a  short 
time  be  a  marked  depression  in  the  level  of  the  mercury.  The 
mercury,  however,  actually  stood  higher  in  the  instrument,  and  the 
large  arteries  became  more  distended  and  tense  for  about  two  mi- 
nutes after  the  animal  had  become  insensible,  when  the  blood  in  an 
exposed  and  unobstructed  artery  was  equally  dark  as  that  in  the 
accompanying  vein,  and  when  the  attempts  at  respiration  were 
few  and  imperfect,  then  before  the  stop-cock  in  the  trachea  was  shut, 
and  when  the  animal  was  breathing  atmospheric  air  freely.  This 
was  so  unlooked  for,  at  first  sight  was  so  inexplicable,  and  so  much 
at  variance  with  my  preconceived  notions  on  the  subject,  that  I  was 

*  In  the  experiments  first  perfonned  the  meicary  roie  in  the  instrament,  but  the 
nitrogen  was  mixed  with  a  quantity  of  atmospheric  air,  as  was  proved  by  the  blood 
beooming  partially  arterialixed  in  an  exposed  atery. 
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strongly  inclined  to  believe  that  there  must  be  some  source  offal- 
lacy  ;  but  after  repeating  the  experiment  more  than  twenty  times, 
and  invariably  with  the  same  results,  I  was  at  last  compelled  to  ad- 
mit its  accuracy.     I  then  began  to  surmise  that  this  arose  from  an 
impediment  to  the  passage  of  the  venous  blood  through  the  capil- 
laries of  the  systemic  circulation,  similar  to  that  pointed  out  in  the 
capillaries  of  the  pulmonic  circulation,  by  which  the  force  of  the 
left  ventricle  was  principally  concentrated  in  the  arterial  system,  and 
on  placing  ahemadynamometer  in  the  vein  of  the  opposite  limb,  and 
comparing  its  indications  with  the  instrument  fixed  in  the  artery,  this 
supposition,  as  may  be  seen  from  the  annexed  tabular  view  of  the 
results  of  one  of  these  experiments,  appeared  to  be  verified.    This 
fact  may  explain  how  a  quantity  of  blood  is  retained  in  the  left  side 
of  the  heart  in  asphyxia.    It  was  also  ascertained  that,  though  the 
fall  of  the  mercury  in  the  instrument  after  the  animal  was  nearly 
asphyxiated  took  place  very  gradually  at  first,  it  at  last  fell  very  ra- 
pidly*    Suppose,  for  example,  that  the  mercury  in  the  tube  rang- 
ed between  4^  and  5  inches  in  height  before  the  entrance  of  fresh 
air  into  the  lungs  was  prevented,  it  rose  above  this  when  the  ani- 
mal had  ceased  to  struggle  ;  it  afterwards  fell  very  gradually  to  be- 
tween 3  and  4  inches.;  and  when  it  had  fiedlen  to  between  2  and  3 
inches,  it  frequently  sunk  very  rapidly  to  the   original   level. 
When  atmospheric  air  was  allowed  to  enter  the  lungs  after  the 
mercury  had  sunk  low  in  the  instrument,  no  sooner  had  the  air 
acted  upon  the  blood  in  the  lungs,  than  the  mercury  instantly 
sprung  up  several  inches,  and  when  the  blood  had  become  more 
perfectly  arterialized,  it  again  stood  lower,  and  the  range  was  more 
limited.     The  respirations  were  necessarily  much  diminished  in 
frequency,  also  slow  and. heaving  after  the  stop-cock  was  opened 
in  an  advanced  period  of  the  process  of  asphyxia,  and  it  was  re- 
marked, that  during  each  respiratory  movement  the  contractions  of 
the  heart  were  not  only  performed  with  increased  strength,  but  like- 
wise with  ffreatly  increased  frequency.     When  the  animal  was 
breathing  freely  through^  the  tube  in  the  trachea,  was  quiescent, 
and  when  the  blood  was  fully  arterialized,  the  range  of  level  of  the 
mercury  in  the  tube  seldom  exceeded  hajf-an  inch,  sometimes  not 
so  much.     When  the  stop-cock  was  shut  no  change  took  place  in 
the  range  of  the  mercury  during  the  first  half  minute :  generally 
before  the  end  of  the  first  minute  the  animal  had  begun  to  strug- 
gle, and  then  the  range  greatly  increased, — rising  during  each  at- 
tempt at  expiration,  and  during  the  struggling  of  the  animal,  felling 
during  each  attempt  at  expiration  and  during  quiescence.     In 
some  of  the  experiments  the  range  of  the  mercury  during  these 
different  conditions  amounted  to  about  nine  inches,  and  in  one  ex- 
periment to  ten  inches,— making  a  most  material  disproportion  in 
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the  extent  of  the  pressure  upon  the  inner  surface  of  the  Mlerial 
system  of  vessels. 

Table  I. — Showingthe  changes  in  inches,  of  the  height  and  raDge  of 
the  mercurial  column  in  the  vertical  limb  of  the  haemadjnamo- 
meterin  one  of  the  first  class  of  experiments,  when  the  instrument 
was  fixed  in  the. artery  only;  the  intervals  of  time  at  which 
each  change  occurred,  reckoning  in  half-minutes  irom  the  com- 
roencement  of  the  operation ;  with  remarks  on  the  state  of  the 
animal  at  these  respective  changes.     The  depth  and  height  of 
the  mercury  marked  at  the  end  of  each  half-minute  indicated, 
as  near  as  possible,  the  extent  of  the  range  in  the  level  of  the 
column  during  that  interval  of  time. 


Heiflbt  of  Mercury 
Inter? aU  of    in  the  tube  attacb- 
Time.         ed  to  the  Artery. 


Remarks  on  the  state  of  the  Animal. 


Minates.      Depth.      Height 


1.0 


6.5 


\ 

4.0 

4.6 

1 

3.0 

7.0 

\\ 

3.0 

9.0 

2 

2.0 

12.0 

21 

4.0 

9.0 

H 

4.0 

8.0 

6 

4.0 

8.0 

6 

3.0 

6.0 
11 

71 

6.0 

II.O 

«i 

6.0 

6 

I 


^  When  the  haemadynamometer  was  adjasted  to 
>  artery,  the  mercury  stood  at  this  hdght  in  the 
3  Tertical  tuhe  of  the  instrument. 
At  the  instant  the  stop-oock  was  turned,  it  was 
6.6. 

Stop-cock  on  trachea  shut.    Dog  quieC 
Do.     The  artery  becoming  a  little  dark. 
Do.     The  artery  black.    Animal  struggling. 
Do.  do.    Animal  struggling  Tioleotly. 

Do.  do.  Animal  quiet. 

Do.  do  do. 

)  Stop-cock  on  trachea  opened,  and  a  bladder 
\  filled  with  nitrogen  gas  applied. 

Do.  do. 

}  Bladder  of  nitrogen  remoyed,  and  one  filled 
\  with  atmospheric  air  applied. 
Bladder  removed.     Natunl  res|nration  allowed. 
Do.  Animal  quiet. 


Table  II. — ^Shoving  the  same  conditions  in  regard  to  the  se- 
cond class  of  experiments,  in  which  haemadynamometers  were 
applied  to  both  the  artery  and  vein  at  the  same  time. 

Intenrals     Height  of  Mercury  in  tbe  tube  attached      Remarks  on  the  state  of  the 
of  Time.       To  the  Artery.         To  the  Vein.  Animal. 


Minutes.     Depth.     Height    Depth.       Height. 


4 


4.0 


0.6 

6.0 
6.0 


6.0 


0.0 


6.0 
4.0 


3 


I  When  the  haemadynamo> 
meters  were  adjusted  to  the 
vessels,  the  mercury  stood 
J  at  these  heights  in  the  two 
instruments  respectiyely. 

>  Ropiration  natural.      Dog 
)  quiet. 
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Intecval      Height  of  Mercury  in  the  tube  attached       Remarks  on  the  state  oftlie 
of  Time.       To  the  Artery.  TotheVeio.  Animal. 


Minutes.     Depth       Height      Depth.     Height. 

24  3.5  5.0  4.0        Stopcock  on  trachea  shut. 

3|  S.O  6.0  3.5  Do. 

Do.        animal   strugglinf^. 
2  0  ii.o  \2.  ^^^  mercury  thrown  over 


the  top  of  yenous  tube,  which 
was  12  inches  high. 

44  6.6  10.0  12.  [  ^^^^  ^^^  *^  »«P  ^ 

"  \  venous  tube. 

54  6.5  9.0  8.0  Do. 

64  6.0  11.0  3.5  Do. 

74  5.0  8.  2.6  Do. 

84*  2.6  2.1  Do. 

In  some  of  the  other  experiments,  the  difference  between  the 
height  of  mercury  in  the  two  instruments  when  the  blood  became 
venous  was  not  so  marked  as  in  this. 

In  performing  these  experiments,  I  derived  much  valuable  as- 
sistance from  several  gentlemen,  but  more  especially  from  Mr 
James  Spence  and  Mr  K.  T.  Kemp. 

We  now  proceed  to  examine  the  explanations  which  have  been 
given  by  physiologists  of  the  cause  of  the  arrestment  of  the  sen- 
sorial functions  in  asphyxia.  We  have  already  stated  that  Bichat 
mnintained  that  the  suspension  of  the  sensorial  functions  was  caus- 
ed by  the  circulation  of  venous  blood  in  the  arteries  of  the  brain ; 
while  Dr  Kay  believes  that  he  has  proved  that  it  is  principally 
dependent  upon  a  diminished  supply  of  that  fluid  being  sent  along 
the  systemic  arteries,  in  consequence  of  the  impediment  to  the  cir- 
culation through  the  lungs,  and  not  because  the  blood  sent  to  the 
brain  is  venous — an  opinion  somewhat  similar  to  that  maintained 
by  John  Hunter.*  The  experiments  of  Dr  Kay,  in  which  he  in- 
jected, *^  gradually  and  gently,'^-f-  four  drachms  of  venous  blood 
into  one  of  the  four  arteries  conveying  arterial  blood  to  the  brain, 
through  a  very  small  syringe,  ^^  having  a  beak  with  a  capillary 
bore,^f  though  undoubtedly  sufficient  to  prove  the  highly  unsatis- 
factory nature  of  the  evidence  adduced  by  Bichat  in  support  of  his 
position,  that  the  sensorial  functions  are  arrested  by  the  circulation 
of  venous  blood  in  the  arteries  of  the  brain,  cannot,  however,  be 
adduced  as  satisfiustory  evidence  against  the'^doctrine  itself.  Such 
an  experiment  may  prove  that  the  transmission  of  a  certain  quan- 
tity of  venous  blood  along  one  carotid  artery  is  not  sufficient  to 
produce  cerebral  derangement ;  but  it  cannot  enable  us  to  deter* 
mine  what  would  be  the  effect  of  the  passage  of  venous  blood 
along  all  the  four  arteries  of  the  brain.     We  have  very  frequent- 

•  Hanter*s  Works  by  Palmer,  Vol.  iv.  d.  I68-I70. 
-f*  Opui.  ciu  p.  104.  X  Opus  cit.  p.  193. 
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\y  watched  an  exposed  carotid  artery  in  an  animal  during  the  pro- 
cess of  asphyxia,  and  have  observed  that  the  blood  flowing'  along 
it  gradually^becomes  darker  and  darker ;  and  we  were  satisfied 
that  considerably  more  venous  blood  than  in  the  experiments  now 
referred  to,  is  circulated  through  the  brain  for  a  short  time  before 
the  animal  is  seized  with  convulsions  and  insensibility.     It  is  evi- 
dent, then,  that,  if  the  suspension  of  the  sensorial  functions  is  caus- 
ed by  the  presence  of  dark  blood  in  the  arteries  of  the  brain,   it 
must  be  circulated  in  greater  quantities,  and  for  a  longer  time  than 
occurred  in  these  experiments  of  Bichat  and  Dr  Kay.    Before  we 
can  proceed  further  in  this  inquiry,  it  will  be  necessary  that  wc 
examine  the  variations  in  the  quantity  and  force  with  which  the 
blood  is  sent  along  the  arteries,  and  returned  by  the  veins  during 
the  process  of  asphyxia.     We  have  already  stated  that  the  arteri- 
al pressure,  as  ascertained  by  the  hemadynamometer,  is  very  little 
altered  during  the  first  half  minute  after  the  entrance  of  fresh  air 
into  the  lungs  has  been  suspended ;  that  about  the  end  of  the 
first,  or  the  beginning  of  the  second  minute,  when  the  animal  com- 
mences to  struggle,  the  pressure  is  greatly  increased ;  and  that, 
generally,  for  about  two  minutes  after  the  animal  had  become  in- 
sensible, and  had  consequently  ceased  to  struggle,  the  pressure 
was  even  greater  than  before  the  commencement  of  the  experi- 
ment.    It  was  also  repeatedly  ascertained,  that  the  venous  pres- 
sure, as  indicated  by  the  hemadynamometer  introduced  into  the 
jugular  and  femoral  veins,  was  equally  great  for  a  short  time  after 
the  animal  had  become  insensible  as  before  the  respiration  had 
been  suspended.    When  an  artery  is  cut  across,  immediately  after 
insensibility  has  supervened,  the  blood  springs  from  it  in  a  full 
stream,  and  with  a  force  equal  to  what  would  occur  if  arterial 
blood  was  circulating  in  the  vessels.  The  insensibility  in  asphyx- 
ia cannot  therefore  depend  upon  any  diminution  in  the  force  with 
which  the  blood  is  sent  along  the  arteries  of  the  brain,  nor  upon 
any  diminution  in  the  vascular  pressure  upon  that  oigan.    As, 
however,  the  frequency  of  the  pulsations  in  the  arteries  becomes  re- 
markably diminished  before  the  circulation  has  been  iairly  sus« 
pended,  we  are  naturally  led  to  inquire  if  any  change  in  the  quan- 
tity of  blood  sent  along  the  arteries  of  the  brain  could  account  for 
the  suspension  of  its  functions.     With  this  view,  we  performed 
several  experiments  upon  dogs.   A  tube  furnished  with  a  stop-cock 
was  introduced  into  the  trachea,  and  firmly  secured  there,  the  fe- 
moral artery  was  then  laid  bare,  that  the  changes  in  the  blood 
might  be  observed  and  the  number  of  pulsations  more  carefully 
reckoned.     We  shall  give  the  details  of  four  of  these  experiments. 
After  the  femoral  artery  had  been  laid  bare,  the  pulse  ranged 
from  105  to  120  in  a  minute,  and  the  respirations  were  very 
short  and  rapid.     At  the  end  of  the  first  half-minute  after  the 
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stop-cock  was  turned,  the  pulse  was  9^«  At  1^  minute  the 
pulse  was  about  IJSO,  the  animal  had  begun  to  struggle,  and  the 
blood  in  the  artery  was  decidedly  dark.  At  the  second  minute 
the  blood  in  the  artery  was  nearly  as  dark  as  in  the  accompanying 
vein,  but,  from  the  struggles  of  the  animal,  it  was  impossible  to 
reckon  the  pulse.  At  the  end  of  9\  minutes  the  animal  had 
ceased  to  struggle,  was  evidently  insensible,  and  the  pulse  was  4S. 
At  the  beginning  of  the  fourth  minute,  the  pulse  was  still  4^ 
The  stop-cock  was  now  opened,  and  the  animal  allowed  to  breathe. 
When  the  blood  was  becoming  red  in  the  artery,  the  pulse  was  78. 
A  short  time  after  this,  when  the  animal  was  rapidly  recovering 
its  consciousness,  the  pulse  was  60,  and  the  respirations  about  132. 
In  another  experiment  the  pulse  was  80  at  the  time  when  the 
stop-cock  was  closed.  At  the  end  of  the  first  minute  the  pulse 
was  114,  and  the  blood  was  decidedly  darker,  and  the  animal  was 
struggling.  At  the  1^  minute  the  animal  was  struggling,  and 
the  blood  was  nearly  as  black  as  in  the  accompanying  vein.  At 
the  end  of  9\  minutes  the  pulse  was  60,  irregular  in  frequency- 
two  beats  following  each  other  rapidly ;  the  animal  had  ceased  to 
struggle,  and  the  blood  was  as  dark  as  in  the  vein.  At  the  end  of 
the  third  minute  the  pulse  was  still  60,  and  irregular.  In  a  third 
experiment  the  piilse  was  100  before  the  stop-cock  was  turned. 
At  the  end  of  one  minute  the  blood  was  getting  dark,  the  animal 
had  begun  to  struggle,  and  the  pulse  was  120.  During  the  course 
of  the  second  minute  it  struggled  violently,  and  the  pulse  could 
not  be  reckoned.  At  the  end  of  9\  minutes  the  animal  had  ceas- 
ed to  struggle,  the  respirations  were  few  and  heaving,  and  the 
pulse  was  78.  At  the  end  of  the  third  minute  the  pulse  was  60. 
In  a  fourth  experiment  the  pulse  ranged  from  88  to  96  before  the 
stop-cock  was  turned.  After  half-a  minute  the  pulse  was  71,  and 
the  blood  was  somewhat  darker.  After  9\  minutes  the  animal 
had  ceased  to  struggle,  the  blood  was  as  dark  in  the  artery  as  in 
the  vein,  and  the  pulse  was  70.  At  the  end  of  the  third  minute 
the  efforts  at  breathing  had  nearly  ceased,  and  the  pulse  was  66. 
In  such  experiments  as  these,  it  is  impossible  to  ascertain  the  ex- 
act frequency  of  the  pulse  at  the  precise  moment  when  the  senso- 
rial functions  are  suspended,  in  consequence  of  the  struggles 
and  convulsive  movements  with  which  this  is  preceded,  Tak- 
ing, however,  all  the  circumstances  of  the  experiments  into  ac- 
count, and  combining  with  them  the  facts  ascertained  in  those 
previously  detailed,  to  prove  that  the  arterial  and  venous  pres- 
sure is  not  diminished  at  the  time  that  the  animal  has  become 
insensible,  we  have  little  difficulty  in  arriving  at  the  conclusion, 
that,  though  the  pulse  has  become  less  frequent  about  the  time 
that  the  insensibility  has  supervened,  yet  that  this  has  not  taken 
place  to  such  an  extent  as  to  justify  the  opinion,  that  the  arrest- 
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ment  of  the  sensorial  functions  depends  upon   any  diminished 
transmission  of  blood  through  the  vessels  of  the  brain.     If  a  dimi- 
nution in  the  frequency  of  the  pulse  to  the  extent  we  have  indi- 
cated could  produce  insensibility,  this  would  frequently  present  it- 
self during  the  course  of  disease,  and  under  other  circumstances 
where  noUiing  approaching  to  it  is  observed.     It  must  also  be  re- 
membered that  the  pulse,  as  ascertained  before  the  experiment 
had  been  commenced,  must  have  been  more  frequent  than  usual, 
from  the  terror  of  the  animal.     In  these  experiments  I  regarded 
the  animal  as  in  a  state  of  insensibility  when  the  struggles  and 
convulsive  movements  had  ceased.     The  function  of  respiration 
continued  for  a  short  time  after  the  suspension  of  the  sensorial 
functions,  but  rapidly  became  enfeebled.     The  circulation  of  the 
dark  blood  in  the  vessels  of  the  encephalon,  therefore,  arrests  the 
functions  of  the  cerebral  hemispheres  before  those  of  the  medulla 
obUmgata. 

Dr  Kay  has  performed  several  experiments,*  from  which  he  has 
drawn  conclusions  very  different  from  those  which  we  have  just 
stated.  He  found,  that  when  the  abdominal  aorta  was  cut  across 
in  a  rabbit  of  the  ordinary  size,  *^  nearly  seven  drachms  and  three- 
quarters  of  blood  would  escape  from  the  divided  aorta  when  re- 
spiration was  unobstructed.^  He  then  proceeded  to  cut  this  ves- 
sel across  at  different  periods  after  the  admission  of  fresh  air  into 
the  lungs  was  precluded,  and  found  that,  when  cut  across  half  a 
minute  after  this,  the  blood  collected  almost  equalled  what  would 
have  escaped  if  the  free  access  of  air  into  the  lungs  had  been  per- 
mitted. In  another  animal  it  was  cut  across  after  a  minute  and  a 
half,  and  five  drachms  of  blood  escaped ;  when  postponed  to  two 
minutes  and  a-half,  four  drachms  were  collected ;  and  when  de- 
layed to  the  termination  of  the  third  minute,  only  two  drachms 
were  collected.  In  judging  of  the  value  to  be  attached  to  these 
experiments  of  Dr '  Kay,  two  circumstances  are  to  be  taken  in- 
to account^— the  time  an  animal  requires  to  bleed  to  death ;  and 
the  precise  time  at  which  the  sensorial  functions  are  arrested. 
As  there  can  be  no  doubt  that  an  impediment  to  the  circula- 
tion through  the  lungs  does  occur  in  the  course  of  the  process 
of  asphyxia,  it  is,  tilierefore,  a  matter  of  considerable  import- 
ance to  ascertain  not  only  the  precise  time  at  which  the  sen- 
sorial functions  are  arrested,  but  also  the  average  period  of 
time  which  the  blood  would  continue  to  flow  from  a  cut  artery 
when  the  respiration  is  unobstructed,  before  we  can  venture  to  de- 
termine whether  there  is  any  relation  between  the  suspension  of 
the  sensorial  functions  and  the  arrested  circulation  in  the  lungs. 
With  the  view  of  satisfying  myself  on  these  points,  the  abdomi- 
nal aorta  in  a  rabbit  breathing  naturally  was  cut  across  a  little 
above  its  bifurcation.      The  blood  continued  to  flow  freely  for 

*  Opus  cit.  p.  186—^8. 
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about  one  minute ;  it  flowed  feebly  for  another  minute ;  and  vezy 
feebly  for  about  forty  seconds  more.     In  this  experiment  two  mi* 
nutes  and  forty  seconds  elapsed  before  the  bleeding  from  the  ar- 
tery had  ceased.     Though  in  some  subsequent  experiments  the 
hemorrhage  had  ceased  in  a  somewhat  shorter  time,  yet  we  be- 
lieve that  in  the  rabbit  it  seldom  stops  before  two  minutes  have 
elapsed.      With  regard  to  the  other  point  we  have  mentioned, 
viz.  the  exact  period  at  which  the  sensorial  fimctions  are  arrested, 
this  has  been  most  unaccountably  overlooked  by  Dr  Kay.     He 
seems  not  to  have  been  aware  that  a  dog  generally  becomes  in- 
sensible in  from  two  to  two  and  a-half  minutes,  and  a  rabbit  in 
one  minute  and  a-half  after  the  complete  occlusion  of  air  from 
the  lungs,  so  that  experiments  such  as  those  he  has  related,  made 
to  ascertain  the  quantity  of  blood  which  flows  from  a  cut  artery  at 
periods  posterior  to  the  occurrence  of  the  suspension  of  the  senso* 
rial  functions,  cannot  be  adduced  in  explanation  of  effects  which 
have  previously  happened.     In  performing  the  experiments  as  I 
have  already  mentioned,  I  took  the  cessation  of  the  struggles  and 
the  convulsive  movements  of  the  animal  as  a  test  of  insensibility. 
When  a  ligature  is  tied  tightly  around  the  trachea  of  a  rabbit,  the 
animal  moves  aboutnimbly  at  first,  but,  before  one  minute  and  a-half 
have  elapsed,  it  has  fallen  down  in  a  state  of  insensibility,  and  the 
attempts  at  respiration  are  few  and  heaving.   As  the  manifestation 
of  the  fiinctions  of  the  medulld  oblanffatOj  upon  which  respiration 
depends,  are  not  necessarily  linked  with  that  of  the  frinctions  of 
the  cerebral  hemispheres  or  the  sensorial  functions,  it  must  be  evi- 
dent that,  in  attempting  to  discover  the  cause  of  the  cessation  of 
the  mechanical  movements  of  the  chest,  the  frequency  of  the  respi- 
rations ought  to  be  attended  to,  and  not  the  suspension  of  the  sen- 
sorial functions;     This  circumstance  has  not  been  overlooked  by 
us  in  performing  these  experiments ;  and  we  are  satisfied  that  the 
function  of  respiration  is  much  enfeebled  at  a  period  of  the  process 
of  asphyxia,  when  this  cannot  be  explained  by  any  diminution  in 
the  quantity  of  blood  sent  to  the  medulla  oblongata.    No  doubt 
respiratory  movements  may  be  observed  after  the  pulsations  have 
been  very  considerably  diminished  in  frequency,  but  these  have 
become  few  in  number,  and  performed  at  long  intervals  before  this 
condition  of  the  circulation  has  been  induced ;  but  it  is  quite  pos- 
sible that  the  ultimate  cessation  of  the  ftmctions  of  the  medulla 
oblongata  may  be  hastened  by  the  diminished  quantity  of  blood 
sent  along  the  arteries  supplying  it.     If  we  proceed,  therefore,  to 
analyse  the  experiments  of  Dr  Kay,  bearing  in  mind  the  length 
of  time  the  blood  continues  to  flow  frt>m  the  divided  abdominal 
aorta  of  a  rabbit,  and  the  precise  time  at  which  the  sensorial  func- 
tions are  arrested  in  the  process  of  asphyxia,  we  must  arrive  at  very 
different  conclusions  from  those  which  he  has  deduced  from  them. 
In  further  confirmation  of  the  views  we  are  advocating,  we  may 
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appeal  to  the  experience  of  every  practical  physician  ;  for  he  can- 
not have  failed  to  observe  the  gradual  torpor  that  frequently  creeps 
over  the  sensorial  functions  in  severe  cases  of  bronchitis,  when  an 
ill-arterialized  blood  is  circulating  in  the  vessels  of  the  brain,  and 
the  pulse  is  still  pretty  strong  at  the  wrist. 

We  feel  very  strongly  convinced  that  Dr  Kay  has  fallen  into 
another  error  in  stating,  that,  three  minutes  after  the  entrance  of  air 
into  the  lungs  had  been  prevented,  the  blood  in  the  arteries  had 
assumed  the  venous  hue  "  still  imperfectly  i"  for,  in  numerous  ex- 
periments, various  gentlemen  who  were  present  all  agreed  that  the 
colour  of  the  blood  in  the  arteries  was  as  dark  as  that  contained 
in  the  accompanying  veins  at  a  period  anterior  to  this.  The  state- 
ment of  Bichat,  that  the  blood  in  the  arteries  exactly  resembles 
venous  blood  in  a  minute  and  a-half  or  two  minutes,  is,  I  am  sa- 
tisfied,  much  nearer  the  truth. 

From  the  various  facts  we  have  mentioned,  we  have  arrived  at 
the  conclusion,  that  the  suspension  of  the  functions  of  the  ence- 
phalon  are  chiefly,  if  not  entirely,  dependent  upon  the  circulation 
of  venous  blood  in  the  arteries.  We  do  not,  however,  maintain 
that  venous  blood  exerts  any  noxious  influence  upon  the  functions 
of  the  nervous  texture ;  but  believe  that  the  effects  are  solely  to  be 
attributed  to  the  want  of  the  proper  excitation  of  the  organ  ;  for, 
when  the  circulation  of  arterial  blood  is  renewed,  its  functions  la- 
pidly  remanifest  themselves,  provided  that  this  be  done  within  a 
given  time. 

We  believe,  then,  that,  in  asphyxia,  the  order  of  succession  in 
which  the  vital  processes  are  arrested  is  as  follows ; — The  venoijs 
blood  is  at  first  transmitted  freely  through  the  lungs,  and  reaches 
the  left  side  of  the  heart,  by  which  it  is  driven  through  all  the  tex- 
tures of  the  body.  As  the  blood  becomes  more  venous,  its  circu- 
lation through  the  vessels  of  the  brain  deranges  the  sensorial  iiinc- 
tions,  and  rapidly  suspends  them,  so  that  the  individual  becomes 
unconscious  of  all  external  impressions.  The  functions  of  the  me" 
duUa  oblongata  are  enfeebled  about  the  same  period  that  the  sen- 
sorial functions  arc  arrested,  but  are  not  &irly  suspended  for  some 
time  longer.  Immediately  after  the  sensorial  functions  are  sus- 
pended, and  the  blood  has  become  still  more  venous,  it  is  trans- 
mitted with  difficulty  through  the  capillaries  of  the  lungs,  and 
consequently  begins  to  collect  in  the  right  side  of  the  heart. 
A  smaller  quantity  of  blood  must  now  necessarily  reach  the  left 
side -of  the  heart ;  and  this  diminution  of  the  quantity  of  blood 
sent  along  the  arteries,  conjoined  with  its  venous  character,  and 
the  ultimate  arrestment  of  the  circulation,  being  circumstances  in- 
compatible with  the  manifestation  of  vitality  in  the  other  tissues 
of  the  body,  general  death  is  sooner  or  later  induced. 

The  persistence  of  the  muscular  contractility  after  the  arrestment 
of  the  circulation  varies,  as  we  have  had  frequent  opportunities  of 
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witnessing)  according  to  the  age  and  strength  of  the  individual,  and 
also  in  a  very  marked  manner  from  constitutional  causes,  vfaich 
are  unknown  ;  and  in  this  way  we  are  able  to  explain  how  the 
hearfs  action  may  be  renewed  a  considerable  time  in  some  cases 
after  apparent  death,  while  in  others  all  the  attempts  to  restore 
animation,  though  commenced  shortly  after  the  suspension  of  the 
sensorial  functions,  have  &iled.  It  must  be  obvious  that  the  first 
and  principal  object  in  the  treatment  of  asphyxia  is  to  restore  the 
circulation  through  the  lungs.  If  once  we  succeed  in  this,  and 
thus  renew  the  hearths  action,  the  arterial  blood  is  again  transmit- 
ted to  the  encephalon  and  the  other  tissues  of  the  body ;  the  func- 
tions of  the  medulla  oblongata  remanifest  themselves  ;  the  senso- 
rial functions  are  gradually  restored ;  and  the  animal  heat  returns. 
The  derangement  of  the  Ainctions  of  the  medulla  oblongata  and 
the  sensorial  functions  are  not  necessarily  coequal  in  extent,  and 
never  in  importance,  in  asphyxia,  and  this  is  well  observed  in  some 
of  those  cases  of  death  from  disease  or  narcotic  poisons,  where  the 
process  of  asphyxia  occurs  more  slowly  and  gradually.  In  these 
it  is  not  unusual  to  find  the  sensorial  functions  nearly  or  entirely 
suspended,  at  a  time  when  the  respiration  is  pretty  effectively  car- 
ried on  ;  and  it  is  evident  from  various  facts,  that  the  arrestment 
of  the  muscular  respiratory  movements  is  not  dependent  upon 
the  suspension  of  the  sensorial  functions,  but  upon  those  of  the 
medulla  oblongata. 

We  shall  now  proceed  to  make  some  remarks  upon  the  in- 
creased force  with  which  the  blood  is  sent  along  the  arteries  dur- 
ing muscular  contraction.  It  has  been  proved,  as  we  have  already 
mentioned,  that  the  blood  is  sent  with  greater  velocity  and  in- 
creased force  along  the  arteries  during  the  contraction  of  the  mus- 
cles of  the  limbs  and  trunk,  as  in  exercise,  and  this  takes  place  in 
a  more  marked  manner  during  violent  attempts  at  expiration. 
On  the  other  hand,  during  violent  attempts  at  inspiration,  the 
pulse  becomes  less  frequent,  feeble  and  soft*  In  some  of  the  ex- 
periments we  performed,  as  we  have  already  mentioned,  the  mer- 
cury rose  as  high  as  the  eleventh,  and  in  one  to  the  twelfth  inch 
of  the  scale  attached  to  the  tube,  during  violent  attempts  at  expi- 
ration, and  the  struggles  of  the  animal ;  while  it  fell  as  low  as  the 
second  inch  during  violent  attempts  at  inspiration.  During  these 
different  conditions,  the  pressure  upon  the  external  surface  of  the 
heart  and  its  position  in  the  chest  must  be  somewhat  altered,  a 
certain  amount  of  pressure  being  applied  to  its  outer  surface  dur- 
ing expiration, and  removed  during  inspiration ;  and  it  recedes  deep- 
er into  the  chest  during  inspiration,  and  again  comes  forward  dur- 
ing expiration  ;"*  but  we  may  safely  set  those  aside  as  exerting  any 

*  In  mcntioniog  this  fact  in  the  article  Heart,  in  the  Cyclopedia  of  Anatomy 
and  Physiology,  the  word  inspiration  has  been  inadvertently  printed  for  expiration, 
and  vice  vena. 
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appreciable  influence  in  the  prodaction  of  the  phenomena  in  ques- 
tion.    Miiller  believes  that  the  increased  contractions  of  the  heart 
accompanying  muscular  movements  of  the  trunk  and  limbs  may  be 
caused  by  a  sympathetic  or  reflex  action,— an  excitant  eflfect  beings 
produced  in  the  filaments  of  the  nerves  distributed  in  the  contract- 
ing muscles,  which,  being  conveyed  inwards  to  the  spinal  cord,  is 
reflected  upon  the  heart.     As,  however,  he  adduces  no  direct  evi- 
dence in  favour  of  this  opinion,  we  do  not  feel  inclined  to  abandon 
the  old  explanation,  that  this  is' merely  dependent  upon  the  me- 
chanical acceleration  of  the  blood,  by  the  pressure  exerted  upon 
the  blood-vessels  by  the  surrounding  muscles  during  their  con- 
traction, and  the  more  especially,  as  we  have  witnessed  several 
&cts,  which  at  least  prove  that  a  great  part  of  the  phenomena  in 
Question  may  arise  from  this  cause.  We  have  frequently  remarked, 
tnat  when  an  animal  was  breathing  very  rapidly,  even  above  1 00 
in  a  minute,  through  a  tube  in  the  trachea,  that  the  meicuiy  did 
not  rise  higher  in  the  instrument  than  before,  and  that  the  range 
was  limited,  provided  the  expirations  were  always  short,  and,  con- 
sequently, not  attended  with  much  compression  of  the  blood- 
vessels in  the  thorax  and  abdomen.     On  the  other  hand,  a  mark- 
ed rise  of  the  mercury  took  place  whenever  a  forced  expiration 
was  made,  however  slowly  this  was  performed.     It  was  also  re- 
peatedly observed,  that  when  one  instrument  was  fixed  in  the  fe- 
moral artery,  and  another  in  the  femoral  vein  of  the  opposite  limb, 
the  mercury  stood  considerably  higher  in  the  instrument  fixed 
in  the  vein  than  in  that  fixed  in  the  artery,  when  the  animal 
began  to  struggle  violently.     In  few  of  the  experiments  did  the 
mercury  rise  much  above  eleven  inches  in  the  instrument  in  the 
artery,  while  it  frequently  ran  over  the  top  of  a  tube  twelve  inches 
high,  with  considerable  force,  in  the  instrument  fixed  in  the  vein, 
— showing  us  in  some  of  these  experiments  a  prodigious  increase 
in  the  pressure  upon  the  inner  surface  of  tne  venous  system, 
equal  to  between  Uiree  and  four  pounds  on  every  square  inch  of 
surface.     This  greater  elevation  of  the  mercury  in  the  instrument 
fixed  in  the  vein,  can  only  be  explained  by  the  effects  of  the  me- 
chanical pressure  of  the  surrounding  muscles  becoming  increased, 
as  the  extent  of  the  vascular  tubes  over  which  it  is  exerted  be- 
comes elongated,  and  may  afford  some  indications  of  the  greatly 
increased  impulse  communicated  to  the  blood  by  the  powerful  pres- 
sure exerted  by  the  contraction  of  the  muscles  of  the  chest  and 
abdomen  upon  their  contained  blood-vessels,  when  aided  by  the 
contractions  of  the  muscles  of  the  limbs,  and  fitvoured  by  the  pre- 
sence and  particular  disposition  of  the  valves  of  those  blood-vessels. 
It  is  difficult  to  determine,  then,  how  much  this  increased  flow  of 
blood  along  the  vessels  during  violent  expirations,  and  during  the 
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contraction  of  the  muscles  of  the  limbs,  depends  upon  more  forcible 
contractions  of  the  heart,  or  upon  the  mechanical  effects  of  tem- 
porary pressure  upon  the  blood-vessels.     The  increased  rapidity 
and  strength  of  the  contractions  of  the  heart  during  violent  ex- 
pirations must  be  partly  attributed  to  the  compression  of  the  blood- 
vessels of  the  lungs,  and  the  transmission  of  an  increased  quantity  of 
blood  to  the  left  side  of  the  heart,  while  the  diminution  in  the 
strength  and  frequency  of  the  pulse  during  inspiration  must,  in  a 
great  measure  at  least,  depend  upon  the  sudden  removal  of  that 
pressure,  so  that  a  great  part  of  the  blood  propelled  during  a  few 
of  the  contractions  of  the  right  side  of  the  heart,  which  imme- 
diately succeed  the  sudden  dilatation  of  the  thorax,  goes  to  fill 
up  the  blood-vessels  of  the  lungs  to  that  state  of  plenitude  in 
which  they  were  before  the  preceding  expiration,  and  a  small 
quantity  only  reaches  the  left  side  of  the  heart. 

We  do  not  think  it  necessary  to  make  any  remarks  upon  the  ques- 
tion, whether  or  not  the  blood  stagnates  in  the  lungs,  in  consequence 
of  the  cessation  of  the  chemical  changes  between  the  blood  and  the 
atmospheric  air,  or  upon  any  supposed  effect  which  the  venous 
blood  may  have  upon  the  contractility  of  the  capillary  vessels  of  the 
lungs,  as  this  has  already  been  most  ably  and  most  satisfactorily 
done  by  Dr  Alison.  He  has  shown  that  this  phenomenon  is  to 
be  referred  to  an  interesting  general  law  in  physiology,  which  has 
hitherto  not  received  the  attention  which  its  importance  demands, 
by  which  the  movements  of  nutritious  juices  is  influenced  by  the 
chemical  changes,  or,  as  he  terms  them,  the  vital  attractions  con- 
nected with  the  chemical  changes,  which  are  constantly  going  on 
in  the  capillary  vessels  between  those  juices  and  the  surrounding  tis- 
sues, by  which  nutrition  and  secretion  are  effected.  That  such  a 
moving  power  exists,  regulating  the  quantity  of  blood  which  flows 
through  each  individual  organ,  independent  of  any  impulse  from 
tlie  living  solids,  cannot  be  doubted.*  Before  arterial  blood  can 
be  transmitted  freely  through  any  tissue  or  organ,  it  is  not  only 
necessary  that  the  contractions  of  the  heart  be  performed  with  a 
certain  amount  of  force,  but  that  the  actions  of  nutrition  and  se- 
cretion be  also  in  operation  ;  so  in  the  same  manner,  before  the 
blood  can  be  transmitted  through  the  lungs,  it  is  not  only  neces« 
sary  that  the  right  side  of  the  heart  retains  its  contractility,  but 
that  the  chemical  changes  between  the  blood  and  the  atmospheric 
air  should  proceed.  This  doctrine  is  still  further  illustrated  by 
the  fact  which  we  have  ascertained,  that,  when  the  blood  in  the  sys- 
temic circulation  becomes  decidedly  venous,  and  unfit  for  carrying 
on  the  process  of  nutrition,  it  passes  less  freely  through  the  capil- 
lary arteries  into  the  veins. 

*  Vide  Outlines  of  Pbyiiology,  3d  edition,  p.  28.26,  61-64,  and  224. 
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A  RT.  XL — Collection  of  Fluid  in  the  substance  of  the  right 
Lobe  of  the  Thyroid  Body.  By  J.  Massey,  Esq,  Suigpeon, 
Nottingham. 

0 

The  subject  of  the  present  case  is  a  man  30  years  old,  whose 
health  has  been  tolerably  good,  having  never  required  medical  aid, 
except  for  the  present  disease,  which  he  states  has  existed  at  least 
ten  years.     When  first  noticed  by  him  there  was  a  little  enlarge- 
ment on  the  right  side  of  the  windpipe,  about  the  middle  of  the  neck, 
which  gradually  increased,  and  after  five  years  duration  was  about 
one-half  its  present  size.     At  this  period  he  first  applied  for  relief. 
I  then  examined,  and  considered  it  an  enlargement  of  the  right 
lobe  of  the  thyroid  body ;  directed  six  leeches  to  be  applied  occa- 
sionally, and  to  rub  in,  night  and  morning,  Ung.  Potass.  Hyd. 
and  take  the  solution  of  iodine  three  times  a  day.    There  was  no 
fluid  perceptible  at  the  period.  He  continued  the  use  of  the  remedies 
for  about  three  months,  after  which  he  says  the  swelling  was  softer, 
and  somewhat  reduced.     It  was  not  painful,  and  gave  him  but 
little  inconvenience  ;  and  he  allowed  its  increase  without  any  fur- 
ther treatment  till  the  present  time. 

October  SOth.  The  tumour  is  situated  over  the  right  side  of  the 
thyroid  cartilage,  extending  a  little  above,  and  for  some  inches 
below  it, — ^the  longest  diameter  being  obliquely  from  before  back- 
wards, passing  under  the  stemo-mastoid  muscle  externally.  There 
is  no  pain  on  pressure,  nor  does  he  complain  except  from  its  in- 
convenience in  size.  It  measures  round  the  neck  over  its  most  pro- 
minent part  eighteen  inches.  There  is  evident  fluctuation,  which  is 
most  apparent  at  its  anterior  and  inferior  surface.  Here  it  is  more 
prominent  than  elsewhere.  -There  is  also  a  pulsation  communicat- 
ed throughout  its  extent  from  its  contiguity  to  the  carotid  artery, 
from  which  circumstance  it  has  been  by  some  considered  aneu- 
rism ;  but  this  pulsation  is  not  perceptible,  after  carefully  remov- 
ing the  tumour  as  much  as  possible  forward  from  the  artery.  His 
complexion  is  sallow;  says  he  has  never  had  jaundice,  though  there 
is  now  a  slight  bilious  tinge  of  the  conjunctiva.  The  bowels  for 
some  time  have  been  very  costive,  motions  frequently  scybalous,  of 
a  brownish  colour,  but  never  like  pipe-clay;  urine  high-coloured,  but 
never  marked  his  linen ;  his  habits  have  been  temperate  ;  his 
breathing  is  difficult,  accompanied  with  a  wheezing  sensation,  much 
increased  on  exertion,  particularly  stooping ;  and  he  feels  as  if  he 
has  a  ligature  round  his  neck.  There  is  dryness  of  the  throat  with 
a  little  cough.  He  has  vertigo,  frequent  palpitation,  and  profuse 
perspiration  on  increased  exertion. 

I  directed   him  to  renew  the  use  of  the  iodine  treatment, 

which  he  continued  till  November  27th  1840.     At  this  time 
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there  was  no  perceptible  alteration  in  the  tumour.  I  therefore 
introduced  an  exploration  needle,  at  the  point  where  the  fluc- 
tuation was  most  evident,  and  evacuated  by  it  about  five  oun- 
ces of  fluid,  having  the  appearance  of  very  thin  bile,  of  an  olive- 
brown  colour,  with  an  oily  crystalline  deposit  on  its  surface.  This 
almost  completely  reduced  it  to  its  natural  size. 

December  1st.  After  the  needle  had  been  used,  the  wound  im- 
mediately closed.  To-day  the  swelling  has  increased  to  about  one- 
half  the  size  it  was  before  the  puncture.  I  determined  to  let  it 
accumulate  in  larger  quantity,  and  then  freely  to  lay  open  the  sac, 
and  keep  it  discharging  by  pledgets  of  lint  introduced,  secured  by 
adhesive  straps. 

4th.  The  tumour  has  increased  to  its  former  magnitude.  I  there- 
fore made  an  opening  into  the  sac,  four  or  five  inches  in  extent,  by 
means  of  a  sharp^pointed  bistoury,  and  evacuated  at  least  five  ounces 
of  the  same  kind  of  fluid  as  before.  (This  was  the  second  fluid,  vide 
analysis,  in  which  was  a  quantity  of  blood,  escaping  firomthe  incision 
made  in  the  sac  and  adjacent  parts,  which  was  not  in  the  first  quan- 
tity taken,  November  27th.)  The  finger  introduced  into  the  sac 
could  be  passed  above  the  thyroid  cartilage,  and  downwards, 
very  nearly  to  the  sternum,  and  outwards  under  the  stemo-mas- 
toid  muscle.  The  thyroid  body  was  converted  into  a  large  cyst, 
containing  the  fluid ;  a  pledget  of  lint  was  introduced  into  it,  se- 
cured by  adhesive  straps.  A  very  small  quantity  of  blood  was 
afterwards  taken  from  his  arm  for  analysis. 

5th.  Wound  discharged  very  freely  during  the  night.  On  remov- 
ing the  dressings  about  four  ounces  of  fluid,  as  before,  escaped,  of 
a  deep-red  colour,  from  being  mixed  up  with  a  quantity  of  blood. 
Has  very  little  pain  ;  dressed  as  before. 

6th.  There  is  more  swelling  of  the  parts,  which  is  probably  from 
increased  vascular  action  ;  discharge  is  less  bloody,  escapes  very 
freely ;  bowels  costive. — Cap,  PiL  Cat,  gr.  v.  atatim^  et  postea 
Pvlv.  Jalap.  Co.  31. 

7th.  Discharge  is  exceedingly  offensive,  and  averages  throughout 
the  day,  he  says,  about  eight  ounces  in  quantity. 
9th.  Wound  daily  dressed,  discharges  freely. 
14th.  The  discharge  is  more  purulent,  less  in  quantity,  still  very 
offensive.  There  is  more  swelling  of  the  thyroid  body  and  adjacent 
parts,  than  immediately  after  the  first  evacuation  of  the  fluid.  Bowels 
very  costive,  it  being  now  more  than  four  days  since  they  were 
relieved.    Repeat  the  purgative,  and  take  three  times  a  day  Sidph. 
Qiiin,  three  grains ;  Sulph,  3fa^es.half-a  drachm ;  water  one  ounce 
and  a-half ;  apply  over  the  pledget  of  lint  a  linseed  meal  poultice. 
17th.  The  discharge  daily  diminishes,  is  now  more  sero-puru- 
lent;  bowels  torpid,  motions  brown ;  appetite  good ;  the  breathing 
is  much  more  free ;  the  palpitations  and  cough  are  very  much  bet- 
ter ;  and  the  sensation  as  of  a  ligature  round  the  neck  is  not  now  per- 
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ceptible.  CapL  Pnlv.  Jalap,  Co.  51.  mane  p.  r.  naia.  Con- 
tinue the  tonic,  and  have  daily  injected  into  the  sac  some  of  the 
foil  owing  solution : 

Q(  Potass,  Hyd.  ^i ;  lodini  gr.  iii. ;  aq.  distillat,  ^^vi.  M.fi. 
Injectio.    Afterwards  apply  a  linseed  poultice. 

2£d.  The  injection  has  been  daily  used ;  dischaige  haa  consi- 
derably diminished ;  there  is  now  no  bilious  tinge  of  the  conjunc- 
tiva ;  bowels  open  ;  there  is  very  little  more  fulness  than  natural ; 
the  neck  measures  at  least  two  inches  less.    Continue  as  before. 

S8th.  Still  improving ;  dischaige  is  very  trifling,  more  serous. 
His  general  health  is  much  improved,  and  he  will  probablj  be 
quite  well  in  a  few  days ;  bowels  are  still  torpid.  Continue  as  before. 

As  we  are  but  very  imperfectly  acquainted  with  the  functions 
of  the  thyroid  body,  any  pathological  phenomena,  in  reference  to 
the  morbid  alteration  of  its  structure,  or  its  abnormal  secretion, 
will  be  acceptable,  as  a  means  of  elucidating  its  actual  use,  and  im- 
portance in  the  animal  economy. 

Fatty  matter,  as  well  as  urine,  and  its  peculiar  principles,  have 
been  detected  in  unnatural  localities ;  and  that  other  organs  and 
tissues  beside  the  liver  may  acquire  the  power  of  forming  and 
separating  cholesterine,  and  some  of  the  other  principles  of  bile, 
from  the  blood  in  large  quantity,  will  be  fully  corroborated  by 
the  present  case. 

It  is  probable  that  the  enlargement  of  this  body  primarily  con- 
sisted in  a  derangement  of  its  cellular  structure,  with  an  increased 
and  vitiated  exhalation  into  the  cells,  and  their  subsequent  par- 
tial or  general  dilatation  and  tliickening.  The  previous  morbid 
exciting  cause  still  continuing,  an  increased  secretion  into  the  cells 
with  their  further  dilatation  and  rupture  was  the  result ;  so  that 
the  lobular  structure  of  this  body,  in  consequence  of  the  additional 
accumulation,  ultimately  became  converted  into  a  large  sac,  which 
contained  the  adventitious  fluid. 

The  accompanying  analyi^s  of  the  fluid  and  blood  is  made  by 
my  much  esteemed  and  highly  talented  friend,  Dr  Wright,*  in 
whose  accuracy,  founded  on  his  extensive  chemical  knowledge,  I 
have  the  utmost  confidence. 

First  portion  of  fluid,  removed  November  27th. 

Slightly  alkaline,  specific  gravity,  1. 0948 

Water,                        .                ...  905.1*0 

Mucus,        -            -                         .  .                 19.830 

Albumen,            -                       -  -               5.S10 

Gelatine,           -                   .               .  -             11.1 00 

Albumen,  combined  with  soda,         -  -        -             8.350 

Cholesterine,            ...  .                    10.640 

*  For  an  acomint  of  his  diieoTery  of  the  prcfcnce  of  alcohol  in  ripe  fruits.  Tide  Lan- 
«et,  September  20,  1838 ;  also  his  yaluable  analysis  of  the  ergot  of  rye,  and  detee- 
tioa  of  lU  active  principle,  vide  Vol.  liii.  of  Edin.  Med.  and  Surg.  Jonnial. 
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Oily  matter,  -  ... 

Coloariug  matter  soluble  in  water  and  alcohol, 
Biliary  matter,        -  .  .  . 

Chlorides  of  sodium  and  potassium. 
Carbonates  of  lime  and  soda,        -  -  - 

Iron,  .... 

Loss,        •  -  •*  -  . 
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5.200 
8  250 
9730 
6.210 
i^80 
.260 
5.710 


1000  000 


Second  portion  of  fluid,  removed  December  4th. 

Alkaline,  and  containing  hydrosulphuret  of  ammonia— 
specific  gravity,  1.0356 

Composition. 

Water,          ...  .         896.310 

Mucus,                -                -                       •  34.870 

Albuminate  of  soda,                       -                 -  -        7.9'iO 

Fibrine,                   •                       -  -                   1.840 

Cholesterine,               -                       .  .              9.560 

Colouring  matter  soluble  in  water  and  alcohol,  •         16.340 

Gelatine,               •            -                   •  -               10.830 

Uesin,  not  affected  by  nitric  or  muriatic  acid,  -               5.820 

Chlorides  of  sodium  and  potassium,             -  -           7.460 

Phosphates  of  lime  and  soda,         -        -  -            3.210 
Iron  a  trace. 

Loss,            -                       -                       -  -              6.440 

1000.000 


Blood  taken  December  4th,  Specific  Gravity,  1.0435 

Compontion. 

Water,            ...                        .  %\0.&2Q 

Fibrine,            ...  2.890 

Albumen,                -            -                -                •  43.740 

Colouring  matter,               ...  104.950 

Oystalline  fatty  matter,  probably  cholesterine,  -        12,620 

Oily  matter,            ...                .  6.350 

Biliary  matter,            -            -               -             -  5.820 

C  Chlorides,     1 

i^alts,    <  Phosphates,  >soda  and  lime,  8.310 

( Sulphates,    } 

Loss,                       ...  4.800 

1000.000 


The  different  results  of  the  analyses  of  the  fluid,  taken  at  two 
different  periods,  viz.  ^th  November  and  December  4,  may  pro- 
bably be  accounted  for,  by  a  quantity  of  blood  being  mixed  with 
the  last  taken,  as  well  as  the  system  being  under  the  influence  of 
medical  treatment.    The  first  fluid  removed  contained  no  blood. 
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The  peculiar  composition  of  the  fluid  is  remarkable ;  for  though 
each  constituent  of  bile  is  occasionally  found  in  other  oi^ns,  as 
the  kidney,  appendages  to  the  uterus,  &c.,  I  believe  there  is  no 
case  on  record  in  which  a  secretion  like  the  present  has  been  found 
connected  with  the  thyroid  body.  The  questions  in  reference  to 
the  case  which  present  themselves  are ; — 

Whether  the  bilious  tinge  of  the  conjunctiva  depended,  wholly 
or  in  part,  on  absorption  of  the  fluid  from  the  sac  P  Or  is  it  more 
probable  that  it  depended  entirely  on  the  condition  of  the  liver  P 

It  is  a  remarkable  fact,  that,  as  soon  as  the  fluid  was  completelj 
evacuated,  the  yellow  conjunctival  tinge  disappeared. 

Did  the  palpitation  and  cough  depend  upon  the  pressure  of  the 
tumour  on  the  pneumogastric  nerve,  and  on  the  cervical  branches 
of  the  sympathetic  ? 

Nottingham^  December  299  1840. 


Art.  XIL  —  Cases   of  Cerebral  Disease, — By  Benjamin 
Bell,  Esq.  Fellow  of  the  Royal  College  of  Surgeons. 

Case  I. — ^A  respectable  tradesman,  50  years  of  age,  tall,  ra- 
ther spare,  and  of  dark  complexion,  enjoyed  good  health,  till 
the  spring  of  1838,  when  he  sufiered  much  from  pain  in  the  sto- 
mach, loss  of  appetite,  and  other  symptoms  of  dyspepsia.  Dur- 
ing the  ensuing  summer  he  got  completely  rid  of  these  complaints. 
His  appetite  became  remarkably  good  ;  he  grew  perceptibly 
stout ;  and  every  one  about  him  took  notice  of  his  improved  ap- 
pearance. He  continued  in  this  state  till  October,  when  his 
friends  began  to  observe  something  unusual  in  his  manner,  accom- 
panied by  a  marked  deterioration  of  his  memory.  They  remarked 
that  he  had  a  disinclination  to  meet  even  those  with  whom  he  was 
most  familiar,  and  would  sometimes  cross  the  street  to  avoid  them; 
while  he  was  extremely  apt  to  forget  the  every-day  duties  con- 
nected with  his  business,  making  mistakes  altogether  at  variance 
with  his  former  accuracy  and  precision. 

I  had  occasion  to  see  him  several  times  in  the  earlier  part  of 
January  18399  ^^^  ^^  struck  by  his  unusual  loquaciousness, 
having  previously  found  him  a  man  of  few  words,  retiring  and 
reserved.  He  now  talked  with  more  energy,  emphasis,  and  ex- 
citement of  manner,  than  the  subject  of  our  conversation  seemed 
to  demand ;  and,  at  the  same  time,  went  repeatedly  over  the  same 
ground,  in  the  course  of  a  few  minutes.  I  thought  no  more  about 
this  change  in  Mr  R.'^s  demeanour,  till  a  medical  friend,  who  also 
had  occasion  to  transact  business  with  him,  made  a  similar  obser- 
vation in  the  following  April.     He  found  him  then  exceedingly 
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confused,  and  incapable  of  understanding,  or  at  least  executing  a 
piece  of  work  which  he  had  undertaken. 

Antiphlogistic  remedies  were  now  had  recourse  to ;  cupping ; 
sbavingthehead,  with  cold  applications;  blisters;  antimonial  so- 
lution ;  active  purging  and  low  diet.  At  first  the  bowels  appeared 
to  be  loaded,  and  bile  deficient ;  but  the  evacuations  gradually  as- 
sumed a  more  healthy  character.  Under  the  use  of  these  remedies, 
tbe  confusion  in  great  measure  disappeared ;  his  manner  became 
more  calm  and  natural,  and  his  memory  so  much  improved,  that 
he  could  talk  connectedly  upon  business  matters ;  but  it  was  not 
deemed  prudent  for  him  to  take  any  active  part  in  the  manage- 
ment of  his  afiairs. 

In  the  middle  of  June,  after  having  taken  a  greater  latitude  for 
some  time  in  regard  to  diet,  he  had  a  recurrence  of  the  foregoing 
symptoms,  accompanied  by  flushing  of  the  countenance,  and  heat 
in  tne  head,  with  a  temporary  numbness  in  the  fore-part  of  the 
right  thigh  and  leg.  Recourse  was  again  had  to  depleting  reme- 
dies, and  in  a  few  days  he  had  returned  to  his  former  condition. 
As  the  summer  and  autumn  advanced,  his  mental  faculties  under- 
went a  gradual  deterioration.  He  talked  very  slowly,  and  often 
confusedly ;  seldom  attempted  to  read,  and  could  make  no  pro. 
gress  whatever  at  his  writing-desk,  although  his  chief  pleasure 
seemed  to  consist  in  examining  its  contents.  Yet  with  all,  he 
was  quite  contented  and  happy,  apparently  seldom  thinking  of 
his  business,  or  any  other  source  of  anxiety.  His  countenance 
gradually  lost  its  intelligence, — and  nothing  had  the  effect  of 
giving  it  the  least  animation,  unless  it  were  an  allusion  to  the 
simple  articles  of  food  which  were  allowed  him,  and  which  now 
occupied  a  large  share  of  his  attention. 

About  the  middle  of  August,  he  fell  into  a  state  bordering  upon 
coma,  with  flushing  of  the  countenance ;  extreme  drowsiness  ; 
stertorous  breathing ;  and  a  full  strong  pulse ;  but  recovered  from 
it  in  a  few  days,  afler  copious  blood-letting,  and  other  antiphlo- 
gistic remedies.  He  then  relapsed  into  his  former  condition,  little 
alteration  taking  place  for  nearly  three  months,  unless  that  the 
mental  faculties  became  gradually  more  and  more  impaired.  In 
fact,  the  mind  seemed  to  have  become  almost  a  tabula  rasa^ 
while  the  animal  and  vital  functions  still  continued  with  their  ac-» 
customed  regularity.  About  three  weeks  before  death,  which 
happened  in  the  middle  of  December,  he  became  feverish,  op* 
pression  in  the  chest  supervened^  and  then  coma,  which  lasted  for 
one  or  two  days. 

Inspection.' — The  skull-cap  was  in  general  remarkably  tliin, 
and  had  an  indentation  of  the  frontal  bone  corresponding  to  the 
cicatrix  of  a  wound,  which  had  been  received  in  early  boyhood. 
There  was  a  considerable  quantity  of  effused  limpid  serum  upon 
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the  surface  of  the  arachnoid,  and  also  underneath  that  inembrane, 
separating  it  from  the  pia  mater.  About  half  an  ounce  flowed 
from  the  ventricles,  but  the  $ephan  lucidum  was  quite  entire,  and 
the  oUier  central  parts  of  the  brain  seemed  to  possess  their  natural 
consistence. 

The  preceding  case  seems  to  present  several  points  of  conaider- 
able  interest.     1 .  The  remarkable  disappearance  of  severe  dyspep- 
tic symptoms,  and  the  improved  state  of  general  health,  which  pre- 
ceded and  ushered  in,  and  accompanied  the  earlier  indicationa  of 
disease  within  the  cranium.     %  The  decided  relief  afforded  by 
vigorous  antiphlbgistic  measures,  both  at  the  commencement  and 
on  two  later  occasions ;  while,  in  spite  of  them  all,  the  disease 
still  advanced  from  one  stage  of  its  progress  to  another,  till  every 
mental  fiiculty  had  iailen  before  it.    3.  It  is  interesting  to  observe 
that  this  obliteration  of  the  mental  faculties  was  unaccompanied 
by  any  paralytic  or  spasmodic  symptoms,  unless  we  consider  as 
such  a  very  transient  feeling  of  numbness  in  one  leg,  which  vras 
thought  at  the  time  to  depend  upon  an  awkward  position  of  the 
limb.  4.  The  morbid  appearances  within  the  head,  when  connect- 
ed with  foregoingphenomena,  seem  to  illustrate  one  or  two  points  in 
the  physiology  of  the  brain.     It  will  be  remarked  that  the  mor- 
bid effusion  was  confined  almost  entirely  to  the  surface  of  the  he- 
mispheres, and,  under  these  circumstances,  we  might  reasonably 
expect,  as  was  the  case,  that  the  cortical  substance — that  is  to  say, 
the  ganglionic  portion  of  the  hemispheres,  would  be  the  part 
to  have  its  function  chiefly  interfered  with.     In  ordinary  cases  of 
hydrocephalus,  on  the  other  hand,  where  convulsions  and  paralysis 
are  much  more  prominent  symptoms  than  disturbance  of  the  men- 
tal faculties,  we  find  a  larger  effusion,  and  more  decided  appear^ 
ances  of  inflammation  in  the  ventricles  or  other  central  textures  of 
the  encephalon. 

This  case  may  be  contrasted  with  the  following,  in  which  the 
effusion  presented  similar  characters,  but  was  probably  poured  out 
with  much  greater  rapidity. 

Case  IL— I  was  requested  about  midnight,  July  19th  ISSQ*  by 
my  friend,  Dr  Patison,  to  accompany  him  to  the  house  of  a  woman 
in  Oreenside,  who  was  suspected  to  have  taken  laudanum.  She  ap- 
peared to  be  above  50  years  of  age.  We  found  her  seated  in  an 
arm-chair,  her  head  thrown  back ;  the  countenance  and  lips  pale  ; 
the  mouth  open ;  the  eyes  half-concealed  by  the  upper  lids,  and  the 
pupils  dilated;  the  respirations  at  long  intervals  and  stertorous  ; 
the  pulse  imperceptible.  She  expired  before  we  had  time  to  cm- 
ploy  the  stomach-pump  or  any.  other  remedy.  There  was  no  smell 
of  laudanum  either  about  her  person,  or  in  the  apartment,  which 
was  small,  and  crowded  by  friends  and  neighbours. 

The  accounts  which  we  received  were  not  very  clear  or  satisfac- 
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torj  ;  but  it  appeared  that  she  had  been  seen  that  evening  about 
six  o^clock  in  ner  ordinary  state  of  health  by  one  of  the  neigh- 
bours, who,  being  sent  for  two  hours  afterwards,  found  her  insen- 
sible, and  seated  very  much  in  the  same  posture  as  when  sbie 
died.  Another  woman  said  that  the  deceased  told  her  she  had 
taken  laudanum ;  but,  upon  looking  at  the  phial,  which  she  had 
seen  shortly  befcMre,  it  did  not  appear  to  her  that  any  great  quan- 
tity had  been  abstracted.  We  were  led  to  understand  that  this 
unfortunate  woman  had  long  complained  of  severe  headachs,  and 
been  much  troubled  with  uneasy  feelings  in  the  stomach  and  pal- 
pitation of  the  heart.  So  far  as  we  could  ascertain,  however,  she 
Lad  not  been  mudi  addicted  to  intemperance. 

The  body  was  inspected  on  the  following  day. 

Head, — ^The  scalp  was  congested  with  blood,  particularly  in 
the  occipital  region,  and  was  easily  separated  from  the  cranium. 
The  bone  was  rather  thick  and  vascular,  and  more  deeply  furrow- 
ed than  usual  by  vessels  in  the  dura  mater.  The  latter  appear- 
ed to  be  thin  in  the  greater  part  of  its  extent,  but  adhered  firmly 
to  the  bone  in  several  situations,  audits  vessels  poured  out  a  large 
quantity  of  blood  upon  its  being  separated. 

There  was  a  very  large  quantity  of  serous  fluid  betwixt  the 
arachnoid  and  pia  mater,  the  former  being  raised  almost  like  a 
blister,  while  the  fluid  escaped  freely  on  puncturing  the  membrane. 

The  texture  of  the  brain  presented  nothing  remarkable,  and  its 
vessels  had  a  healthy  appearance. 

Chest, — The  lungs  were  healthy,  with  a  few  old  adhesions  of 
the  pleura.  The  heart  was  empty,  and  perhaps  below  the  ordina- 
ry size,  but  in  other  respects  free  from  disease. 

Abdomen. — ^The  mucous  membrane  of  the  stomach  appeared 
to  be  rather  vascular  towards  its  cardiac,  extremity,  and  was  be- 
smeared in  that  ntuation  by  some  whitish  mucus.  No  smell  of 
laudanum  could  be  detected  by  any  who  were  present,  and  it  con- 
tained nothing  but  a  small  quantity  of  oatmeal  in  the  neighbour- 
hood of  the  pylorus. 

When  this  case  occurred,  I  was  rather  inclined,  upon  a  review 
of  the  circumstances,  to  regard  it  as  an  instance  of  narcotic  poison- 
ing. I  was  led  to  this  conclusion,  1.  By  the  original  suspicion 
entertained  by  the  neighbours  that  more  or  less  laudanum  had 
been  swallowed ;  S.  Because  none  of  the  appearances  either  before 
or  after  death  were  incompatible  with  that  view  of  the  case ;  and 
3.  From  the  improbability,  that  the  morbid  effusion  within  the 
head,  if  it  had  occurred  idiopathically,  would  have  increased  so  ra- 
pidly as  to  prove  fatal  in  five  or  six  hours. 

The  last  of  these  considerations,  viz.  the  sudden  termination  of 
the  case,  was  evidently  that  which  impressed  me  most  strongly 
^ith  the  opinion  that  laudanum  had  been  the  cause  of  death  ;  and 
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I  should  probably  have  thought  so  still,  had  not  the  followiDg 
case,  which  occurred  shortly  afterwards,  convinced  me,  in  a  very 
striking  manner,  that  chronic  disease  may  exist  for  months  and 
years  within  the  head,  and  at  last  prove  very  suddenly  fetal,  by  a 
rapid  effusion  of  serous  fluid. 

Case  III. — Mrs  C,  82  years  of  age,  had  suffered  a  great  deal 
from  dyspeptic  symptoms,  but  was  strong,  and,  in  many  respects, 
healthy,  till  within  a  few  months  of  her  death.     During  the   last 
four  or  five  years,  she  had  become  extremely  variable  in  her  tem- 
per, and  was  generally  in  an  unhappy  discontented  state  of  mind 
in  the  day-time, — ^becoming  more  impatient,  noisy,  and  even  vio- 
lent throughout  the  night.     On  several  occasions,  she  had  been 
threatened  with  cerebral  symptoms  of  a  more  serious  character, 
which  were  removed  by  antiphlogistic  remedies.     On  the  16th  of 
April  1840,  she  appeared  to  be  very  much  in  her  ordinary  state 
of  health,  and  was  lifted  out  of  bed,  and  placed  in  her  chair,  while 
the  bed  was  being  made.     She  was  conversing  with  those  about 
her,  when  she  suddenly  exclaimed,  '^  What  is  this ;  I  am  very  ill,"^ 
and  speedily  became  insensible,  with  loud  stertorous  respiration. 
I  saw  her  in  about  half  an  hour,  that  is  to  ssiy,  at  S  p.  m.     She 
was  then  in  bed  breathing  very  laboriously,  and  with  much  noise, 
the  lips  being  blown  out  at  each  expimtion,  while  a  quantity  of 
phlegm  rattled  in  the  mouth  and  throat.     When  spoken  to  loud- 
ly, there  was  a  slight  movement  of  the  eyelids  ;  but  this  appear- 
ance of  sensibility  ceased  in  a  few  minutes.    The  pulse  was  rather 
accelerated  and  feeble  ;  the  skin  moderately  warm.     A  cupping- 
glass  being  applied  behind  the  mastoid  process,  and  a  second  on 
the  temple,  the  blood  came  sluggishly  at  first,  but  gradually  witli 
more  freedom,  till  ten  ounces  were  abstracted.     As  it  flowed,  the 
pulse  became  slower  and  intermitting  ;  the  respiration  at  longer 
intervals.     She  died  at  three  o^clock,  just  an  hour  and  a  half  ironi 
the  commencement  of  the  attack. 

Inspection. — The  parietes  of  the  cranium  were  nearly  the  third 
of  an  inch  in  thickness.  The  dura  mater  appeared  to  be  thicker, 
and  more  opaque  than  usual,  especially  opposite  the  posterior  lobe 
of  the  right  hemisphere,  in  the  neighbourhood  of  the  cerebellum. 
In  this  situation  two  whitish  tumours,  of  a  fiitty  or  suetty  appear- 
ance, adhered  to  the  inner  surface  of  the  membrane.  The  laiger 
might  be  the  size  of  an  almond  in  its  shell ;  the  other  somewhat 
smaller.  They  were  imbedded  in  the  brain,  but  not  adhe- 
rent to  it, — ^two  distinct  depressions  being  observed  in  the  latter 
when  it  was  removed  from  the  cranium.  There  was  a  copious  ef- 
fusion of  serous  fluid  underneath  the  arachnoid  membrane,  where 
it  covers  the  hemispheres;  and  the  same  fluid  flowed  in  laige 
quantity  from  the  spinal  canal,  upon  cutting  through  the  medtJh 
oblongata.     The  ventricles  contained  little  fluid ;  while  the  sep^ 
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turn  lucidnm^  commissura  mollis^  and  neighbouring  parts  were  quite 
entire,  and  of  natural  consistence.  Tlie  medullary  substance  of 
the  brain  had  a  yellow  tint.  No  extravasation  of  blood  was  dis- 
covered in  any  part  of  the  organ. 

Case  IV. — Disease  of  the  Cerebral  Substance, — ^A  lady,  64 
years  of  age,  had  been  conscious  of  a  gradual,  though  slight  fiiil- 
ure  of  memory,  during  the  last  three  months  of  her  life.  About 
a  month  before  her  death,  she  experienced  a  partial  numbness  of 
her  right  thumb ;  by  degrees  the  arm  lost  its  power,  and  lay  cros- 
sed upon  the  chest ;  then  the  corresponding  leg  became  weaken- 
ed ;  articulation  grew  indistinct ;  then  the  memory  of  words  fail- 
ed ;  then  complete  unconsciousness  supervened ;  and  lastly,  coma, 
which  existed  for  only  a  few  hours  previous  to  her  death. 

Inspection, — Upon  separating  tne  dura  mater,  the  arachnoid 
seemed  to  be  in  contact  with  the  pia  mater  throughout  its  entire 
extent,  the  distinction  betwixt  these  membranes  being  hardly  per- 
ceptible even  in  the  situation  of  the  sulci  separating  the  convolu- 
tions. Both  hemispheres  being  sliced  down  nearly  to  a  level  with 
the  edge  of  the  bone,  it  was  remarked  that  the  white  central  por- 
tion on  the  left  side  was  much  larger  than  that  on  the  right,  al- 
though its  texture  did  not  appear  to  have  undergone  any  morbid 
change.  We  began  to  think  that  this  might  be  a  case  of  hyper- 
trophy of  the  medullary  substance  ;  but  farther  dissection  showed 
that  the  apparent  enlargement  was  occasioned  by  disease.  In  the 
posterior  lobe  of  the  left  hemisphere,  at  its  lower  part,  was  a  very 
extensive  morbid  degeneration  of  the  cerebml  texture.  The  mass 
of  it  was  soft,  of  a  yellowish-gray  colour,  with  small  bloody  extra- 
vasations scattered  through  it.  This  was  bounded  by  a  distinct 
margin  in  the  greater  part  of  its  extent,  being  apparently  walled 
in  and  separated  from  the  healthy  structure  by  a  barrier  of  coagu- 
lable  lymph,  which  felt  sensibly  firmer  to  the  finger  than  the  neigh- 
bouring parts.  The  left  ventricle  contained  a  tenacious  substance 
of  a  yellowish-green  colour,  which  coagulated  in  hot  water ;  the 
right  about  half  an  ounce  of  clear  straw-coloured  serum. 

The  aortic  and  mitral  valves  were  slightly  thickened  and  puck- 
ered ;  but  the  heart  was  in  other  respects  healthy. 

The  following  case  seems  worthy  of  being  recorded,  from  the 
apparent  want  of  proportion  betwixt  the  symptoms  observed  dur- 
ing life,  and  the  morbid  changes  discovered  after  death. 

Case  V, — ^A  boy  in  George  Watsoii's  Hospital,  10  years  of 
age,  rather  delicate  in  his  appearance,  but  in  general  healthy,  be- 
came affected  with  pustular  ophthalmia  in  both  eyes,  which  proved 
very  tedious.  His  general  health,  at  the  same  time,  became  im- 
paired ;  and,  as  the  eyes  got  better,  numerous  small  abscesses 
made  their  appearance  in  different  parts  of  his  body.  He  gradu- 
ally improved  under  the  use  of  tonic  and  alterative  remedies,  and 
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the  ophthalmia  being  gone,  he  was  permitted  to  resume  his  stu- 
dies.    This  was  in  the  month  of  February. 

The  vision  of  his  right  eye,  which  squinted,  had  always  been 
imperfect ;  but  that  of  the  left  eye  was  good  and  strong  previous- 
ly to  his  late  illness*     He  now  discovered,  upon  attempting^  to 
read,  that  he  could  only  distinguish  letters  of  considerable  size,  and 
that  even  these  appeared  to  run  into  each  other  and  become  con* 
fused^  after  a  few  seconds.     There  was  no  morbid  appearance  in 
cither  eye,  except  that  the  pupils,  which  were  laige  and  circular, 
seemed  to  contract  and  dilate  more  readily,  and  with  less  precision 
than  is  usual  in  a  healthy  state  of  the  organ.     In  short,  we  liad 
reason  to  fear  the  approach  of  amaurosis ;  and  he  was  again  brought 
under  medical  treatment.    During  the  next  month,  his  general 
health  seemed  gradually  to  improve  ;  but  his  eye-sight  continued 
much  the  same,  although  it  varied  considerably  from  day  to  day, 
as  he  could  sometimes  read  several  lines  of  moderately  small  print 
with  little  difficulty ;  while,  on  other  occasions,  not  a  single  letter 
could  be  distinguished.     He  complained  of  occasional  pains  in  his 
head,  and  sometimes,  I  believe,  of  giddiness ;  but  was  remarkably 
shrewd  and  intelligent  for  his  years. 

On  the  SI  St  of  April  he  went  home,  and  was  placed  under  the 
care  of  my  friend,  Dr  James  Combe.  His  symptoms  underwent 
little  or  no  alteration  ;  but  he  became  gradually  weaker,  and  died 
very  suddenly  on  the  11th  of  June,  while  preparing  for  a  walk  in 
the  open  air. 

Through  the  kindness  of  Dr  Combe,  I  was  present  at  iheposi 
mortem  examination.  There  were  seven  or  eight  scroftdous  tuber- 
cles, of  various  sizes,  in  different  parts  of  the  cerebrum  and  cere- 
bellum. These  were  firm  in  their  external  sur&ce,  and  could  be 
easily  dislocated  from  the  substance  of  the  brain.  Though  im- 
bedded in  the  medullary  portion,  they  seemed  to  be  all  connected 
more  or  less  with  the  pia  mater.  On  being  divided,  they  pre- 
sented a  greenish-yellow  section.  The  ventricles  contained  a  con* 
siderable  quantity  of  limpid  serum.  The  optic  nerves  had  a 
healthy  appearance. 

T  shall  venture  to  relate  the  following  case,  because  it  affords  a 
satisfiictory  illustration  of  sanguineous  apoplexy,  both  in  its  causes 
and  effects. 

Case  VI.— Miss  R.  was  about  40  years  of  age  when  she  died, 
and  had  been  an  invalid  for  more  than  six  years,  with  symptoms 
referable  to  the  heart.  From  her  childhood  she  was  easily  put 
out  of  breath,  and  was  liable  to  palpitations.  These  symptoms 
seemed  to  become  gradually  more  decided ;  she  occasionally  awoke 
in  the  night- time  breathless,  and  was  obliged  to  sit  up  in  bed  from 
a  sense  of  suffocation.  Still,  however,  she  appeared  to  be  in  ro- 
bust health,  was  remarkably  energetic,  and  took  a  great  deal  of 
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exercise  in  all  weathers,  eating  and  drinking  as  usual,  in  spite  of 
the  remonstrances  of  her  friends,  who  observed  that  she  «ras  be- 
coming stout  and  more  plethoric. 

While  returning  irom  one  of  her  long  walks  in  the  spring  of 
1838,  she  was  suddenly  attacked  with  a  severe  pain  and  oppression 
in  the  chest,  and  became  totally  incapable  of  proceeding  another 
step.  She  was  bled  very  freely,  and,  after  a  good  deal  of  treat- 
ment, the  hearths  action,  which  had  been  very  violent,  became  qui- 
escent ;  that  is  to  say,  the  more  alarming  symptoms  subsided ; 
but  the  least  excitement  of  the  circulation  threatened  to  revive 
them. 

From  this  period  she  was  put  upon  an  antiphlogistic  regimen, 
and  enjoyed  a  considerable  share  of  good  health  for  several  years. 
By  degrees,  however,  she  began  to  ttdce  liberties^-went  out  in  un- 
favourable states  of  the  atmosphere,  and  in  this  way  caught  a  suc- 
cession of  colds,  each  of  which  seemed  to  give  fresh  energy  to  the 
latent  disease  in  the  heart.  Towards  the  end  of  summer  1838, 
her  temper,  which  was  at  all  times  imperious  and  irritable,  was  a 
good  deal  tried  by  domestic  annoyances.  These  excited  her  cir- 
culation ;  and  one  morning  early  in  August,  while  in  the  act  of 
dressing,  she  had  an  apoplectic  attack,  with  paralysis  of  the  right 
side.  The  coma  and  insensibility  soon  went  off,  and  she  then  dis- 
tinctly referred  all  her  uneasiness  to  a  point  in  the  head,  corre- 
q)onding  with  the  left  side  of  the  ftontal  bone,  near  its  connection 
with  the  parietal.  Her  mind  was  a  good  deal  weakened  by  this 
attack,  and  her  articulation  rendered  very  indistinct.  The  para- 
lytic symptoms  diminished  by  degrees ;  but  never  entirely  disap- 
peared. 

The  disease  in  the  heart  seemed  to  advance  steadily  from  this 
period.  Its  action  was  at  once  impetuous,  extensive,  and  frequent, 
while  the  pulse  at  the  wrist  became  gradually  smaller  and  less  fre- 
quent, till  at  length  it  could  hardly  be  felt,  and  did  not  beat  of- 
tener  than  thirty  or  forty  times  in  the  minute.  It  seemed  as  if 
four  or  five  efforts  of  the  heart  were  necessary  to  induce  a  single 
systole  of  the  arterial  trunks.  Her  countenance  became  more  and 
more  pinched,  with  a  peculiar  yellowish  and  cadaverous  tinge  of 
the  skin.  The  appetite  entirely  &iled ;  and  she  sunk  so  gradu- 
ally at  last,  that  life  had  probably  been  extinct  &r  some  time  be- 
fore the  suspicions  of  those  about  her  were  awakened.  She  died 
in  August  1839,  twelve  months  after  the  apoplectic  seizure. 

Inapectum-^Head. — ^The  scalp  was  remarkably  bloodless ; 
the  bone  very  dry,  dense  in  its  texture,  and  thicker  than  usual. 
The c/ura  mater  separated  very  readily  ftbm  the  cranium.  Seve- 
ral ounces  of  a  clear  serum  escaped  from  the  cavity  of  the  arach- 
noid. It  had  collected  chiefly  at  the  base  of  the  brain  ;  and  there 
was  also  a  small  quantity  of  fluid  betwixt  that  membrane  and  the 
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pia  mater.     The  ventricles  did  not  contain  much  fluid,  alihougb 
the  foramen  of  Monro  was  twice  its  ordinary  size.     The  sepiu^n 
lucidum  and  neighbouring  textures  were  entire.     The  cerebral 
substance  appeared  healthy,  save  in  the  immediate  vicinity  of  the 
left  lateral  ventricle,  at  its  outer  maigin,  where  there  was  a  small 
cavity  or  cyst  about  three-quarters  of  an  inch  long,  and  half  an  inch 
broad,  separated  from  the  ventricle  by  a  very  thin,  almost  transpa* 
rent,  partition  of  medullary  matter.  This  cavity  contained  a  small 
quantity  of  whey-like  fluid,  was  intersected  by  several  delicate 
bands,  apparently  of  lymph,  and  presented  a  yellowish-gray  &]>- 
pearance  upon  its  inner  sur&ce.     This  lining  substance,  however, 
could  hardly  be  described  as  an  organized  membrane. 

Chesi, — The  pericardium  adhered  almost  universally  to  the  sur- 
face of  the  heart,  but  admitted  of  being  detached,  as  if  connected 
to  it  merely  by  cellular  tissue.  The  heart  itself  was  greatly  en- 
laiged,  flabby,  and  easily  torn ;  the  right  side  dilated,  with  very 
thin  parietes ;  and  the  auriculo-ventricular  orifice  considerably  en- 
larged. The  left  ventricle  was  also  enlai^d,  and  its  parietes  at 
least  half  an  inch  in  thickness.  The  mitral  valve  thickened, 
fleshy,  and  defective. 

The  lungs  were  loaded  with  frothy  serum,  the  left  adhering 
extensively  to  the  pleura  cottalis.  The  venous  trunks  in  the 
neighbourhood  of  the  heart  were  loaded  with  black  fluid  blood, 
which  escaped  in  large  quantity  from  the  sinuses  within  the  cra- 
nium, during  our  subsequent  examination  of  the  chest. 

I  shall  finish  this  communication  with  three  cases  of  cerebral 
congestion,  which  occurred  about  the  same  time,  and  terminated 
favourably. 

Case  VII. — A  hale-looking  man  of  60,  tall,  and  by  no  means 
inclined  to  corpulency,  went  to  his  work,  as  a  bookbinder,  at  five 
oVlock  in  the  morning,  in  perfect  health.  Shortly  afterwards  he 
was  seized  suddenly  with  a  swimming  in  his  head,  and  dimness  of  vi- 
sion ,  succeeded  by  shootingpains  in  thehcad.  These  symptoms,  which 
were  not  accompanied  by  the  least  confusion  of  thought  or  paraly- 
sis, continued  with  little  alteration  till  I  saw  him  in  the  afternoon 
of  the  following  day.  He  then  complained  of  headach,  impaired 
vision,  being  quite  unable  to  read,  and  a  tendency  to  sickness  upon 
sitting  up  in  bed.  His  wife  remarked  a  peculiar  expression  of  his 
eyes.  The  pulse  was  strong,  full,  and  incompressible.  The 
tongue  clean  and  moist. 

Two  pounds  o£  blood  were  taken  irom  his  arm  in  the  sitting 
posture,  without  the  supervention  of  sjmcope ;  and  as  it  flowed 
the  head  became  easier,  and  vision  improved. 

Several  active  doses  of  purgative  medicine  completed  the  cure,— •• 
so  that  two  days  after  the  bleeding  he  complained  only  of  wcak« 
ncss. 
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Case  VI  IL — A  man,  36  years  of  age,  a  cook  and  confectioner 
by  trade,  was  seized  suddenly  with  a  pain  in  the  forehead,  and  a 
rushing  sensation  through  the  head.  1  did  not  see  him  till  three 
days  had  elapsed.  The  sensations  in  his  head  continued  much 
the  same ;  he  had  some  unsteadiness  in  walking,  and  complained 
of  seeing  animals  of  all  shapes  and  sizes  before  bis  eyes.  He  was 
quite  free  from  delirium,  and  gave  a  distinct  and  connected  ac- 
count of  his  feelings.  The  pulse  was  full  and  firm,  but  not  acce- 
lerated ;  tongue  slightly  furred  ;  the  bowels  had  been  freely 
moyed  by  medicine ;  the  evacuations  offensive,  pale,  and  lumpy. 
A  full  blood-letting  irom  the  arm,  which  caused  faintness,  re- 
lieved, without  removing  entirely  the  unpleasant  sensations  in  his 
head.  The  blood  was  sizy  and  cupped.  He  was  then  freely 
purged,andhad  leeches  to  the  temple ;  but  did  not  experience  mucn 
benefit  till  the  head  was  shaved,  when  all  the  symptoms  disappear- 
ed almost  immediately.  He  felt  himself  quite  weU,  on  the  second 
day  after  the  commencement  of  the  attack. 

Case  IX. — A  gentleman,  36  years  of  age,  in  the  enjoyment 
of  robust  health,  and  extremely  active  in  his  habits  both  of  mind 
and  body,  but  inclined  to  corpulency,  was  engaged  in  reading 
aloud  to  his  family,  when  his  eye-sight  became  suddenly  so  im- 
perfect that  he  was  unable  to  proceed.  He  at  the  same  time 
exhibited  slight  incoherence  for  a  few  minutes,  forgetting  where 
he  was,  and  employing  one  word  instead  of  another. 

I  saw  him  in  about  half  an  hour.  He  was  then  reclining  upon 
a  sofa,  aud  gave  a  clear  and  connected  account  of  what  had  hap- 
pened ;  but,  in  doing  so,  made  several  verbal  mistakes,  of  which 
he  was  perfectly  conscious.  His  countenance  was  flushed,  with  a 
dull  expression  of  the  eyes  ;  the  pulse  75,  full,  and  soft.  He 
complained  of  an  uneasy  sensation,  hardly  amounting  to  pain,  in 
the  top  of  the  head ;  of  pain  on  coughing  in  the  posterior  part  of 
the  left  orbit,  and  of  a  slight  feeling  of  numbness  in  the  tongue 
and  right  arm, — ^but  there  was  no  want  of  muscular  power  in  either 
of  these  parts.  He  tried  again  if  he  could  see  to  read,  but  was 
unable  to  distinguish  a  letter. 

Thirty  ounces  of  blood  were  taken  from  his  arm,  upon  which  the 
uneasiness  in  the  head  disappeared,  and  vision  became  as  distinct 
as  usual.  The  bleeding  did  not  produce  syncope  ;  but  the  flush- 
ing subsided,  and  his  natural  expression  returned. 

The  numbness  of  the  tongue  and  right  arm,  and  the  pain  behind 
the  left  eye  on  coughing  continued  for  some  hours,  and  then  took 
their  departure,  after  the  bowels  had  been  powerfully  acted  upon 
by  purgative  medicine.  Four  or  five  days  afterwards,  having  im- 
prudently  taken  up  a  book,  and  allowed  his  feet  to  get  very  cold, 
he  again  experienced  a  slight  numbness  of  the  tongue,  with  a  ten- 


468  Mr  Benjamin  Bell  on  CerAral  Disease. 

dcDcy  to  use  one  word  for  another.  These  symptoms  went  off  in 
about  half  an  hour,  and  he  has  had  no  return,  although  nearly 
eighteen  months  have  elapsed  since  the  attack. 

I  ascertained  that  he  had  been  affected  in  the  same  way,  al- 
though less  alarmingly,  upon  four  previous  occasions.  One  of 
these  was  at  a  party  before  and  during  dinner,  at  a  time  when 
he  had  be^i  much  engaged  in  public  business  of  an  exciting  na- 
ture. The  illness  was  very  transient,  and  consisted  in  mere  foigeC- 
fulness  of  words  for  a  few  minutes.  Another  attack  came  ob 
while  he  was  engaged  in  copying  a  paper,  so  that  he  wrote  ten 
or  twelve  lines  of  absolute  nonsense,  which  he  still  keeps  in  his 
possession  as  a  record  of  the  temporary  indisposition,  it  lasted, 
in  fact,  no,  longer  than  the  time  occupied  in  the  mere  manual  pro- 
cess of  writing  the  lines  in  question,  which  were  both  preceded 
and  followed  by  coherent  and  well-written  sentences.  He  is  a 
man  of  regular  and  temperate  habits,  but  had  a  custom  of  eating 
very  fast,  and  drinking  laige  quantities  of  water,  while  he  entered 
with  great  zeal  and  enthusiasm  into  all  his  undertakings.  Since 
the  last  attack,  he  has  endeavoured  to  take  every  thing  more  coolly, 
being  conscious,  from  his  own  feelings,  that  he  can  no  long» 
undergo  the  same  excitement  as  formerly  with  impunity. 

The  three  foregoing  cases  have  been  related  as  instances  of  ce- 
rebral congestion  ;  unaerstanding  by  that  term,  a  disturbance  of  the 
relative  proportion  which  obtains  during  health  betwixt  the  arte- 
rial  and  venous  systems  of  the  brain  ;  because  it  seems  Tcry 
evident,  from  the  experiments  and  reasonings  of  Drs  Kellie  and 
Abercrombie,  that  the  peculiar  structure  of  the  cranium  prevents  the 
entire  quantity  of  blood  within  it  from  being  materially  increas- 
ed or  diminished  under  any  circumstanees.     The  quantity  of  ar- 
terial blood  may  be  casually  increased ;  but  then  there  will  be  a 
corresponding  diminution  of  the  venous,  andvice  versoy  an  increas- 
ed proportion  of  venous  blood  will  necessarily  be  accompanied  by  a 
deficiency  of  arterial.    Either  of  these  deviations  from  the  healthy 
standard  may  be  regarded  as  cerebral  congestion,— *but  they  pro- 
ceed from  different  causes,  and,  within  certain  limits,  may  demand 
different  remedies.    For  example,  when  the  symptoms  of  cerebral 
congestion  are  attended  by  a  strong  and  full  pulse  in  the  arteries 
of  the  neck^  we  may  confidently  infer  that  the  balance  betwixt  the 
two  systems  within  the  head  has  been  disturbed  by  an  excessive 
flow  of  arterial  blood,  and  is  to  be  mainly  restored  by  reducing 
the  impulse  of  the  general  circulation.     It  appears  to  be  in  this 
way  that  blood-letting  and  other  antiphlogistic  remedies  effect  a 
cure  in  cases  such  as  those  which  I  nave  related.     But,  again, 
the  symptoms  of  congestion  may  be  accompanied  by  a  feeble  pulse, 
while  the  great  veins  in  the  neck  are  evidently  distended  and  op- 
pressed;  in  this  case,  we  may  infer  that  the  contents  of  the  cra- 
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niuDihave  more  than  their  healthy  allowance  of  venous  blood.  Un- 
der these  circiunstances,  also,  blood-letting  may  be  nseful  to  a 
certain  extent ;  but  we  cannot  have  recourse  to  it  widi  the  same 
confidence,  and  must  beware  of  increasing  the  evil,  by  depressing 
still  farther  the  already  enfeebled  arterial  circulation. 


Art.  XIII. — Report  of  the  Labour  of  Mrs  C,  in  whom  the 
neck  of  the  Uterus  was  amputated  by  Professor  Simpson. 
By  Robert  Lewins,  Junior,  M.  D. 

A  history  of  the  progress  of  this  case  since  the  date  of  Dr 
Simpson^s  last  report,  recorded  in  the  number  of  the  Edinburgh 
Medical  and  Surgical  Journal  for  January  of  the  present  year, 
will,  I  have  no  doubt,  prove  interesting  to  the  profession. 

From  the  14th  November  until  the  19th  December,  Mrs  C. 
remained  in  good  health ;  but  on  that  day  she  was  attacked  by 
violent  pain  in  the  abdomen,  which  occasioned  alarm,  and  render- 
ed it  expedient  to  have  recourse  to  blood-letting,  and  other  active 
measures,  by  which  the  urgent  symptoms  were  speedily  removed. 
From  this  period,  until  Felmiary  15th,  she  remained  quite  well. 
On  the  evening  of  that  day,  my  father  was  requested  to  visit  her. 
He  found  the  membranes  ruptured  ;  and  that  there  had  been  a 
considerable  dischaige  of  liquor  amnii^  tinged  with  blood.  On 
making  an  examination,  the  uterine  aperture  was  found  to  be  as 
laige  as  a  sixpence ;  the  parietes  of  the  oigan,  as  far  as  the  finger 
could  readi,  being  very  thin,  tense,  and  rigid.  The  presentation  of 
the  child  was  ascertained  to  be  natural.  No  labour  pains 
had  as  yet  come  on ;  nor  did  they  commence  during  the  sub- 
sequent night.  About  half-past  ten  on  Tuesday  evening,  how- 
ever, (16th  February),  they  became  pretty  smart  and  regular, 
and  from  this  period  she  may  be  considered  to  have  been 
fiiirly  in  labour.  On  being  summoned  about  two  o^clock  on 
Wednesday  morning,  I  found  the  opening  into  the  uterus  about 
the  size  of  a  shilling,  of  an  oval  shape,  the  long  diameter  of  which 
was  in  a  line  leading  firom  the  right  iliac  synchondrosis  to  the  left 
acetabulum ;  slight  oozing  of  the  liquor  amnii  was  still  taking 
place,  notwithstanding  wnich,  the  bag  of  membranes  distended 
with  fluid,  was  protruded  in  bont  of  the  child^s  head  during  every 
pain.  This  I  could  only  account  for,  by  supposing  that  the  place 
at  which  it  had  given  way  had  been  displaced  from  the  situation 
it  had  formerly  occupied  opposite  the  aperture  in  the  uterus,  be- 
fore all  the  fluid  had  been  evacuated.  The  edges  of  the  os  uteri 
were  very  rigid,  sharp,  and  tense,  conveying  to  the  finger  the 
sen&ation  of  a  tendinous   ring,   upon   which  the  labour  pain^,. 
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although  very  regular,  produced  little  or  no  effect  in  the  ^ar 
of  dilatation.  Matters  remaining  in  precisely  the  same  condition 
at  five  A.  M.,  I  had  recourse  to  artificial  dilatation  of  the  08  uieri. 
which  was  persevered  in  cautiously,  and  at  intervals  duringthepains, 
with  the  very  best  efiect.  Considerable  progress  had  been  made 
at  eight  oVlock,  when  the  uterine  orifice  was  as  large  as  a  half- 
crown  piece  ;  the  edges,  however,  still  continued  so  rigid  and 
tense,  tnat  during  every  pain  I  feared  laceration  would  occur. 

Since  manual  interference  had  been  resorted  to,  the  pains 
had  been  violent ;  and  about  nine  o'^clock  a.  m.  a  feeling  of 
cramp  being  complained  of  in  the  abdomen,  during  the  absence 
of  the  ordinary  nterine  contractions,  I  took  away  some  blood 
from  the  arm,  which  was  followed  by  immediate  and  complete 
relief.  Dilatation  was  continued  at  intervals  throughout  the 
forenoon,  and  very  slow  and  gradual  progress  was  made  with 
the  labour,  the  patient  complaining  greatly  of  pains  in  the  back 
and  thighs.  On  several  occasions  during,  and  immediately  after 
attempts  at  dilatation  had  been  made,  she  had  a  fit  of  vomiting, 
which  was  also  excited  on  her  assuming  the  sitting  posture. 
During  all  this  time  she  preferred  remaining  upon  her  back, — her 
sufferings  appearing  to  be  more  supportable  in  that  position  than 
in  any  other.  The  vagina  and  08  uteri  were  well  lubricated  with 
axunge.  Early  in  the  afternoon  the  pains  assumed  more  of  an  ex- 
pulsive character,  the  anterior  edge  of  the  uterine  aperture  being 
protruded,  rigid,  and  unyielding  in  front  of  the  child^s  head  into 
the  vagina.  About  half-past  three,  the  pains  increased  in  severi- 
ty and  duration,  but  no  further  dilatation  of  this  portion  of  the 
utcnis  took  place.  A  few  minutes  before  four,  however,  I  sue- 
ceeded  in  slipping  this  impediment  over  the  child^s  head,  which 
immediately  afterwards,  during  a  prolonged  pain,  was  expelled 
from  the  os  externum.  The  remainder  of  the  process  went  on 
without  difficulty.  The  in&nt  seemed  to  have  suffered  somewhat 
from  pressure,  but,  upon  being  sprinkled  with  cold  water,  it  com- 
pletely revived.  Soon  after  the  birth  of  the  child,  a  pain  expel- 
led the  placenta  into  the  vagina,  from  whence  it  was  easily  remov- 
ed ;  the  whole  process  being  thus  completed  in  seventeen  and  a- 
half  hours  from  the  first  accession  of  regular  labour  pains. 

The  child  was  healthy  and  vigorous,  and  although  unquestion- 
ably before  the  full  time,  the  operation  of  excision  of  the  08  and 
cervix  uteri  having  been  performed  on  the  26th  of  May  last,  pre- 
sents no  marked  deviations  from  a  nine  months'*  child,  its  weight 
being  seven  pounds,  and  its  length  being  19i  inches.  Mrs  C. 
was  troubled  with  severe  after-pains,  for  the  relief  of  which  an  opi- 
ate draught  was  prescribed,  in  consequence  of  which  she  enjoyed 
a  good  night^s  rest,  and  on  the  following  morning  was  fully  as 
well  as  she  usually  is  on  such  occasions. 
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Her  progress  since  bas  been  uninterruptedly  favourable  ;  ber 
convalescence  was  rapid ;  sbe  is  at  present  in  tbe  enjoyment  of  per- 
fect health,  and  quite  fit  for  her  duty  as  a  nurse. 

In  tbe  annals  of  medicine  there  are  few  cases  recorded  which 
afford  more  striking  and  gratifying  proof  of  the  triumph  of  our  art 
over  a  disease,  which,  from  its  nature  and  seat,  had  by  British  sur- 
geons been  considered  desperate  and  beyond  the  reach  of  human 
aid. 

There  is,  however,  reason  to  suppose,  that  the  illustrious  Am- 
brose Pare  contemplated  the  possibility  of  performing  this  bold 
operation  ;  and  Lauvariol,  a  French  suigeon,  actually  proposed  it 
in  1780.  We  find  Wrisbeig,  Schlessing,  and  Krevel  in  Ger- 
many, and  Monteggia  in  Italy,  soon  afterwards  advocating  the 
propriety  of  excising  the  cervix  uteri  ;  but  there  is  no  evidence  of 
its  naving  been  performed  on  the  continent  until  1801,  when  it 
appears  to  have  been  successfully  practised  by  Osiander,  Profes- 
sor of  Midwifery  in  the  University  of  Gottingen ;  and  in  a  paper 
communicated  by  Dr  Thomson,  our  present  distinguished  Pro- 
fessor of  Pathology,  and  published  in  the  number  of  this  Jour- 
nal for  July  1816,  there  is  a  minute  and  interesting  statement  of 
Osiander^s  mode  of  operating  in  nine  successful  cases. 

Soon  after  the  publication  of  Osiander'^s  paper,  my  father,  then 
a  young  practitioner,  suggested  to  the  late  Mr  Welsh  of  Hadding- 
ton, the  expediency  of  an  attempt  to  excise  the  cervia  uteri  in  the 
case  of  a  lady  of  high  rank,  who  laboured  under  malignant  disease 
of  that  OTgan, — a  proposal  which  at  that  time  was  considered  in 
Scotland  preposterous  or  something  worse.  Osiander  informs  us, 
that,  according  to  the  testimony  of  all  who  have  submitted  to  this 
operation,  it  is  not  nearly  so  painful  as  one  might  imagine.  Other 
continental  operators  have  expressed  themselves  to  the  same  ef- 
fect ;  and  this  fact  was  also  verified  in  the  case  of  Mrs  C. 

Dupuytren,  Recamier,  Colombat  de  Plsere,  and  Lisfranc,  arc 
the  principal  French  sui^ons  who  have  distinguished  themselves  as 
operatorsin  this  department.  The  latterasserts thathe  hasperibrmed 
the  operation  of  section  of  the  womb  ninety-nine  times ;  the  ac- 
curacy of  that  statement,  however,  has  been  called  in  question 
by  his  countryman  and  ex-premier  prosecteur,  M.  H.  Pauiy,  who 
nevertheless,  admits  that  Lisfranc  was  eminently  successful  in  one 
case,  that  of  Madame  Carpentier,  which  forms,  according  to  him, 
"  lagloire  vivante  de  Tamputation  du  col  de  Tuterus,  c^est  ellcquc 
depuis  son  operation  a  eu  quatres  enfans  dont  deux  jumeaux^ — a 
case  which,  to  the  honour  of  Scottish  surgery,  now  no  longer 
stands  unrivalled. 

With  Drs  Churchill  and  Simpson,  I  am  ignorant  of  any  attempt 
which  has  been  made  in  Great  Britain  before  the  present  case  to  ex- 
cise the  cervuv  uteri.  Dr  Davis,  it  is  true,  in  his  learned  work  on 
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the  Principles  and  Practice  of  Obstetric  Medicine,  refers  somewhat 
vaguely  to  its  having  been  performed  with  at  least  temporary  suc- 
cess in  England.  In  1741 ,  ( jost  one  hundred  years  ago),  Mr  Pugh 
of  Chelmrford  removed  with  perfect  success  during  parturition,  a 
large  ^^  fleshy  excrescence  that  grew  on  the  edge  of  the  os  tincaeJ^ 
(8ee  his  Treatise  of  Midwifery,  p.  122.)     Mr  Bell  eztiipated  a 
polypus  from  the  same  locality  during  labonr,  (Eklin.  Med.  and 
Surg.  Joum.  Vol.  xvi.)  ;  and  Levret,  Gooch,  &c.,  have  given  di 
ings  and  cases  iUustrative  of  such  pediculated  polypi  and 
cences  of  the  cervix.     Professor  Syme  and  others  have   remov- 
ed  tumours  of  the  same  nature  from  the  unimpregnated  of  vteri  ; 
but  these  I  conceive  to  have  been  very  different  operationa  bom 
excision  of  the  neck  and  part  of  the  body  of  the  womb- 

The  snccessfiil  result  of  tlie  cases  referred  to  have  demonstated 
an  important  physiological  fact,  that  the  presence  of  the  cervix  and 
08  uteri  are  not  indispensable  to  the  existence  and  due  consumma- 
tion of  pregnancy.  Lisfranc,  indeed,  remarks  that  labour  is  more 
easy  after  the  removal  of  these  parts;  but  in  this  he  is  assuredly 
mistaken.  The  cicatrized  condition  of  the  uterine  aperture  is 
calculated  to  render  its  dilatation  exceedingly  tardy  and  painful ; 
and  in  our  case  continued  artificial  assistance  was  required  to  ac- 
complish the  object,  generally  easily  effected  by  the  unaided  ef- 
forts of  nature  ;  and,  notwithstanding,  this  artificial  aid,  the  first 
stage  of  labour  was  not  completed  until  after  a  lapse  of  upwards 
of  seventeen  hours,  although  the  patient  had  previously  bom  five 
children,  her  last  labour  having  only  lasted  two  hours. 

In  another  point  our  experience  does  not  coincide  with  the  re- 
presentations of  Lisfianc,  who  informs  us  that  the  wound  of  the 
uterus  is  not  favourably  circumstanced  for  quick  cicatrization,  to 
promote  which,  he  recommends  first,  injections  of  emollient,  af- 
terwards of  stimulating  fluids,  and  subsequently  cauterization  with 
the  liquid  protonitrote  of  mercury.  The  incised  surface  in  Mrs 
C/s  case,  when  examined  through  the  speculum  a  few  days  af- 
ter the  operation,  presented  a  healthy  granulating  appearance ;  and 
it  is  certain  that  conception  took  place  wiihin  ten  days  fi!om  the 
date  of  the  operation. 

In  conclusion,  I  would  earnestly  insist  on  the  importance  of  ear- 
ly and  accurate  examination  of  the  uterus  by  the  speculum  in  all 
cases  of  'suspicious  vaginal  discharges.  The  result  in  Mrs  C.'s 
case  is  to  be  attributed  to  the  precise  nature  of  the  disease  being 
promptly  ascertained.  Cases  ofa  similar  nature  are,  I  fear,  frequently 
treated  by  the  routine  practitioner  as  simple  menorrhagia ;  whil^ 
the  malady  is  insidiously  gaining  ground  until  the  performance  of 
an  operation  no  longer  affords  a  rational  prospect  of  relief.  The 
ill-judged  opposition  to  the  employment  of  the  speculum  has  con- 
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tribuied  to  create,  and  confirm,  a  prejudice  against  the  use  of  that 
instrument,  which  may  probably,  in  some  measure,  explain  why 
we  are  deficient,  when  compared  with  our  continental  brethren,  in 
the  knowledge  and  treatment  of  uterine  diseases ;  a  reproach  which 
the  precepts  and  example  of  Professor  Simpson,  as  triumphantly 
manifested  in  the  result  of  Mrs  C/s  case,  will,  I  trust,  tend  ma- 
terially to  remove. 


P.  S. — Since  writing  the  above  remarks,  I  have  been  favoured 
by  Dr  Simpson  with  the  perusal  of  a  communication  to  him  from 
Dr  Ingleby  of  Birmingham,  in  which  that  distinguished  accou- 
cheur relates  two  interesting  cases  in  which  he  performed  the  ope- 
ration under  consideration.  ''  I  once  amputated,^**  says  Dr  Ingle- 
by, "  the  cervix  uteri  for  cauliflower  growth.  It  was  unaccompa- 
nied by  pain,  as  these  cases  always  are.  Hemorrhage,  serous  dis- 
'  charge,  dropsy  of  the  extremities  and  face,  with  general  anaemia, 
were  the  prominent  signs.  All  the  disease  was  removed  which 
was  connected  with  the  uterus.  Small  bits,  however,  grew  from 
the  mucous  membrane  of  the  vagina.  Whether  caustic  would  have 
succeeded  in  eradicating  these,  I  am  unable  to  determine,  as  tho- 
racic inflammation  came  on  a  few  days  subsequent  to  the  opera- 
tion, and  the  patient  died  from  it  and  the  effects  of  a  very  large 
vomica  in  one  lung.  Every  part  of  the  body  was  sound  except 
the  lungs  and  the  mucous  membrane  of  the  vagina,  just  below  the 
cut  sur&ce  of  the  cervix  uteris  and  opposite  the  oe  and  vaginal 
portion  of  the  organ.  I  once  also  excised  the  cervix  uteri  for  a 
bleeding  cancerous  fungus,  which  did  not  extend  above  the  oe 
uteri  more  than  a  quarter  of  an  inch.  I  removed  all  the  disease, 
and  likewise  some  of  the  sound  parts.  The  patient,  who  was  al- 
most moribund  prior  to  the  operation,  became  apparently  quite 
well,  got  actually  fat,  and  remained  in  good  health  for  a  year. 
The  disease  then  returned,  chiefly  in  the  vagina  and  bladder,  in 
consequence  of  which  she  died.'' 

Dr  Ingleby  also  relates,  cursorily,  a  case  in  which  he  witnessed 
this  operation  performed,  without,  however,  arresting  the  progress 
of  this  dreadful  disease. 

4,  Quality  Street,  Leitk^ 
8ih  March  1841. 
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PART  11. 

CRITICAL  ANALYSIS. 


Art.  I. — 1.  Researches  in  Embryology.  First  Series.  By 
Maetin  Bakky,  M.  D.  F.  R.  S.  E.,  Fellow  of  the  Royal 
College  of  Physicians  of  Edinburgh.  (Transactions  of  Royal 
Society  for  1838,  Vol.  cxxviii.  Part  I.  p.  801.) 

9,,  Researches  in  Embryology.  Second  Series.  By  Mastik 
Barry,  M.  D.  &c.  (Transactions  of  Royal  Society  for  1839, 
Part  I.  p.  307.) 

3.  Researches  in  Embryology.  Third  Series.  A  Contribution  to 
the  Physiology  of  Cells.  By  Martin  Barry,  M.  D.  F.  R. 
S.,  F.  R.  S.  E.,  Fellow  of  the  Royal  College  of  Physicians  of 
Edinburgh.  (From  the  Philosophical  Transactions  for  1839- 
40.) 

We  still  entertain  the  opinion,  in  spite  of  what  has  been  said 
by  Mr  Wharton  Jones,  that  the  subject  of  these  memoirs  has 
been  little  attended  to  by  the  physiologists  of  this  country,  in 
comparison  to  what  it  has  been  in  some  parts  of  the  continent ; 
and,  with  every  wish  to  give  due  credit  to  Mr  Jones  for  his  writings 
on  the  subject  of  embryology,  we  cannot  but  look  upon  Dr 
Barry  as  the  first  original  observer  in  this  country  who  has  trod- 
den the  obscure  pathway  to  the  history  of  Oiganized  Beings. 

It  is  rather  a  remarkable  circumstance,  and  one  which  clearly 
demonstrates  the  general  attention  which  this  interesting  subject 
is  attracting,  that  the  Institute  of  France  allotted  their  prize  for 
physiology,  and  chiefly  for  this  department  of  it,  to  Dr  Rudolph 
Wagner,  in  the  same  year,  and  nearly  about  the  same  time  that 
the  Royal  Society  of  London  awarded  to  Dr  Barry  "  The 
Royal  Medal  in  the  department  of  Physiology,  including  the  natu- 
ral history  of  Organized  Beings,''  for  his  papers  entitled  "  Re- 
searches in  Embryology,*'  published  in  the  Philosophical  Tran- 
sactions for  1838  and  1839. 

This  circumstance  of  itself  sufficiently  shows  the  very  general 
attention  which  physiologists  are  devoting  to  this  subject ;  and  that, 
while  we  were  once  behind  our  continental  brethren  in  this  de- 
partment, we  now  stand  iipon  an  equal  footing,  if  we  have  not  even 
taken  a  step  in  advance.     From  these  circumstances,  and  from 
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the  very  original  nature  of  Dr  Barry^s  menooirs,  we  think  it  in- 
dispensable to  place  before  our  readers  an  account  of  the  resear- 
ches made,  as  fully  as  is  consistent  with  the  pages  of  this  Journal. 
We  owe  to  the  celebrated  Regnier  de  Oraaf  the  first  notion, 
that  the  ovum  of  the  mammalia  exists  already  formed  in  the  ovary. 
Although  it  may  be  considered  doubtful  whether  Steno  was  the 
originator  of  the  doctrine,  De  Oraaf  at  least,  by  a  series  of  well- 
conducted  experiments  and  sound  reasoning,  came  to  the  conclu- 
sion, that  the  ovum  of  the  mammalia  must  exist  already  formed  in 
the  ovary.     From  De  OraaFs  experiments  and  reasoning,  the  fol- 
lowing results  were  obtained.     That  the  ovaries  are  the  seat  of  con- 
ception ;  that  the  number  of  vesicles  which  enlarge  correspond  to 
the  number  of  foetuses  formed  ;*  and  that  these  vesicles  discharge, 
at  a  certain  period  after  conception,  a  substance,  which  soon  appears 
under  a  vesicular  form  in  the  Fallopian  tube,  (behaving  found  two 
distinct  ova  there.)  De  Graaf,  however,  had  the  misfortune  to  have 
bis  testimony  on  this  point  doubted,  as  various  other  authors,  and 
amongst  them  the  celebrated  Baron  Haller,  searched  many  tiroes, 
and  in  vain,  for  similar  objects ;  and  further,  as  when  puncturing  an 
enlarged  ovarian  vesicle,  nothing  was  observed  to  escape,but  a  drop 
of  albuminous  fluid,  De  Graafs  opinion  seems  to  have  been  nearly 
abandoned,  and  the  one  which  Haller  countenanced  generally 
adopted  ;  viz.  that  the  ovum  was  formed  from  a  drop  of  the  fluid 
of  the  ovarian  vesicle,  while  passing  along  the  Fallopian  tube  to 
the  uterus.      Mr  Cruikshank,  from  his  experiments,  came  to  si- 
milar conclusions  with  De  Graaf  more  than  a  century  afterwards  ; 
and  he  has  delineated  very  accurately  the  appearance  of  the  ova 
he  met  with  in  the  Fallopian  tubes.   Prevost  and  Dumas,  in  1824, 
obtained  a  glimpse  of  something  that  must  have  been  the  ovum 
while  still  in  the  ovary.     Von  Baer,  however,  in  1827,  found  and 
recognized  it  there ;  a  circumstance  which  justly  forms  an  epoch  in 
the  history  of  the  developement  of  the  ovum. 

Many  of  Professor  Von  Baer'^s  countrymen  have  folio  wed  close  up- 
on him  in  this  interesting  branch  of  scientific  inquiry,  among  whose 
names  may  be  mentioned  those  of  Professors  Purkinje,  Krause, 
Valentin,  R.  Wagner,  &c.  and.M.  Coste  in  France.  We  know  of 
no  author  having  devoted  himself  to  the  subject  of  these  memoirs 
in  this  country  previous  to  the  time  of  Dr  Barry.  We  may  men- 
tion, however,  as  contemporaries  in  the  field,  the  names  of  Mr  T. 
W.  Jones  and  Dr  Allen  Thomson.  The  author  of  the  present 
scries  of  observations,  however,  has  very  &r  outstripped  his 
contemporaries,  and  has  already  made  for  himself  a  path  through 
this  intricate  ground,  but  which  he  has  left  clear  and  obvious ;  and 
in  which  it  is  now  our  intention,  as  closely  as  possible,  to  follow  him. 

*  We  shall  afUrwards  have  occanon  to  mention,  that  Dr  Bany  haa  completely 
disproved  this  assertion  of  De  Graaf 's ;  and  has  shown,  that  a  great  many  more  Tesi- 
cles  enlarge  than  those  which  burst  and  allow  ova  to  escape. 
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Dr  Barry  has  divided  the  consideration  of  the  history  of  the  mam- 
miferons  oYum  into  three  heads,  each  of  which  occupies  one  of  the  se- 
ries. In  the  first  he  considers  its  several  periods  of  formation ;  in  the 
second  he  traces  it  throngh  the  early  stages  of  developement ;  and 
in  the  third  he  discovers  to  us  a  remarkable  process  of  deyelope- 
ment  by  cells.  We  shall  follow,  then,  our  autoor  in  this  order,  and 
consider  the  mammiferous  ovum  in  its  several  periods  of  fomia- 
tion.  But,  first,  it  is  requisite  to  make  a  few  observations  re- 
garding the  word  ovum. 

It  is  well  known  that  the  word  ovum  was  first  used  bjr  De 
Graaf  to  designate  the  vesicles  of  the  ovary.     When  Von  Baer 
discovered  the  more  minute  and  proper  body  within  the  ovum, 
he  called  it  ovulum,  and  for  a  long  time,  and  even  yet,  this 
object  is  generally  known  under  the  term  ovule  of  Von  Baer. 
Dr  Barry  has  again  changed  the  name  of  this  body,  and  gives 
to  it  the  term  ovum,  in  consequence  of  his  having  demonstra- 
ted ^^  that  the  chorion  or  external  membrane  of  the  ovum  of 
the  uterus  is  a  primitive  part  of  the  ovarian  vesicle  of  Baer.     It  is 
perhaps  better  to  call  the  latter  an  ovum,  as  will  be  done  in  this 
memoir.'' 

We  entirely  coincide  with  our  author  in  this  change  of  name, 
equally  for  the  reasons  he  has  assigned,  and  from  the  &ct,  that  the 
word  ovttlum  is  a  diminutive,  and  consequently  leads  to  the  idea 
that  there  must  be  a  larger  body,  an  ovum,  while  this  minute  body 
is  called  ovulum.  The  ancient  ovum  now  goes  by  the  name  of 
the  Graafian  or  ovarian  vesicle,  the  ovulum  of  Von  Baer,  the  ovum. 

Professor  Von  Baer  diBcovered  the  ovum  of  the  mammalia,  as  has 
already  been  said,  in  18^,  and  conceived  that  it  corresponded  to 
the  germinal  vesicle  of  other  animals.  Purkinje  questioned  this 
analogy;  and  it  was  soon  shown  how  fax  this  last  named  author 
was  right,  by  the  discovery  in  1884,  by  Valentin  and  Bernhardt, 
of  the  germinal  vesicle  in  the  ovum  of  the  mammalia.  In  the  same 
year  another  addition  was  made  to  our  knowledge  of  this  body,  by 
Professor  Rudolph  Wagner  having  discovered  the  macula  ger- 
minativa^  or  germinal  spot,  on  the  internal  surface  of  the  germinal 
vesicle. 

Ovarian  vesicles  are  generally  described  by  authors  to  possess 
two  membranes,  an  internal  and  external.  Dr  Barry,  however, 
dissents  from  this  doctrine,  and  considers  the  internal  membrane 
as  the  ovisac,  which,  as  it  enlaiges  in  its  primitive  vesicular  form, 
attaches  to  its  outer  part  a  quantity  of  the  cellular  tissue  of  the 
ovary,  and  thus  constitutes  the  external  membrane  of  the  Graafian 
vesicle  in  its  mature  state. 

The  early  structure  of  the  ovisac  in  the  mammalia  may  be  seen 
either  in  quite  young  animals,  or  in  those  that  have  lately  reached 
the  state  of  puberty,  and  originates  as  a  vesicle  in  the  proper  sub- 
stance (stroma)  of  the  ovary.  ^*  Its  general  appeamnce  when 
first  formed  is  as  a  minute,  pellucid,  often  yellowish  sac,  having 
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an  elliptic  form,  and  plaits  or  folds  in  its  contour.'"  The  ovisacs 
are  generally  fouod  in  groups,  and  their  minuteness  when  first 
formed  is  almost  incredible.  Dr  Barry  has  found  them  in 
the  ox,  measuring  not  more  than  the  fiftieth,  and  in  the  dog  only 
the  hundredth  of  a  Paris  line. 

"  The  only  objects  which  in  general  are  visible  in  the  ovisac 
when  the  latter  is  first  formed  are  a  few  granules.  These  gra* 
nules  deserve  a  particular  description  from  their  peculiar  appear^ 
ance — ^from  their  entering  into  the  formation  of  several  important 
structures  to  be  afterwards  described, — and  from  their  being  very 
intimately  connected  with  the  evolution  of  the  ovum,  from  its  early 
appearance  as  the  germinal  vesicle,  until,  as  a  mature  ovum,  it 
has  passed  into  the  Fallopian  tube.^^ 

These  granules  are  elliptical,  sometimes  nearly  round,  and  ge- 
nerally flattened,  exceedingly  transparent,  often  punctate,  and  pre* 
sen  ting  with  more  or  less  distinctness  a  nucleus.  ^'  In  the  sub- 
stance of  this  nucleus,  when  highly  magnified,  there  is  observable 
a  point  still  darker.^^  These  granules  vary  in  size  from  the  four 
hundredth  to  the  one  hundredth  of  a  Paris  line. 

The  fluid  which  is  contained  in  the  ovisac  is  generally  consi- 
dered to  be  of  an  albuminous  nature  ;  it  is  partially  coagulable  by 
heat  and  other  agents,  and  contains  a  large  number  of  the  pecu- 
liar granules  just  described.  It  is  a  curious  fact  regarding  these 
granules,  that  water  dissolves  them  while  serum  does  not. 

Amongst  the  peculiar  granules  of  the  ovisac  which  we  have  just 
been  examining  lies  a  body  which,  supposed  to  be  the  most  im- 
portant, also  appears  to  be  the  most  primitive  element  of  the  ovum, 
viz.  the  germinal  vesicle.  Purkinje,  the  discoverer  of  the  ger- 
minal vesicle,  has  expressed  his  opinion,  that  it  is  the  first  part  of 
the  ovum  formed.  Baer  observed  its  formation  preceding  the 
evolution  of  the  ovum  in  vertebrata  and  mollusca.  R.  Wagner 
has  found  them  in  insects,  and  Dr  Barry  has  considerably  extend- 
ed  the  observations  of  Baer  and  Wagner,  more  especially  to  two 
classes  of  the  vertebrata,  the  rabbit  and  pigeon.  '*  From  the  ob- 
servations of  Professors  Baer  and  R.  Wagner  in  invertebrated  ani- 
mals,  and  those  now  recorded  from  researches  in  two  classes  of  the 
vertebrata,  I  think  I  am  warranted  in  concluding,  that  the  ger- 
minal vesicle  and  its  contents  constitute  throughout  the  animal 
kingdom  the  most  primitive  portion  of  the  ovum.^^  The  next  pro- 
cess in  the  order  of  formation  is  the  accumulation  around  ihe  ger- 
minal vesicle  of  the  peculiar  granules  of  the  ovisac  and  oil-like 
globules,  then  the  ovisac  is  formed.  Fig.  1st  and  9A  of  Plate  XI, 
represent  the  appearances  of  the  granules  of  the  ovisac  and  the  ger- 
minal vesicle,  in  the  rabbit,  and  the  human  being.  Liquefaction  of 
some  of  the  granules  now  appears  to  take  place,  (or  a  fluid  from 
some  other  source  is  added,)  and  the  germinal  vesicle  is  then  seen  in 
or  near  the  centre  of  the  ovisac.    *'  Subsequently  a  covering  or  tu- 
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nic,  consisting  of  a  kind  of  dense  cellalar  tissue,  susceptible  of  be- 
coming  highly  vascular,  and  closely  connected  with  the  surround- 
ing stroma^  is  gradually  formed  upon  the  outer  surface  of  the  ovi- 
sac,  which,  previously  in  a  high  degree  transparent,  now  becomes 
translucent  only.'^     Thus  is  constituted  a  mature  ovum. 

Dr  Barry  then  occupies  some  space  in  details  regardiDg  the 
similarity  which  he  attempts  to  show  between  the  ovisac  of  birds, 
amphibia,  and  fishes,  and  the  ovisac   of  mammals.     This  is  a 
subject  which  seems  to  have  been  much  misunderstood  even  bv 
very  recent  writers.     The  ovisac  of  birds,  amphibia,  and  fishes, 
was  generally  looked  upon  by  authors  as  corresponding  to  tbe  cho- 
rion of  the  mammalia.  "  The  ovarian  calyx  of  the  biid,'*'  sa;^  Dr 
Barry,  "  if  deprived  of  its  peritoneal  investment,  and  what  there  is 
of  the  parenchyma  of  the  ovary,  would,  I  apprehend,  present  a  struc- 
ture analogous  to  the  Graafian  vesicle  of  mammals,  that  is,  an  ovi- 
sac which  has  acquired  aproper  (and  in  the  latter  stages  a  highly 
vascular)  covering.^^    '^  The  ovisac  of  amphibia  and  that  of  fishes, 
improperly  called  the  "  chorion,^  first  presents  itself  in  a  very  si- 
milar condition  to  the  ovisacs  of  mammalia  and  birds.'"     ^^  The 
chief  difference  consists  in  tlie  fluid  of  the  ovisac  not  jgenerally 
(though  in  some  instances,)  presenting  the  peculiar  granules  de* 
cribed  as  occurring  in  mammalia  and  birds.""     We  wholly  agree 
with  Dr  Barry  in  the  analogy  he  has  made  out,  and  conceive  that 
the  beautiful  and  minute  drawings  with  which  he  has  illustrated 
the  subject,  proves  it  to  demonstration. 

The  proper  membrane  of  the  yelk  in  mammals  next  occupies 
attention.  It  is  so  delicate  as  not  to  be  easily  distinguished. 
It  has  been  figured  by  Krause  in  the  goat.  Professor  R.  Wag- 
ner seems  convinced  of  its  existence  throughout  the  mammalia, 
and  Dr  Barry  thinks  that  the  distinct  line,  which  is  generally 
regarded  as  representing  the  internal  surface  of  the  thick  chorion, 
may  be  partly  due  to  this  membrane.  Dr  Barry  has  noticed  that 
in  the  rabbit,  post  coitiim^  and  just  before  the  ovum  leaves  the 
ovary,  the  membrane  of  the  yelk,  previously  so  thin,  becomes  per- 
fectly distinct,  and  very  thick. 

We  have  thus  seen  that,  in  the  four  classes  of  animals  we  have 
been  considering,  a  perfect  analogy  exists  between  the  rudiments 
of  the  ovum ;  that  in  all  we  have  seen  the  germinal  vesicle  with 
its  contents,  the  yelk,  and  proper  membrane  of  the  yelk.  Here, 
however,  the  analogy  is  terminated  by  the  formation  within  the 
ovary  in  mammalia,  of  a  membrane  which  appears  to  be  the  true 
chorion.  This  is  generally  allowed  to  be  wanting  in  all  other 
classes  of  animals. 

^'  The  chorion  then,  as  it  exists  in  the  ovary,  is  soft,  very  thick, 
and  remarkably  transparent.  It  closely  invests  the  membrana 
vitellif  so  as  in  nearly  all  instances  ^o  conceal  the  separate  exist- 
ence of  this  very  delicate  membrane.^    *'  I  find,  that,  just  before 
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the  ovum  leaves  the  ovary,  this  membrane  begins  to  be  attenuated 
by  imbibition  of  fluid  into  its  interior,  and  consequent  distension."^ 
^^  The  great  thickness  and  transparency  of  the  chorion,  as  it  ex- 
ists in  the  ovary,  long  prevented  its  real  nature  from  being  ascer^ 
tained,  and  appears  to  have  been  the  means  of  misleading  several 
excellent  observers. 

The  Tunica  Granulosa, — AVhcn  a  Graafian  vesicle  is  ruptured 
under  the  compressor,  the  ovum  escapes,  and  with  it  amass  of  gra- 
nules (the  proligerous  disc  of  Baer).  This  structure,  from  the  rug- 
ged way  in  \yhich  it  escaped,  was  generally  looked  upon  as  lacerated. 
'*  I  find,  however,'"  says  Dr  Barry,  ^^  that,  if  the  mass  thus  escaping 
be  attentively  examined,  those  granules  that  immediately  surround 
the  ovum  appear  to  be  in  a  state  of  denser  aggregation  than  the 
rest,  from  which  they  are  to  be  distinguished,  therefore,  by  a  cir- 
cumscribing line.''  *'  If  the  granules  thus  circumscribed  be  re- 
ceived at  different  distances,  they  are  seen  to  invest  the  whole  sur- 
face of  the  ovum,  forming  a  tunic,  which  is  perfectly  spherical  in 
form."  "  I  have  frequently  obtained  the  ovum  invested  by  no 
other  granules  than  those  of  this  tunic ;  that  is,  this  tunic  has  been 
freed  from  the  other  granules,  which,  on  the  bursting  of  a  Graafian 
vesicle,  generally  escapes  adherent  to  it ;  the  fact  being,  that 
all  that  properly  belongs  to  the  ovum  of  the  mass  of  granules,  in 
which  it  is  found  imbedded  in  the  Graafian  vesicle,  is  this  tunic, 
between  which  and  the  surrounding  mass  there  is  much  less  ad- 
hesion than  there  is  between  the  granules  of  either  among  them- 
selves." '^  Having  never  failed  to  find  this  tunic  enveloping  ma- 
ture ova  in  the  mammalia,  I  believe  its  presence  to  be  constant 
and  essential."  Dr  Barry  calls  it  the  tunica  granulosa^  or  granu- 
lous  tunic  of  the  ovum.  The  formation  of  this  granulous  tunic 
appears  to  take  place  just  after  the  formation  of  the  chorion. 

The  peculiar  granules  of  the  ovisac  or  Graafian  vesicle,  form 
the  turdea  granulosa^  which  has  just  been  described ;  but,  besides 
this,  they  form  the  membrana  granulosa  of  Baer,  a  structure  which 
invests  the  internal  surface  of  the  Graafian  vesicle,  and,  besides 
these  two,  they  also  form  prolongations  or  chords,  which  stretch 
from  the  tunica  to  the  membrana  granulosa.  These  our  author 
has  the  merit  also  of  first  describing.  He  calls  them  Retinacula, 
and  thus  describes  their  use.  "  They  obviously  suspend  and  re- 
tain the  ovum  in  its  situation  in  the  fluid  of  the  Graafian  vesicle," 
and  when  the  ovum  passes  from  the  centre  of  the  Graafian  vesicle 
to  its  periphery,  the  change  of  position  is  accomplished  by  means 
of  this  structure.  *'  What  is  very  remarkable,  and  an  interesting 
instance  of  design,^"*  is  ''  the  particular  part  of  the  periphery  of  the 
Graafian  vesicle  to  which  the  ovum  is  thus  conveyed  is  always 
that  directed  towards  the  surface  of  the  ovary."  **  ffor  does  the 
office  of  the  retinacula  end  here."     Having  suspended  the  ovum 
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in  the  centre,  and  conveyed  it  to  the  periphery  of  the  Graafian  tc- 
side,  they  now  retain  it  in  the  latter  situation.* 

Such,  then,  are  the  principal  &cts  which  our  author  has  made 
out  regarding  the  appearances  presented  by  the  ovum  of  rertebrata 
in  its  several  periods  of  formation.  We  have  now  brought  it  the 
length  of  maturity,  ready  to  receive  the  influence  of  impregnation. 
The  object,  then,  of  the  next  head,  the  second  series  of  Dr  Barry, 
is  to  trace  the  changes  which  occur  in  the  mammiferous  ovum, 
from  the  time  that  the  coitus  takes  place  to  the  incipient  appear- 
ance of  the  vertebrae.  Little  or  nothing  was  previously  known  of 
the  changes  which  take  place  during  this  interval.  Dr  Barry 
found  the  field  blank,  and  it  has  been  his  object  to  fill  it  up.  This, 
we  are  convinced,  he  has  done  with  great  ability,  and  to  the 
satisfaction  of  every  scientific  inquirer.  His  opportunities  of 
doing  so  have  been  extremely  numerous,  and  each  of  bis  experi- 
ments have  been  repeated  so  often,  that  the  utmost  confidence 
may  be  placed  in  the  results.  "  The  number  of  rabbits  examin- 
ed,*' says  he,  "  considerably  exceeds  one  hundred,  and  I  have  re- 
corded in  my  notes  the  particular  results  regarding  eighty-nine."^ 
'^  Besides  ova  that  were  still  present  in  the  ovary,  and  apparently 
destined  to  escape,  93  have  been  found  in  the  Fallopian  tube,  and 
S36  in  the  uterus.'^  But  the  difficulties  which  on  all  sides  sur- 
rounded this  subject,  when  Dr  Barry  took  it  up,  will  be  best  drawn 
from  his  own  words. 

We  are  well  aware,  that  in  the  rut^  or  heat,  as  it  is  frequent- 
ly called,  the  parts  of  generation  become  extremely  vascular; 
Graafian  vesicles  become  enlarged ;  and  Dr  Barry  has  found,  con- 
trary to  the  observation  of  De  Graaf,  that  more  of  them  become 
enlarged  than  are  really  impregnated. 

*'  I  have  found  it  extremely  difiicult/*  says  he«  *'  to  distinguish 
with  precision  between  the  changes  referable  to  the  rut,  and  the 
further  changes  resulting  from  the  coitus.  For  reasons  given  in 
the  introduction  to  this  memoir,  it  did  not  seem  sufficient  to  see  the 
state  of  ova  first  in  the  Fallopian  tube.t  But  then  it  was  equally 
unsatisfactory  to  examine  ova  still  in  the  ovary,  for  at  first  I  was 
not  in  possession  of  any  means  of  distinguishing  those  that  were 
really  destined  to  be  discharged,  as,  in  addition  to  the  Graafian  ve- 
sicles, from  which  ova  would  have  been  expelled,  I  have,  as  already 
stated,  generally  found  several  others  that  had  become  enlarged  and 
vascular.  It,  therefore,  was  a  great  object  to  meet  with  ova  that 
were  on  the  point  of  entering  the  tube. 

**  The  periods  of  four,  six,  eight,  and  eight  hours  and  a  half  past 
caitum,  were  found  too  short,  the  ova  being  still  within  the  ovary, 
and  apparently  not  very  near  the  time  of  their  expulsion.    A  rab- 

*  Figure  3d  represents  the  ovum  of  the  rabbit  with  the  tunica  granulotaf  (g^)i 
RettnacuU,  (g*) ;  and  membrana  granulosaf  {g*),  part  of  which  is  removed ;  (ger- 
minal vesicle,  (c)« 

t  The  changes  which  they  undergo  are  so  rapid  and  nuoaerous  after  tbdr  escape 
from  tlie  ovary. 
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bit  was  examined  at  eleven  hours^  when  the  ova  were  found  to 
bave  made  their  exit  from  that  organ  ;  and  one  at  ten  hours^  with 
tlie  same  result.  Another  was  killed  at  nine  hours.  The  ova  were 
still  within  the  ovary,  and  their  Graafian  vesicles  presented  no  de- 
cided indication  of  an  approaching  rupture.  I  triea  nine  hours  and 
a  quarter^  when  the  ova  were  again  found  within  the  ovary,  while 
in  another  instance,  at  nine  hours^  they  had  escaped.  This  was 
discouraging,  but  it  seemed  worth  while  to  persevere.  At  length, 
after  nearly  a  score  of  rabbits  had  been  devoted  to  anatomical  in- 
spection, for  the  single  object  of  determining  the  condition  in  which 
the  ovum  leaves  the  ovary,  the  parts  were  fou^id  in  a  state  pre- 
cisely what  I  had  desired  so  much  to  meet  with." 

According  to  Dr  Barry^s  observation,  the  ova  of  rabbits  are  ge- 
nerally discharged  from  the  ovary  in  the  course  of  nine  or  ten 
hours  post  coitum. 

Changes  which  take  place  on  the  ofoum^  the  result  ofimpregna^ 
tiony  while  still  in  the  ovary. — ^'  After  some  hours,  the  germinal 
vesicle  is  found  to  have  left  its  situation  at  the  surface  of  die  yelk, 
and  to  be  returning  to  its  centre,  from  whence  it  came.^  About 
the  same  time,  a  vesicle  arises  from  the  sur&ce  of  the  germinal 
spot,  and,  speedily  enlarging,  applies  itself  to  the  inner  surface  of 
the  genni;ial  vesicle.  This  vesicle,  of  course,  as  it  enlarges,  im- 
bibes the  fluid  of  the  germinal  vesicle.  The  germinal  vesicle, 
therefore,  has  now  two  membranes. 

^'  The  germinal  spot,  previously  on  the  internal  surface  of  the 
germinal  vesicle,  is  soon  observed  to  occupy  its  centre,  present- 
ing thus  the  same  changes  in  relation  to  the  germinal  vesicle  as 
the  latter  undergoes  in  reference  to  the  yelk-ball.^  "  The  spot  be- 
comes very  much  enlai^ed,  and  in  its  centre  there  is  now  a  pellu- 
cid point." 

The  thick  transparent  membrane  of  the  ovum  (or  zona  peUu- 
dda)  begins  to  imbibe  fluid  and  distend,  so  that  a  minute  space 
filled  with  fluid  is  visible  between  it  and  the  yelk-ball.  ^^  This 
change  follows  the  incipient  thickening  of  the  proper  membrane 
of  the  yelk,  and,  in  some  instances,  is  not  appreciable  until  after 
the  ovum  has  made  its  exit  from  the  ovary," 

The  vesicles  or  granules  of  the  tunica  granulosa  now  appear  to 
hang  less  tenaciously  together,  and  frequently  appear  to  oe  pas- 
sing into  a  fluid  state. 

The  retinacula,  at  the  period  now  before  us,  become  enlarged, 
for  which  there  seems  to  be  a  provision  in  their  wrinkled  state, 
ante  coitum. 

Most  of  the  changes,  says  Dr  Barry,  above-mentioned,  have 
been  observed  to  take  place  before  tbe  ovum  leaves  the  ovary. 
Some  of  the  later  ones,  however,  are  not  observed,  until  the  ovum 
enters  the  Fallopian  tube,  so  that  our  author  does  not  take  upon 
him  to  describe  any  particular  uniform  condition  in  which  the 
ovum  leaves  the  ovary. . 
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This  is  just  as  we  would  expect,  when  we  consider  diat  ti^ 
numerous  changes  which  we  have  just  recorded  all  happen  in  nim 
or  ten  hours,  and  that  the  precise  time  at  which  the  ovum  leave? 
the  ovary  is  not  always  the  same  in  the  same  kind  of  animal. 

Such  remarkable  alterations  as  those  we  have  just  described. 
suggest  the  idea  of  sudden  and  important  changes  having-  been  ef- 
fected in  the  condition  of  the  ovum ;  that,  from  the  moment 
that  coitus  takes  place,  the  germinal  vesicle  passes  from  the 
periphery  to  the  centre  of  the  yelk  ;  a  new  membrane  or  vesicle 
arises  from  the  germinal  spot,  and  enlarging,  applies  itself  to  the 
inner  surface  of  the  germinal  vesicle.  The  germinal  spot  itself 
becomes  transparent  in  its  centre,  and  also  passes  to  the  centre 
of  the  germinal  vesicle.  What,  then,  is  the  cause  of  these  re- 
markable changes  ?  Fecundation,  and,  from  the  observations  re- 
corded, it  is  obvious  that  this  must  take  place  in  the  ovary. 

Dr  Barry  has  twice  found  spennatazoa  on  the  ovary.     Profes- 
sor Bischoff  of  Heidelberff  has  also  observed  them  on  the  ovary 
of  the  dog^  and  Dr  Barry  nas  once  observed  what  he  imagined  to 
be  a  spermatazoon  within  the  ovum.    Should  this  last  observation 
be  found  correct,  it  clearly  and  most  unequivocally  demonstrates 
to  us,  that  the  seminal  animalcules  penetmte  along  the  Fallopian 
tubes  to  the  surface  of  the  ovaries,  and  then  pass  through  their 
membranous  envelopes  till  they  get  within  the  Graafian  vesicle. 
We  are  inclined  to  think,  however,  that  this  last  observation  of 
Dr  Barry's  may  have  been  fallacious,  as  the  object  he  has  repre- 
sented as  part  of  a  spermatazoon  has  to  us  more  the  appearance  of 
one  or  more  of  the  peculiar  vesicles  of  the  germinal  vesicle  than 
a  seminal  animalcule.     At    all    events,  Dr  Barry  has  demon- 
strated that  certain  changes  take  place  on  the  ovum  poU  coitum, 
while  still  placed  within  the  Oraafian  vesicle  ;  that  spennatazoa 
penetrate  as  far  as  the  surface  of  the  ovary,  where  they  have  been 
found  at  various  periods  after  coitus.     We  think  it  likely  that 
here  they  stop ;  that  their  influence  alone  on  the  fluid  of  tlic 
Graafian  vesicle,  or  on  the  ovum  itself,  through  the  membranous 
envelopes  of  the  ovary,  should  be  sufficient  to  bring  about  these 
changes  in  the  ovum,  which  we  have  demonstrated  to  be  the  re- 
sult of  impregnation  ;  and  that,  if  spennatazoa  were  essentially 
necessitated  to  pass  into  the  ovum,  before  impregnation  could  be 
effected,  that  they  would  have  been   found  oftener  than  once, 
(this  is  allowing  that  it  was  a  spermatazoon  that  Dr  Barry  found), 
considering  the  number,  and   great   minuteness   of  the   parts, 
laid  open  by  Dr  Barry's  researches.     We  shall,  however,  expect 
to  hear  more  of  this  from  Dr  Barry.     He  is  still  going  on  with 
his  researches,  and  we  strenuously  recommend  this  point  to  his 
notice,  as  it  is  one  of  the  most  interesting  with  which  we  could 
be    made    acquainted.     AVe   know   that   spennatazoa  are   ne- 
cessary to  fecundation ;  that  they  pass  up  through  the  uterus  and 
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Fallopian  tubes  to  the  ovaries,  so  far  is  the  chain  complete  on  this 
side.  On  the  other,  we  have  traced  the  ovum  in  its  immature  and 
mature  state ;  the  effects  produced  upon  it  by  impregnation  ;  the 
period  after  coitus  that  these  are  first  observed,  and  the  period 
that  it  leaves  the  ovary ;  the  middle  links  of  the  chain  are  only 
awanting,  viz.  those  which  .will  demonstrate  to  us  how  soon  the 
spermatic  animalcules  reach  the  surface  of  the  ovary,  and  whether 
or  not  they  really  pass  into  it. 

Changes  which  take  place  in  the  ovum  after  it  has  left  the 
ovary, — The  changes  which  take  place  in  the  ovum  from  Uie  pe- 
riod of  its  leaving  the  ovary  till  tne  incipient  appearance  of  the 
vertebrae,  Dr  Barry  has  divided  into  twenty-one  stages.  It  will 
be  unnecessary  to  follow  the  author  into  all  the  minutise  of  these 
successive  stages,  as  it  would  be  tiresome  and  too  minute  for  the 
general  reader.  We  shall  therefore  give  a  condensed  account  of 
them.  The  ovum  in  its  passage  through  the  Fallopian  tube  un- 
dergoes the  following  changes,  viz. 

\st,  *^  An  outer  membrane,  the  chorion  becomes  visible.  2 J, 
The  membrane  originally  investing  the  yelk,  which  had  suddenly 
thickened,  disappears  by  liquefieiction ;  so  that  the  yelk  is  now  sur- 
rounded by  the  thick,  transparent  membrane  (zona  pellucida) 
of  the  ovarian  ovum.  3(/,  In  the  centre  of  the  velk  there  arises  se- 
▼eral  very  large  and  exceedingly  transparent  vesicles.  These  dis- 
appear, and  are  succeeded  by  a  smaller  and  more  numerous  set ;  se- 
veral sets  thus  successively  come  into  view,  the  vesicles  of  each  suc- 
ceedii^  set  being  more  numerous  and  smaller  than  the  last,  untif 
a  mulberry  like  structure  has  been  produced,  which  occupies  the 
centre  of  the  ovum.  Each  of  the  vesicles  of  which  the  surface  of 
the  mulberry-like  structure  is  composed  contains  a  colourless  and 
pellucid  nucleus  ;  and  each  nucleus  presents  a  nucleolus." 

'*  In  the  uterus,  a  layer  of  vesicles  of  the  same  kind  as  those  of 
the  last  and  smallest  set  here  mentioned,  makes  its  appearance  on 
the  whole  of  the  inner  surface  of  the  membrane  which  now  invests 
the  yelk.  The  mulberry-like  structure  then  passes  from  the  centre 
of  the  yelk  to  a  certain  part  of  that  layer,  (the  vesicles  of  the  latter 
coalescing  with  those  of  the  former,  when  the  two  sets  are  in  contact 
to  form  a  membrane,  the  future  amnion),  and  the  interior  of  the 
mulberry-like  structure  is  now  seen  to  be  occupied  by  a  larger  vesicle 
containing  a  fluid  and  dark  granules.  In  the  centre  of  the  fluid  of 
this  vesicle  is  a  spherical  body,  composed  of  a  substance  having  a 
finely  granulous  appearance,  and  containing  a  cavity  filled  with  a 
colourless  and  pellucid  fluid.  This  hollow  spherical  body  seems  to 
be  the  true  germ.  The  vesicle  containing  it  disappears,  and  in  its 
place  is  seen  an  elliptical  depression  filled  with  a  pellucid  fluid.  In 
the  centre  of  this  depression  is  the  germ,  still  presenting  the  appear- 
ance of  a  hollow  sphere. 

^'  The  germ  separates  into  a  central  and  a  peripheral  portion,  both 
of  which,  at  first  appearing  granulous,  are  subsequently  found  to 
consist  of  vesicles.     The  central  portion  of  the  germ  occupies  the 
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situation  of  the  future  brain,  .and  soon  presents  a  pointed  process. 
This  process  becomes  a  hollow  tube,  -exhibiting  an  enlargement  at 
its  caudal  extremity,  which  indicates  the  situation  of  the  future  si- 
nus rho7nb(Hdalis.*'* 

Dr  Barry  has  made  a  most  interesting  observation,  where  he 
found  the  mulberry-like  structure  in  the  inferior  of  the    ovum, 
have  a  rotatory  motion.     A  similar  motion  has  been  observed  in 
•  the  embryos  of  roollusca,  &c.  and  are  no  doubt  due  to  the  ciliae. 
It  certainly  will  be  curious  if  future  observation  will  point  out  a 
similar,  rotatory  motion  in  the  impregnated  ova  of  mammalia  ge- 
nerally.    It  is  the .  object  of  the  third  series  of  these  memoirs  to 
describe  minutely  the  changes  which  take  place  on  the  mammiferous 
ovum  consequent  on  fecundation,  as  seen  by  the  aid  of  powerful 
lenses ;  and  to  make  known  a  remarkable  process  of  development, 
thus  discovered,  by  cells.     Dr  Barry^s  observations  were  made 
throughout  on  the  rabbit,  so  that  the  results  might  be  the  mcH^e 
accurate. 

It  may  be  premised  that  Schwann,  basing  his  researches  in  the 
animal  upon  the  discoveries  of  Schleiden  in  the  vegetable  king- 
dom, had  demonstrated  that  in  development  the  same   pheno- 
mena are  exhibited  in  both  ;  that  animal  tissues  in  general,  Uke 
those  of  plants,  are  reducible  to  modifications  of  vesicles  or  cells ; 
and  that  the  mode  of  origin  of  the  cells  is  essentially. the  same  in 
animals  as  Schleiden  had  discovered  it  to  be  in  plants.  Dr  Barry'^s 
^observations,  then,  upon  this  fundamental  principle,  may  be  stated 
to  be  as  follows.     The  germinal  vesicle  is  the  essential  portion  of 
the  ovum.     The  germinal  vesicle  becomes  filled  with  cells,  and 
these  again  become  filled  with  the  foundation  of  other  cells,  and 
the  vesicle  is  rendered  opaque.    The  germiDal  spot  always  presents 
at  a  certain  period  after  impregnation  a  dark  point  in  its  centre. 
This  point  is  soon  found  tocoD tain  a  cavity  filled  with  pellucid  fluid. 
The  free  portion  of  the  spot  resolves  itself  into  cells,  and  the  founda- 
tion of  otner  cells  come  into  view  in  its  anterior,  arranged  in  layers 
around  the  central  cavity.     ^'  Every  other  nucleus  met  with  in 
these  researches,  has  seemed  to  be  the  seat  of  changes  e&sentially 
the  same.     The  germinal  spot,  therefore,  is  the  point  of  fecunda- 
tion.    In  proof  of  which  there  arise  at  this  part  two  cells,  which 
constitute  the  foundation  of  the  new  being.*^^     Each  of  the  suc- 
ceeding twin  cells  presents  a  nucleus,  which,  having  first  passed  to 
the  centre  of  its  cell,  resolves  itself  into  cells  in  the  manner  above 
described.     "  By  this  means  the  twin  cells  in  their  turn  became 
filled  with  other  cells.  Only  two  of  these  in  each  twin  cell  being 

*  Fig.  4  to  Fig.  15f  represent  the  principal  changes  which  take  place  in  the  de- 
velopment of  the  ovum,  and  which  correspond  to  ihe  Ist,  2d,  4ih,  6th,  9th,  llth, 
J3th,  14th,  irnh,  16th,  18th,  and  last  stage  (21)  of  development  of  Dr  Barry; 
cho.  (chorion)  ;  6.  (germinal  spot) ;  bb,  (germ) ;  bbK  (central  position  of  the  germ)  ; 
bb*.  (peripheral  portion  of  the  germ) ;  c,  germinal  vesicle  ;  d,  yelk,  yelk  globules ; 
e.  membrane  of  yelk;  f,  Mtia  pcUucida, 
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destined  to  continue,  the  others,  as  well  as  the  membrane  of  each 
parent  cell,  disappear  by  liquefaction,  when  four  cells  remain* 
These  four  produce  eight,  and  so  on,  until  the  genn  consists  of  a 
mulberry-like  object,  the  cells  of  which  do  not  admit  of  being 
counted  ."^  The  same  process  as  that  described  is  followed  up  in 
every  minute  cell.  **  Every  cell,  however  minute,  if  its  interior  can 
be  discerned,  is  found  filled  with  the  foundations  of  new  cells, 
into  which  its  nucleus  has  been  resolved.^* 

The  process  above  described,  viz.  .the  origin  and  increase  by  cells 
in  the  mammiferous  ovum,  is  no  doubt  universal.  There  appears 
to  be  evidence  of  its  occurrence  in  the  ova  of  batrachian  reptiles, 
some  osseous  fishes,  and  certain  of  the  mollusca. 

The  Chorum. — Dr  Barry  has  shown,  with  regard  to  this  mem- 
brane, that  it  is  not  the  thick  transparent  membrane  (xona  pel- 
lucida)  of  the  ovarian  ovum,  but  a  thin  lamina  which  rises  irom 
the  surface  of  that  membrane.  That  this  is  the  case  has  been 
proved  by  tracing  it  from  its  origin  in  the  Fallopian  tube  up  to 
the  period  when  it  becomes  villous  in  the  uterus.  The  chorion  ^ 
has  now  been  proved  also  to  have  its  origin  in  cells.  These 
are  not  the  cells  or  granules  of  the  tunica  granulosa  brought 
v^ith  it  from  the  ovary,  but  cells  which  arise  on  its  surface,  and 
interlacing  with  each  other,  and  growing  by  addition  of  cells,  form 
the  incipient  chorion.  Dr  Barry  promises  us  a  more  minute  ac- 
count of  the  cells  which  give  origin  to  the  chorion,  in  a  future 
paper.  We  shall  reserve  any  further  remarks  which  we  may  have 
to  offer  on  this  head  till  then. 

Our  space  will  not  allow  us  to  enter  more  fully  into  the  exami- 
nation of  this  most  interesting  subject.  We,  however,  hope  soon  to 
have  more  of  Dr  Bany^s  researches,  and  that,  as  he  has  taken  the 
lead  in  those  investigations,  he  will  keep  it  until  he  has  thoroughly 
and  satisfactorily  explained  every  minute  link  which  may 
he  awanting,  in  the  grand  chain  which  he  has  so  nearly,  already 
made  out.  We  wish  him  every  success,  and,  as  he  has  perseve- 
rance, so  we  are  sure  has  he  talents  for  the  task,  and  that  we  shall 
soon  be  able  to  lay  before  our  readers  other  novelties  from  the  pen 
of  Dr  Barry,  in  this  path. 

Before  concluding,  however.  We  must  say  a  word  or  two  regard- 
ing the  beauty  and  fidelity  of  the  representations  which  accompany 
the  work.  Any  one  who  has  been  accustomed  to  see  ova  through  a 
powerful  microscope,  be  they  fecundated  or  not,  must  have  been 
struck  with  the  fidelity  of  the  present  series  of  delineations ;  and 
they  are  so  accurate  and  minute  that  many  of  them,  to  be  seen  to 
advantage,  ought  to  be  examined  with  a  lens.     They  are  from 

*  Figc.  186  to  231  inclusive,  repreiteni  the  changes  which  take  place  io  the  c^la 

of  the  gcnninal  spot  and  vesicle.    6.  germinal  $pot  ;  I*,  twin  cells,  foundation  of  the 

new  being,  germ,  mulberry-like  object ;  hb.  rudimental  embryo  ;  c.  germinal  vesicle ; 

e,  proper  membrane  of  the  substance  by  which  the  germinal  vesicle  is  surrounded  ; 

.  thick  transparent  membrane  of  the  ovum  ;  xmia  peludda  ;  r/io.  incipient  chorion. 
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the  pencil  of  Dr  Barry,  engraved  by  J.  Basire.     A  few   of  tke 
most  important  and  essential  of  these  ve  have  copied  and  intro- 
duced at  the  proper  place,  in  order  to  illustrate  the  leading-  &ctf 
of  the  inquiry.    This,  however,  we  must  add,  that  all  that  we  can 
pretend  to  do  is  merely  to  give  a  sort  of  specimen  of  the  labours 
of  Dr  Barry.     In  order  to  form  a  just  estimate  of  the  difficulty  of 
these  labours,  the  fidelity  with  which  Dr  Barry  has  studied  to  illus- 
rate  his  inquiry,  and  the  importance  of  the  fiicts  which   he   has 
brought  to  light,  it  is  quite  indispensable  that  the  reader  should 
study  these  papers  with  the  greatest  care.     He  will  then  be  in 
a  condition  not  only  to  judge  of  the  difficulty  of  the  task,  but  of 
the  great  merit  of  the  author. 

Art.  II.— 7Vai^^  Pratique  f  Auscultation^  ou  ewpose  meiho- 
dique  des  dwerses  applications  de  ce  mode  d'examen  d  Peta/ 
physiotogique  et  morbide  de  Peconomie.  Par  M.  i3ABTH, 
Docteur  en  Medecine,  &c.,  et  M.  Henri  Roger,  Docteur  en 
Medecine,  &c.  Paris,   1841.     12mo.   Pp.  510. 

Scarcely  had  Laennec  published  to  the  world  his  admirable 
observations  on  diseases  of  the  chest,  than  auscultation  was  receiv- 
ed as  one  of  the  happiest  discoveries  of  modem  times,  and  was 
adopted  by  many  of  the  ornaments  of  the  science  of  medicine  in 
France,  Eugland,  and  Germany,  who  increased  the  utility  of  this 
method  of  diagnosis,  by  extending  its  application  to  the  practice 
of  surgery,  and  demonstrating  its  utility  as  an  important  sign  in 
the  diagnosis  of  pregnancy. 

The  present  work  is  from  the  pen  of  Drs  Barth  and  Roger, 
physicians  distinguished  for  the  facilities  they  have  been  in  the  habit 
of  affording  to  the  English  student  for  the  study  of  the  stetho- 
scope, and  who  have  brought  their  long  experience,  as  Internal  or 
Clinical  Resident  pupils  in  the  hospitals  of  Paris,  to  bear  upon 
this  very  important  and  interesting  subject. 

The  authors  of  this  well-arranged  manual  have  endeavoured, 
and  we  consider  successfully,  to  present  us  with  the  science  of 
auscultation  as  it  at  present  is,  and  have  accordingly  united  tlie 
facts  and  precepts  laid  down  by  Laennec  with  the  discoveries  of 
modem  times  throughout  Europe. 

After  a  short  history  of  auscultation,  along  with  remarics  on 
certain  rules  to  be  observed  in  the  employment  of  this  method  of 
diagnosis,  they  enter  more  exactly  upon  their  subject.  The  work 
is  divided  into  four  sections,  including  auscultation  of  the  chest, 
auscultation  of  the  abdomen,  auscultation  of  the  head,  and 
auscultation  of  the  limbs.  Drs  Barth  and  Roger  commence 
by  examining   the   respiratory  murmur  in  regard  to  alteration 
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of  intensity,  of  rhythm,  of  character,  and  in  reference  to  ab- 
norimal  sounds ;  and  after  an  investigation  of  the  changes  which  the 
voice  undergoes  in  certain  conditions  of  the  lungs,  they  give  a  very 
interesting  and  important  chapter  upon  the  auscultation  of  the  la* . 
rynx,  where,  profiting  by  the  valuable  researches  of  Dr  Stokes  on 
this  subject,  they  add  some  useful  practical  remarks. 

This  manual  has  the  rare  merit  of  simplicity,  and  the  authors 
appear  to  have  restrained,  rather  than  augmented  the  nomencla- 
ture of  auscultation ;  and  have  avoided  minute  subdivisions  which, 
"when  carried  too  far,  as  is  occasionally  done,  only  obscure  and  com- 
plicate a  subject,  instead  of  rendering  it  clear  and  easy  of  com- 
prehension. 

Drs  Barth  and  Roger  have  taken  a  kind  of  middle  course  in 
their  investigation  of  d^e  causes  of  the  normal  sounds  of  the  heart, 
and  confess  themselves  to  have  been  much  aided  in  their  inquiries 
by  the  Report  of  the  Dublin  Committee  of  the  British  Associa- 
tion. 

The  sections  upon  the  auscultation  of  the  head,  abdomen,  and 
limbs  are  necessarily  short,  in  consequence  of  their  smaller  im- 
portance. The  importance  of  auscultation,  as  a  means  of  diag- 
nosis in  pregnancy,  is  discussed  in  an  appendix,  which  appears  to 
us  to  contain  the  most  complete  and  exact  information  which  we 
possess  on  this  interesting  subject. 

The  admirable  manner  in  which  the  recapitulation  at  the  termi- 
nation of  the  work  is  composed,  is  well  worthy  of  imitation,  and 
must  be  considered  a  very  useful  appendix  to  this  valuable  little 
volume. 


Art.  III. — Vitcd  Statistics  of  Scarborough.  By  John  Dunn, 
Surgeon.  4to.  London,  1840.  Pp.  11,  and  a  Series  of  Four 
Tables. 

Thk  importance  of  statistical  researches  is  becoming  every  day 
better  appreciated ;  but  there  is  one  element  which  it  is  absolutely 
necessary  these  should  possess,  and  without  which  they  are  entire- 
ly useless,  and  that  is,  that  the  statements  on  which  the  calcula- 
tions are  made  should  be  founded  on  well-ascertained  facts.  It 
is  to  be  feared,  however,  that  in  Mr  Dunnes  statistical  researches 
for  Scarborough,  an  error  occurs  in  the  basis  on  which  his  calcu- 
lations are  founded,  which,  to  a  certain  extent,  lessens  the  value  of 
what  in  other  respects  is  a  most  interesting  document. 

No  documents  being  accessible,  by  which  the  actual  increase  of 
the  inhabitants  of  Scarborough,  since  the  last  census,  can  be  ob- 
tained, and  not  being  aware  of  the  late  changes  which  have  taken 
place  there,  it  is  impossible  to  ascertain  how  far  Mr  Dunn''s  state- 
ments are  correct.     But,  taking  it  for  granted  that  the  population 
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of  the  town  has  gone  on  increasing  since  1831,  in  the  same  pro- 
portion relatively  to  the  excess  of  its  births  over  its  burials,  as  it 
di(i  from  18S1  to  1831,  it  will  at  once  be  apparent,   that   Mr 
Dunnes  assumed  estimate  of  the  increase  of  the  population  is  too 
high.     For  instance,  he  mentions  that,  from  an  average  of  the 
last  three  years,  ^'  an  increase  of  about  69  births  takes  place  over 
the  deaths  of  every  year ;  and,  multiplying  this  number  by  99  the 
last  census  being  made  in  1831,  adds  621  to  our  population*'" 
Such,  however,  is  by  no  means  a  correct  mode  of  estimating  tbe 
increase  of  the  population  of  a  sea-port  town  like  Sci^boroagh. 
The  census  of  1821  proved  the  population  to  consist  of  8533  per- 
sons,  that  of  1831  of  8760,  showing  in  ten  years  an  increase  of 
£27  persons,  or  22  per  annum.     But,  according  to  the  parish  re- 
gister abstracts,  published  alongst  with  the  parliamentary  census 
of  1831,  for  the  same  period  of  time,  there  was  an  excess  of  410 
births  over  the  burials,  which  ought  to  have  given  an  annual  in- 
crease to  the  population  of  44  persons,  or  double  what  was  actually 
found  to  occur. 

Mr  Dunnes  average  of  the  annual  number  of  births,  diawn  from 
an  observation  of  only  three  years,  is  not  likely  to  be  more  cor- 
rect than  that  above-mentioned  ;  three  years  being  far  too  short  a 
period  to  admit  of  drawing  correct  averages  in  a  limited  popula- 
tion.    To  be  satisfied  of  this,  the  following  facts  may  be  men- 
tioned.    During  the  three  years,  1826-26-27,  the  excess  of  births 
over  the  burials  in  Scarborough  and  its  suburbs  was  only  9  per 
annum  ;  whilst,  for  the  very  next  three  years,  1828-29,  and  30, 
the  annual  excess  was  85  ;  and  if  Mr  Dunnes  observations  as  to 
the  excess  of  births  for  another  triennial  period,  viz.  69  per  annum, 
be  added,  it  will  at  once  be  apparent  how  fallacious  any  conclu- 
sions must  be  which  are  based  on  such  a  short  period  of  observa- 
tion. 

Scarborough  does  not  stand  alone  in  the  singular  fact  of  the 
excess  of  its  births  over  its  burials  greatly  exceeding  the  actual 
increase  of  its  population.  The  whole  North  Riding  of  Yorkshire 
is  in  the  very  same  situation.  Thus,  between  the  years  1821  and 
1831,  the  population  of  the  North  Riding,  as  indicated  by  the 
excess  of  the  number  of  births  over  that  of  the  deaths,  ought  to 
have  increased  by  24,674  persons ;  but  the  actual  increase,  as  in- 
dicated by  the  parliamentary  census,  was  only  3304,  leaving  the 
immense  number  of  21,370  individuals  unaccounted  for.  Since 
1801,  the  same  difference  between  the  actual  increase  of  the  po- 

Eulation,  and  that  indicated  by  the  excess  of  births  over  deaths, 
as  been  observed  in  the  same  place.  Thus,  between  1801  and 
1811,  there  were  8316  births  which  failed  to  be  accounted  for 
by  the  actual  increase  of  the  population  during  that  period ;  and 
from  1811  to  1821,  the  difference  amounted  to  4988.*    This 

•  Abstract,  &c.  of  the  population  of  Great  Britain,  3  vols.*  folio,  Vol.  iii.  p.  399. 
London,  1833. 
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is  a  most  curious  fact,  and  one  which  must  tend  to  inyalidate  all 
attempts  at  accuracy  in  local  statistical  researches  within  the  dis- 
trict where  such  an  occurrence  takes  place. 

In  endeavouring,  then,  to  arrive  at  a  correct  estimate  of  the  ac- 
tual increase  of  the  population  of  Scarborough  since  the  last  cen- 
sus, as  it  has  been  shown  that  the  plan  taken  by  Mr  Dunn  for  this 
purpose  is  founded  on  error,  let  it  be  taken  for  granted  that  the 
population  has  just  gone  on  increasing  in  the  same  ratio  as  it  did 
during  the  ten  preceding  years,  t.  e.  from  1821  to  1881,  during 
ivhich  period  there  was  an  annual  addition  to  the  population  of  SS 
persons.  This  would  cause  the  population  of  Scarborough  in  1840 
to  amount  to  8958,  instead  of  9500,  on  which  number  Mr  Dunnes 
calculations  are  founded. 

So  much  for  the  increase  of  the  population.  It  may  be  now 
useful  to  inquire  whether  Mr  Dunn''s  statement  of  the  mortality 
of  this  place,  from  a  three-years'  observation,  gives  a  better  or 
fairer  average  of  the  comparative  salubrity  of  the  climate,  than  his 
statement  of  the  annual  number  of  births  did  regarding  the  in- 
crease of  the  population. 

From  July  1837  to  July  1840,  Mr  Dunn  states  that  733  deaths 
occurred.  From  the  Parish  Register  Abstract,  we  gather  that, 
for  the  triennial  period  1822-23-24,  the  mortality  in  Scarborough 
and  its  suburbd  amounted  to  513 ;  for  1 825-26-27,  to  581  ;  and 
for  1828-29-30,  to  468,  showing  a  greatly  diminished  mortality 
to  what  has  been  observed  by  Mr  Dunn  in  his  three  years  of  ob- 
servation; a  circumstance  which  tends  to  prove  the  climate  there 
to  be  more  salubrious  than  even  Mr  Dunn's  most  sanguine  expec- 
tations could  have  led  him  to  hope. 

Mr  Dunn's  observations  extend  from  1st  July  1837  to  1st  July 
1840,  including  a  period  of  three  years ;  and  he  not  only  gives 
tables  of  the  mortality  during  the  different  months  of  these  years, 
and  of  the  various  diseases  which  caused  this  mortality,  but  also 
tables  of  the  weather,  including  the  monthly  maximum,  minimum, 
and  average  height  of  the  thermometer  and  barometer,  the  number 
of  rainy  and  fair  days,  the  prevailing  winds,  &c.,  and  he  also  com» 
pares  these  with  the  actual  monthly  mortality.  A  fourth  table  is 
added,  '*  illustrative  of  the  climate  of  Scarborough  for  eight  years," 
giving  the  maximum  and  minimum  range  of  the  thermometer  for 
that  period. 

The  number  of  births  during  the  three  years  of  observation  of 
Mr  Dunn  was  939,  513  being  males,  and  426  females.  The 
number  of  deaths  for  the  same  period  amounted  to  733,  of  which 
number  346  were  males,  and  387  females.  It  is  important  to 
notice  the  large  proportion  of  females  in  this  town.  At  the  last 
census  of  the  population,  taken  in  1831 ,  there  were  only  3704 
males,  whilst  the  females  amounted  to  no  fewer  than  5056 ;  which 
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accoants  for  the  great  proportion  of  deaths  amongst  the  females  at 
Scarborough. 

The  classification  of  diseases  which  Mr  Dunn  has  adopted  is 
founded  on  that  of  the  Registrar-General,  from  which  it  differs  in 
a  very  few  unimportant  points ;  but  on  which  it  is  unnecessarj  to 
remark  here,  as  our  views  were  fully  detailed  in  the  last  number  of 
this  Journal.  In  addition  to  giving  the  general  results  for  the 
three  years  of  his  observation,  he  has  extended  his  tables,  so  as  to 
show  the  actual  mortality  of  the  different  diseases  for  every  month 
of  that  period. 

The  mortality  for  the  three  years  being  73S,  the  following^  is 
the  number  of  deaths  caused  by  each  class  of  diseases : — Epide- 
mic, endemic,  and  contagious  diseases  proved  fatal  to  160 ;  dis- 
eases of  the  nervous  system  to  176 ;  those  of  the  respiratory  or- 
gans to  144 ;  those  of  the  organs  of  the  circulation  to  11  ;  those 
of  the  abdominal  oigans  to  41 ;  those  of  the  urinary  oigans  to  5 ; 
those  of  the  generative  organs  to  4  ;  disease  of  the  cutaneous  sys- 
tem  to  1  ;  diseases  of  uncertain  seat  to  102 ;  old  age  to  77 ;  vio- 
lent deaths  to  6 ;  and  causes  not  specified  to  8.  More  than  one* 
half  of  the  mortality,  or  447  deaths,  occurred  under  nine  years  of 
age,  and  of  this  number  197  were  under  one  year.  The  deaths 
above  eighty  years  of  age  amounted  to  96. 

The  influence  of  the  seasons  on  the  mortality  shows,  that,  for 
the  months  of  July,  August,  and  September,  the  mortality  was 
lowest,  being  only  149  for  the  three  years ;  for  the  months  of  Oc- 
tober, November,  and  December,  the  number  of  deaths  was  only 
150 ;  for  April,  May,  and  June,  the  mortality  rose  to  195 ;  but 
was  much  greatest  for  the  months  of  January,  February,  and 
Manih,  amounting  to  S39.  This  result  differs  considerably  from 
what  occurs  in  the  other  part  of  Yorkshire,  or  in  its  North  Rid- 
ing, in  which  Scarborougn  is  situated ;  for  over  all  this  district, 
the  greatest  mortality  occurs  in  the  months  of  April,  May,  and 
June ;  but  it  corresponds  with  the  general  result  of  the  mortality 
over  England  and  Wales, — January,  February,  and  March  being 
the  months  during  which  the  greatest  amount  of  deaths  take 
place. 

But  little  reliance  can  be  placed  on  any  deductions  drawn  from 
the  small  amount  of  diseases  occurring  in  so  limited  a  population 
as  that  of  Scarborough.  This  is  especially  the  case  with  regard 
to  the  epidemic,  endemic,  and  contagious  diseases,  and  is  well  ex- 
emplified in  the  statistics  for  the  three  years  observed  by  Mr  Dunn. 
Thus,  in  the  year  ending  1st  July  1838,  the  mortality  from  these 
diseases  amounted  to  81,  in  the  succeeding  year  only  to  19,  and 
in  1840  to  60.  The  diseases  of  the  respiratory  organs  proved 
roost  fatal  in  the  month  of  February ;  then  in  order  in  January, 
June,  and  July ;  and  were  least  in  May.  These  diseases  bore 
the  proportion  to  the  general  mortality  of  only  1  in  S.OO^  whilst, 
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over  England  and  Wales,  the  proportion  appears  to  be  1  in  3.67, 
Pulmonary  consumption  proved  most  fatal  in  the  month  of  July, 
— a  fact  which  the  late  Dr  John  Home  pointed  out  to  occur 
amongst  the  patients  admitted  to  the  Royal  Infirmary  of  Edin- 
burgh.* 

The  number  of  deaths  from  other  affections  is  too  trifling  to 
call  for  special  notice.  One  circumstance,  however,  appears  to 
deserve  notice,  and  that  is  the  large  amount  of  aged  individuals  in 
this  town,  no  fewer  than  93  of  the  deaths  being  in  individuals 
above  80  years  of  age.  The  same  remark  is  applicable,  with  the 
exception  of  the  mining  districts,  to  all  the  Nortn  Riding  of  York- 
shire, which,  indeed,  with  Norfolk  and  Suffolk,  appear  to  be  the 
most  favoured  districts  in  the  kingdom,  so  far  as  regards  the  pro- 
babilities of  life  and  exemption  from  disease. 

The  thermometric  tables  show  the  remarkable  mildness  and 
uniformity  of  the  climate  at  Scarborough.  One  of  these  tables  is 
an  abstract  from  a  register  of  the  weather,  kept  for  the  last  eight 
years — a  period  suflSciently  long  to  allow  of  a  pretty  correct  esti- 
mate being  formed  of  the  climate  there.  During  the  first  year  of 
Mr  Dunn's  observations,  a  much  greater  diurnal  variation  or  range 
of  the  thermometer  was  observed  than  during  the  two  subsequent 
years,  and  it  was  during  this  year  that  the  greatest  amount  of 
deaths  occurred,  viz.  296 ;  the  mortality  for  the  second  vear  of 
observation  being  205 ;  and  for  the  third  232 ;  each  year  the  mor- 
tality bearing  apparently  a  close  connection  with  the  sudden  alter- 
nations of  temperature.  The  mean  daily  range,  however,  of  the 
thermometer  for  the  last  three  years  was  only  8.93  degrees. 

The  barometric  pressure  of  the  atmosphere  was  observed  to  be 
remarkably  uniform,  the  maximum  height  of  the  mercurial  column 
never  having  been  above  30.97  inches,  nor  its  minimum  below 
28.22 ;  the  mean  point  during  the  whole  of  that  period  varying 
merely  from  29.60  to  29.89. 

During  the  three  years  of  observation  the  winds  blew  612  days 
from  a  westerly  direction  ;  367  from  an  easterly  direction ;  137 
from  the  north,  and  122  days  from  the  south. 

The  mean  annual  fell  of  rain  for  the  last  eight  years  was  only 
22.10  inches ;  but  the  fall  during  the  years  1836-37-38-39  was 
nearly  one-fourth  greater  than  during  the  four  preceding  years. 


A  AT.  TV. — 1.  Ohaervatians  on  the  Oriental  Plague^  and  an 
Quarantines^  as  a  means  of  arresting  its  Progress.  Ad- 
dressed to  the  British  Association  of  Science,  assembled  at  New- 
castle, August  1838.  By  John  Bowbing.  Edinburgh, 
1838.  8vo.  Pp.  45. 

*  Edinburgh  Medical  and  Surgical  Journal,  Vol.  xlix.  p.  1,  1838. 
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S.  Quarantine  Laws,  and  their  Abuses  and  Inconsistencies.  A 
Letter  addressed  to  the  Right  Hon.  Sir  John  C.  HoBHons£<. 
Bart.  M.  P.,  President  of  the  Board  of  Control.  By  Arthur 
T.  HoLBOYD,  Esq.     London  and  Edin.  1889.  8vo.    Pp.  65. 

Among  the  questions  which  ever  and  anon  agitate  the  minds 
and  divide  the  opinions  of  the  medical  profession,  that  of  infec- 
tion and  contagion  holds  a  prominent  place  ;  and,  from  the  infiu* 
ence  which  it  exercises  on  the  commercial  intercourse  of  remote 
countries,  its  discussion  will  always  afford  more  or  less  interest, 
not  to  members  of  the  profession  only,  but  to  a  laige  and  import- 
ant body  of  the  community,  who  are  connected  with  or  concerned 
in  commerce,  trade,  or  manufactures.     The  question  of  the  con- 
tagious  nature  of  such  diseases  as  yellow   fever,  cholera,    and 
plague,  cannot  fail  to  afford  fertile' subjects  of  interest  to  any  mer- 
cantile country,  so  long  as  it  is  believed,  or  even  asserted,  that  it 
is  possible  for  the  infectious  principles  of  either  of  these  distem- 
pers to  be  imported  into  the  country  in  any  of  those  multiplied 
articles  which  are  continually  brought  from  the  places  where  they 
prevail  cndemially.     The  question  of  the  contagious  nature  of 
yellow  fever  has  been  so  long,  so  keenly,  and  so  ably  contested, 
that,  if  it  be  not  now  decided,  it  may  safely  be  said  that  it  never 
will.  All  the  facts  necessary  to  the  determination  of  the  question, 
whether  that  distemper  be  in  its  nature  essentially  contagious  or 
not,  may  be  said  to  have  been  long  collected,  ascertained,  and 
placed  before  the  profession.     If  from  these  it  cannot  yet  be  de- 
cided whether  the  disease  be  contagious  or  not,  it  seems  difficult 
to  understand  what  other  evidence  can  be  imagined  to  be  requisite. 
To  get  rid  of  the  question  of  essential  or  necessary  contagion,  and, 
in  consequence  of  the  inadequacy  of  the  facts  adduced  to  esta- 
blish this  doctrine,  some  speculators  imagined  another  variety  of 
contagion,  that,  namely,  which  has  for  many  years  b^en  known  by 
the  name  of  contingent,  accessory,  or  conditional  contagion.     By 
this  doctrine,  it  is  understood  that  a  distemper  which  is  not  in  it- 
self or  essentially  infectious  or  contagious,  may,  under  certain  cir- 
cumstances, acquire  this  property.    This  doctrine,  which  was  ori- 
ginally thrown   out  as   to  plague  by  an  anonymous  writer  in 
1751,  and  as  to  yellow  fever,  and  some  other  distempers  ia 
1763,  by  Dr  James  Lind,  has,  since  the  commencement  of  the 
present   century,    acquired   considerable    importance,   from  the 
circumstance  of  its  having  obtained,  iri   a  slight  degree,  the 
sanction  of  the  name  of  Baron  Von  Humboldt,  and,  if  we  under- 
stand him  right.  Sir  William  Burnett;  and,  certainly,  from  the 
convenient  manner  in  which  it  admits  of  application  to  several 
different  sorts  of  fever,  it  is  well  calculated  to  procure  partizans. 

Tlie  true  plague  of  the  Levant,  the  anthracoid,  carbuncular,  or 
glandular  plague,  is  a  distemper  which  has  been  very  generally  re- 
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^VMded  by  physiciatis  as  essentially,  at  all  times,  and  in  all  circum* 
stances,  decidedly  and  unequivocally  contagious.  Whether  it  has 
been  oiv^ing  to  the  extremely  rapid  progress  of  this  disorder,  or  to 
its  dreadful  ravages  and  great  mortality,  or  to  the  little  control  ex- 
ercised over  it  when  introduced  in  any  community  by  merely  me- 
dical measures,  it  is  certain  that  it  has  been  very  generally  pre- 
sunaed  to  be  highly  contagious ;  and  many  have  gone  so  fer  in  this 
way  of  thinking,  that  they  have  never  even  doubted  the  contagi- 
ous character  of  the  disoider.  By  a  very  small  proportion  only 
of  physicians  has  the  opposite  doctrine  been  avowed  and  taught ; 
and  so  strong  and  irresistible  has  been  the  current  of  medical  opi- 
nion OB  the  contagious  properties  of  the  plague,  that  very  few  have 
bad  the  boldness  to  maintain  and  defend  the  idea  that  it  is  not 
contagious ;  and  those  who  have  done  so,  have  apparently  been 
overwhelmed  and  lost  amidst  the  multitudes  who  have  repeated 
the  generally  received  doctrine. 

It  is  not  improbable  that  it  is  chiefly  owing  to  this  overbearing 
force  of  the  voices  of  the  majority,  that  the  number  of  those  who 
have  ventured  to  call  in  question  the  contagious  origin  and  propa- 
gation of  pl&gue,  is  very  small  compared  with  those  who  have  main- 
tained that  it  is  a  contagious  distemper.  There  have  not  been 
wanting,  however,  at  all  periods  of  the  history  of  medicine,  inge- 
nious, and  sometimes  original  writers,  who  have  ventured  to  doubt 
the  correctness  of  the  ordinary  doctrine ;  and,  while  several  of 
these  seem  to  describe  plague,  as  if  contagion  was  a  character  never 
to  be  thought  of,  others  have  taken  some  pains  to  show  that  the 
adjunct  of  contagion  was,  if  not  wholly  imaginary  and  unfounded, 
at  least  in  a  great  measure  gratuitous.  It  may  be  not  unseason- 
able to  advert  to  the  facts,  and  observations,  and  arguments  of 
some  of  those  writers,  as  introductory  to  what  we  are  here  to  say 
on  the  tracts  of  Dr  Bowring  and  Mr  Holroyd. 

When  the  distemper  which  has  since  been  ofttimes  seen  and  de- 
scribed as  glandular  plague,  first  broke  out  in  the  Levant  in  the  reign 
of  Justinian,  in  the  year  541,  it  seems  to  have  been  very  generally 
believed  that  it  was  contagious  in  origin  and  propagation.  OiP 
this  notion,  however,  no  very  decisive  proof  has  ever  been  addu- 
ced. A  statement,  that  it  broke  out  in  Ethiopia,  according  to 
some,  and  in  Egypt,  according  to  other  authorities,  shows  only 
that  it  was  not  ascertained  what  was  the  original  locality  in  which  it 
first  appeared.  Since  the  days  of  Thucydides,  plague  has  always 
been  said  to  have  been  engendered  in,  and  to  have  issued  irom 
Ethiopia ;  yet  it  is  remarkable  that  we  have  no  authentic  proofs 
that  genuine  glandular  or  carbuncular  plague  was  ever  known  in 
that  country. 

With  regard  to  Egypt  as  a  parent  of  pestilential  distempers,  it 
is  well  known,  that,  for  several  centuries,  the  cities  and  towns  of 

VOL.  LV.  NO.  147.  I  i 


404  Messrs^  Bowring  and  Holroyd  an  the 

Lower  Egypt  have  been  from  time  to  time  afflicted  with  plague, 
which  the  inhabitants  invariably  assert  proceeds  from  Barbaiy,  Sy- 
ria, and  Constantinople;  while,  on  the  other  hand,  when  plague 
spears  in  Constantinople,  Smyrna,  or  Aleppo,  or  on  the  Barbary 
coast,  it  is  quite  as  confidently  believed  by  the  inhabitants  of  these 
places  to  proceed  from  Egypt. 

It  is  very  properly  observed  by  Dr  Arbuthnot,  that  all  that  can  be 
inferred  from  this  is,  '^  that  there  is  something  in&mous  as  well  as 
terrible  in  the  plague,  so  that  no  nation  will  own  it  to  be  natural 
to  their  country.'"* 

One  of  the  earliest  good  authorities  upon  the  subject  of  the 

?lague,  as  it  appears  in  Egypt,  is  Prosper  Alpinus,  an  eminent 
talian  physician,  who  went  to  Orand  Cairo  in  September  1580, 
and,  after  remaining  there  mther  more  than  three  years,  returned 
to  Venice  in  1584*  During  this  period  he  collected  much  infor- 
mation on  the  diseases  proper  to  Egypt,  and  the  practice  pursued 
by  the  Egyptian  physicians,  and  especially  on  the  circumstances 
under  which  the  plague  is  observed  most  usually  to  appearand  to 
disappear.  Although  assuming  throughout  the  principle  that  the 
plague  is  a  contagious  disorder,  yet  he  is  led  to  mention  several 
circumstances  which  are  rather  inconsistent  with  this  idea. 

Thus  he  states  that  the  plague  appears  in  Cairo  and  all  the 
other  towns  of  lower  Egypt  very  regularly  at  the  ooromencement' 
of  the  month  of  September,  and  continues  to  prevail  till  the  month 
of  June,  during  which  it  as  regularly  disappears  soon  after  St 
John's  day,  viz.  the  12th  or  17th,  O.  S.,  that  is  24th  June,  N.  S. 
He  states  that  this  disappearance  of  the  disease,  which  corresponds 
very  accurately  to  the  time  when  the  sun  enters  Cancer,  is  so 
sudden  and  complete,  that  it  seems  almost  miraculous  or  of  divine 
origin. 

Prosper  Alpinus  further  adds,  that  so  completely  does  the  con- 
tagion appear  to  be  extinguished  at  the  period  now  mentioned, 
that  articles  of  furniture,  bedding,  clothing,  and  similar  objects 
which  had  been  used  by  the  sick,  are  then  currently  used  by  the 
sound,  without  giving  rise  to  the  distemper,  and  without  the  ap- 
prehension of  their  doing  so. 

The  two  facts  now  mentioned  must  be  allowed  to  be  rather 
at  variance  with  the  idea  of  contagion.  At  least,  it  is  a  curious 
sort  of  contagious  principle  which  commences  so  regularly  at  one 
period,  and  terminates  with  equal  regularity  at  another.  At  the 
same  time,  it  would  not  be  quite  philosophical  to  deny  the  exist- 
ence  of  contagion  on  the  grounds  now  specified.  These  facts 
merely  show  that  it  is  not  very  probable ;  but  they  are  not  suflBcient 
to  show  that  the  existence  and  influence  of  contagion  is  impossible. 

*  An  essay  concerning  the  Effects  of  air  on  human  bodies.     By  John  Arbuthnot, 
M.  D.     Lond.  1751. 
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In  considering  the  circumstances  which  render  the  month  of 
June  different  from  any  other  month  in  the  year,  Alpinus  ob- 
serves, that,  excepting  the  rise  of  the  Nile,  which  takes  place  at 
this  time,  there  is  nothing  by  which  this  season  is  distinguished 
from  any  other ;  and  he  afterwards  mentions  as  two  other  circum- 
stances, the  entrance  of  the  sun  into  the  tropic  of  Cancer,  and  the 
blowing  of  the  Etesian  or  annual  northerly  winds.  Regarding  the 
first  cause,  he  maintains  that  the  very  small  increase  of  the  Nile 
"which  takes  place  during  the  first  days  of  its  rise,  however  regular, 
is  totally  inadequate  to  account  for  the  sudden  disappearance  of 
the  epidemic  distemper ;  because  he  argues  the  air  cannot  there- 
by be  80  altered  from  its  previous  state,  and  purified,  as  to  rec- 
tify its  constitution  and  remove  the  disease. 

With  regard  to  the  Etesian  or  annual  northern  winds,  he  thinks 
tlieir  influence  may.be  considerable  in  seasons  and  countries  where 
they  are  regular  in  their  currents ;  and  they  appear  to  be  more 
regular  in  Lower  Egypt  than  in  most  other  countries.  It  is  also 
matter  of  observation,  that,  whenever  these  north  winds  blow  regu- 
larly and  steadily,  the  warm  season  is  invariably  less  sickly.  But, 
he  observes  again,  that  there  are  other  countries  in  which  the 
Etesian  winds  blow  steadily,  yet  in  which  their  breezes  do  not  ap- 
pear to  have  the  power  of  entirely  extinguishing  the  disease. 
This  was  particularly  observed  in  the  plague  which  prevailed  at 
Padua  in  the  year  1575. 

The  entrance  of  the  sun  into  the  tropic  of  Cancer  is  so  closely 
connected  with  the  blowing  of  the  Etesian  winds  and  the  swelling 
of  the  Nile,  that  it  may  be  regarded,  so  far  as  its  influence  on  the 
state  of  the  health  is  concerned,  as  quite  the  same. 

The  work  of  Prosper  Alpinus  appears  to  have  been  published 
at  Venice  in  1591  ;  and,  both  about  this  time  and  subsequent  to 
it,  many  authors  wrote  on  the  nature  and  the  causes  of  pestilence, 
and  gave  directions  for  protecting  against  its  attacks.  Of  these 
very  few  adopted  the  opinion,  that  it  was  wholly  a  contagious  distem- 
pv;  and  the  majority  seem  to  have  regarded  it  as  the  result  of  some 
morbid  or  distempered  state  of  the  atmosphere.  At  the  same  time, 
many  of  them  admit  the  influence  of  contiguity,  contact,  and  con- 
tagion, or  rather  a  poison  which  operates  by  contact.  In  the  se- 
venteenth century,  these  ideas  were  so  general  and  so  much  ma- 
tured, that  the  disease  was  commonly  denominated  the  Contagion 
hy  eminence ;  and  in  this  mode  Cellino  Pinto,  who  published  a 
treatise  in  16S1,*  and  Francesco  Rondinelli,  who  wrote  in  1634f 
on  the  Florentine  plague  of  1630,  speaks  of  this  distemper. 

*  CompeDdiiMO  Trattato  Sopra  TMale  della  Peste  e  Contagio,  sua  presenrazione 
e  cura.  Opere  utile  e  necessaria  publicata  a  beneficio  commune  da  CeUino  Pinto, 
Medico,  in  Bracciano,  1631,  12mo. 

t  Relatione  del  Cootagio  atato  in  Fireitze  TAnno  1 630— 38.  In  Fiorenza,  1634, 
4to. 
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It  would  lead  us  into  too  much  detail  to  examine  the  opinions 
and  doctrines  of  even  a  small  proportion  of  these  writers.  A.I1  of 
them  admit  the  old  doctrine  of  the  contamination  of  the  air,  and 
sometimes  the  waters,  and  even  the  soil;  and  several,  besides,  al- 
low the  influence  of  a  poison  operating  by  passing,  as  they  sup- 
pose, from  one  to  another.  Of  this,  however,  they  give  no  proof; 
and  much  of  their  arguments  consist  in  fancifiil  speculations,  with 
few  or  no  facts. 

When  the  plague  appeared  at  Marseilles  in  1731,  it  called  into 
the  field  a  considerable  number  of  writers  ;  and  among  others  Sir 
Richard  Blackmore  and  Mr  Soame.  The  former,  without  espous- 
ing the  non-contagious  side  of  the  question,  maintained,  however, 
the  origin  of  the  plague  from  various  morbid  states  in  the  air,  and 
from  other  conditions  in  different  countries.  The  latter  confined 
himself  very  much  to  a  relation  or  narrative  of  the  plague  in  Mar- 
seilles, which,  however,  he  inferred,  owed  its  propagation  to  con- 
tagion. 

The  next  author  of  any  note,  who  has  directed  his  attention 
to  the  etiology  of  plague,  is  Dr  John  Arbuthnot,  who,  in  an  excel- 
lent essay  on  the  effects  of  air  onhuman  bodies,  published  in  1 751, 
endeavoured  to  explain  the  manner  in  which  plague  and  various 
similar  disorders  are  enfi^endered.  In  this  essay  he  appeals  to  the 
authority  of  Prosper  Alpinus,  and  various  other  authors,  to  show 
that  the  air  is  liable  to  become  disordered  in  various  modes,  and 
that  this  disorder  may  be  sufficient  to  generate  various  pestilential 
disorders. 

Dr  Arbuthnot  then  expresses  an  opinion,  which,  if  it  have  any 
meaning  whatever,  implies  that  plague  is  the  native  product  of  the 
Egyptian  soil ;  the  ofispring  of  the  physical  causes  operating 
there  ;  and,  consequently,  inconsistent  with  the  idea  that  it  is 
cither  contagious  or  imported. 

"  Pestilential  distempers,'**  says  Dr  Arbuthnot,  "  are  frequent 
in  Egypt.  *  *  *  But  what  1  think  demonstrates  the  plague 
to  be  endemial  in  Egypt,  is  its  regular  invasion  and  going  off  at 
certain  seasons^  beginning  about  September,  the  time  of  the  sub- 
sidence of  the  Nile,  and  ending  in  June,  the  time  of  the  inundar 
tion.  In  the  first  case  are  all  the  causes  productive  of  putrefiic- 
tion,  heat,  and  putrid  exhalations,  and  no  winter  frost  to  check 
them.  But  what  is  wonderful,  the  plague  and  the  fevers,  from 
the  heat  of  the  Gampsin,  go  off  by  the  northerly  winds  and  the 
overflowing  of  the  Nile.  The  wholesome  quality  of  the  northerly 
winds  for  checking  pestilential  distempers  has  been  observed  by 
all  ancient  physicians ;  .and  to  show  that  the  plague  depends  upon 
the  temperature  of  the  air.  Prosper  Alpinus  takes  notice  that,  upon 
the  swelling  of  the  Nile,  the  infection,  and  even  the  danger  from 
infected  clothes  and  furniture,  goes  off;  besides  the  cooling  of 
the  air,  the  northerly  winds  may  dissipate  the  stagnating  vapours. 
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and  the  running  of  the  Nile  the  stagnating  water.  Oalen  and 
Hippocrates  both  observed  that  the  Etesian  or  northerly  winds 
blowing  in  summer  made  a  wholesome  season."" 

The  facts  now  specified  are  rather  opposed  to  the  notion  that 
plague  depends  either  in  origin  or  in  propagation  on  a  contagious 
principle.  Indeed,  everything  said  both  by  Prosper  Alpinus  and 
Dr  Arbuthnot  tends  to  show  that  it  is  endemial  in  Egypt  or 
the  product  of  the  soil  and  climate.  That  it  may  afterwards,  un- 
der peculiar  circumstances,  acquire  contagious  properties,  is  quite 
possible,  and  may  be  the  case  ;  but  this  admission  is  totally  in* 
consistent  with  that  of  the  disease  being  essentially,  originally, 
and  at  all  times  of  a  contagious  nature. 

The  same  year  in  which  Dr  Arbuthnot  published  his  Essay 
on  the  effects  of  air  on  human  bodies,  a  very  strenuous  advocate 
for  the  plague  being  void  of  contagion,  appeared  in  the  work  of  an 
anonymous  author.*  This  writer  has  not  onlv  adduced  all  the  argu* 
ments  usually  brought  forward  both  by  Arbuthnot  and  others  to  prove 
that  plague  depends  rather  upon  the  state  of  the  air,  than  upon  any 
contagious  principle ;  but  he  has  anticipated  Dr  Maclean  in  show- 
ing, whether  correctly  or  not  we  do  not  now  say,  thatthe  doctrine  of 
contagion  was  not  originally  or  primarily  maintained  by  physi- 
cians ;  but  only  got  a  footing  among  the  dogmata  of  the  public 
authorities,  and  afterwards  the  medical  bodies  in  the  middle  of 
the  sixteenth  century,  (1547)9  when  it  was  espoused  by  Pope  Paul 
the  Third,  for  political  objects,  viz.  to  get  the  General  Council 
of  the  Church  which  was  to  be  held  at  Trent,  translated  from  that 
city,  under  the  pretence  that  it  was  ravaged  by  a  pestilential  disease, 
to  Bologna.  It  must,  indeed,  have  been  either  ftt)m  this  essay, 
or  another  of  the  same  kind,  by  Mr  Dale  Ingram,  to  be  men- 
tioned presently,  that  Mr  Maclean  obtained  his  information  ;  for 
both  of  these  writers  maintain  with  him  that  plague  was  not  taught 
to  be  a  contagious  disease  till  some  time  after  the  meeting  of  the 
Council  of  Trent  in  1547. 

The  anonymous  is  one  of  the  first  of  modem  writers  who  dis- 
tinguishes between  infection  and  contagion ; — ^understanding  by 
the  former  a  particular  state  of  the  air  favourable  to  the  forma- 
tion of  disease,  and  actually  capable  of  producing  disease ;  and, 
on  the  other,  meaning  by  contagion  that  principle  or  disease,  by 
virtue  of  which  it  passes  from  one  thing  or  one  person  to  another. 

"  A  plague,^  he  says,  "  is  really  the  product  of  every  country ; 
because  the  two  memorable  constitutions  of  air  and  breeders  of 
plagues  are  everywhere  to  be  met  with  ;  and  the  fore-mentioned 
constitutions  of  air  are  certainly  capable  of  infecting  every  person 

*  A  Treaiiie  on  the  PUgue  and  Pestilential  Peveri,  with  some  useful  hints  for 
the  better  preyention  and  cure,  together  with  some  observations  on  the  pestilential 
h^tt^t  now  raging  anions;  the  hornei  cattle ;  and  the  reasons  for  the  necessity  of 
rectifying  the  present  ill  state  of  physic  in  this  nation.  London,  I7dl.  6to. 
Pp.  84. 
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within  the  sphere  of  its  activity,  they  being  equally  and  duly  dis- 
posed.'*^ We  find,  then,  that  he  adopts  the  doctrine  of  contin- 
gent or  accessory  contagion.  ^'  In  that  case/'*  says  he,  ^^  the  effi- 
cacy of  the  air  is  not  scanty,  and  able  to  infect  only  two  or  three 
people ;  in  order  to  their  transferring  it  by  contagion,  and  propa- 
gating the  plague  to  the  rest.  Which  notion  is  by  no  means  philo- 
sophical, and  impeaches  the  power  of  the  state  of  the  air  a^inst 
all  experience.^* 

The  following  arguments  have  been  often  urged  a^inst  the 
contagious  characters  of  different  diseases  and  against  the  doctrine 
of  contagion  in  general;  and  perhaps  they  are  more  useful  in 
showing  that  the  author  doubted  or  denied  the  presence  of  con- 
tagion in  plague,  than  that  plague  is  not  a  contagious  distemper. 

^'  In  the  plague  we  ask,  how  is  the  fitst  man  infected  P  and  may 
not  the  infection  of  the  plague  be  received  without  the  concur^ 
rence  of  some  things  emitted  from  infected  persons.     Yes,  snue, 
from  unwl^olesomeair.    And  it  may  be  demonstrated  from  the  na- 
ture of  the  plague,  that  it  is  never  or  very  rarely  communicated 
from  one  person  to  another.     And  the  proof  of  the  fact  may  be 
taken  from  Captain  Oraunt's  Observations  on  the  Plague  in  1636, 
p.  70,  (Bills  of  Mortality ;)  from  the  sudden  jumps  which  the 
plague  then  made;  leaping  in  one  week  from  118  to  9^7,  and 
from  thence  again  the  very  next  week  to  852 ;  which  effects  must 
surely  be  rather  attributed  to  a  change  of  the  air,  than  of  the  con- 
stitutions of  men^s  bodies,  otherwise,  than  as  the  latter  depends 
upon  the  former ;  so  that  the  infection  of  the  plague  depends 
more  upon  the  disposition  of  the  air  than  upon  any  effluvia  from 
the  bodies  of  men.     This  is  truly  a  demonstration,  and  every  one 
who  understands  the  manner  of  Captain  GraunCs  reasoning  must 
acquiesce  in  the  truth  of  it*     The  sense  of  it  is  this ;  the  captain 
is  inquiring  whether  the  steams  coming  out  of  our  bodies,  or  the 
air,  are  the  principal  causes  of  spreading  the  plague ;  which  he 
determines  by  the  foregoing  argument  in  favour  of  the  air ;  for 
every  body  knows  how  changeable  the  air  is  ;  which,  by  its  differ- 
ent changes  from  better  to  worse,  can  speedily  make  the  plague 
more  grievous  and  genera] ;  as,  on  the  other  hand,  its  changes 
from  a  worse  to  a  better  constitution,  can  make  the  plague  more 
gentle  and  less  diffused-— and  it  is  these  speedy  changes  of  air 
that  are  the  causes  of  the  jumps  we  find  the  plague  often  makes, 
while  it  rages  and  is  doing  the  greatest  mischief,  so  that  infection 
is  never  or  rarely  conveyed  from  the  body  of  one  man  into  that 
of  another*     And  the  late  Dr  Radcliffe  seemed  to  be  of  this  opi- 
nion ;  for,  on  being  asked  one  day  how  men  caught  the  plagae  ? 
be  readily  answered :  suppose  it  should  rain,  and  we  two  should 
go  together  into  the  rain,  we  should  certainly  both  be  wet,  though 
we  did  not  wet  one  another.    Hence  it  may  be  inferred,  that  it  was 

*  A  Treatise  on  the  Flague  and  PestUential  Fevers.    London*  1751,  p.  19. 
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his  opinion  that  the  infection  of  the  plague  was  communicated 
from  the  air,  and  not  from  roan  to  man  by  contact ;  agreeable  to 
what  the  great  Sanctorius  has  long  since  observed,  namely,  that 
we  are  infected  with  the  plague,  not  by  the  touch,  but  by  draw- 
ing in  the  pestilent  air  with  our  breath.     The  proofs  for  this 
conclusion  are,  that  we  do  not  find  any  putrefaction  or  corruption 
brought  into,  or  made  in  our  blood ;  and  what  the  blood  itself 
has  not  in  it,  cannot  possibly  be  propagated  by  contagion.    More- 
over, we  find  that  our  steams  do  not  convey  any  thing,  any  length, 
pernicious  to  any  other  person,  and,  consequentlyi  that  they  sel- 
dom, if  ever,  are  the  cause  of  the  plague.*" 

He  next  adduces,  in  proof  of  the  correctness  of  the  same  mode 
of  thinking,  the  fact  related  by  Dr  Howel  from  Procopius,  as  to 
the  great  plague  which  prevailed  at  Constantinople  in  548,  viz. 
^^  that  no  physician  or  other  caught  the  disease  by  touching  the 
sick  bodies ;  and  that  many  continued  free,  though  they  tended 
and  buried  infected  persons  ;^  and  the  analogous  part  observed  in 
the  plague  of  Marseilles,  that  mothers  and  nurses  sick  of  plague, 
and  even  who  had  died  of  the  distemper,  did  not  communicate 
the  disease  to  the  infants  which  they  suckled. 

This  argument,  we  fear,  cannot  be  regarded  as  very  conclu- 
sive, since  it  is  always  capable  of  being  explained  away  and  nul- 
lified by  the  doctrine  of  insusceptibility.  It  is  well-known  that,  in 
every  plague,  of  the  persons  fully  and  sufficiently  exposed  to  the 
sick,  several  are  not  attacked,  and  also  that  infants  are  almost 
never  attacked  either  by  plague  or  by  fever.  The  author  of 
this  tract,  nevertheless,  thinks,  that  facts  of  this  kind  are  so  sa- 
tisfactory and  pointed,  that  they  bring  us,  he  says,  by  mere  in- 
duction, to  this  conclusion,  namely,  that  the  infection  of  the  plague 
is  rarely,  if  ever,  conveyed  from  the  body  of  one  into  that  of  an- 
other person ;  or  that  the  plague  is  not  a  contagious  disease. 

After  thus  showing  that  the  plague  does  not  pass  from  one 
man  to  another,  he  next  undertakes  to  prove  that  it  is  not  convey- 
ed by  merchandize  ot  any  other  goods. 

Of  his  reasoning  employed  to  establish  this  pointy  part  is  spe* 
cukti  ve,  and  part  consists  of  actual  fiKsts. 

Afler  first  observing  that  neither  experience  nor  history  can  be 
adduced  in  fiivour  of  the  opinion  that  the  pestilent  infection  is 
conveyed  by  goods,  he  adds  the  following  remarks : 

''  To  convince  us  of  this,  we  need  only  recollect,  what  has  been 
already  shown  above,  that  the  air  does  not  produce,  far  less  bring 
any  real  corruption  into  the  blood  when  it  produces  the  plague. 
As  also,  that,  whatever  the  state  of  the  blood  may  be,  there  is  not 
any  corruption  carried  from  the  body  of  the  sick  into  the  body  of 
the  sound. 

"  These  are  principles  which  wc  have  learned  from  pure  obser- 
vation ;  and,  consequently,  that  the  plague  is  not  a  contagious 
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disease;  it  being  in  the  nature  of  a  contagious  disease,  that  its  ib* 
fection  is  known  to  be  communicated  from  one  man  into  another 
by  the  touch.     We  may  therefore  wonder  how  goods  receive  cor- 
ruption, and  how  they  more  readily  convey  the  plague,  than  one 
man  does  to  another.     This  ought  to  have  been  made  very  plain 
by  observation  and  experience,  the  only  certain  way  of  coming^  at 
the  truth  in  this  affair,  before  such  opinions  and  reports  had  been 
currently  spread/' 

These  reflections  are  not  very  pointed  or  conclusive,  and  niu84 
be  regarded  as  rather  conveying  the  sentiments  and  belief  of  Uic 
author,  than  demonstrating  the  fects  of  the  case. 

He  afterwards,  however,  gives  more  direct  evidence  in  the  fol- 
lowing facts. 

''  The  merchants  who  lived  in  Grand  Cairo  during  a  plague^ 
attended  their  warehouses  when  their  goods  were  packed  np,  and 
assisted  in  the  business  of  flax  and  cotton,  without  receiving  any 
hurt  to  themselves,  or  perceiving  any  in  their  labourers.     The 
like  accounts  we  have  from  Smyrna,  Aleppo,  Scanderoon,  Con- 
stantinople, &c ;  and  what  is  particular,  cotton  is  the  merchan- 
dize they  smell  at,  and  handle  more  than  any  other.     These  mer- 
chants sent  us  goods  some  years  ago  from  Aleppo,  while  there 
raged  in  it  a  most  destructive  pestilence,  that  carried  off  90,000 
souls  in  half-a-year ;  yet  neither  plague,  nor  any  degree  of  it,  was 
perceived  here ;  and  the  merchants  inform  us,  that  there  is  not 
any  place  which  is  always  infested  with  the  plague,  not  Grand 
Cairo  itself  (notwithstanding  the  ill  name  it  bears),  as  also,  that 
plagues  keep  in  so  constant  a  course,  that  they  know  their  dura- 
tion  and  violence,  by  their  appearing  earlier  or  later  in  the  spring. 
^'  We  have  likewise  our  own  experience,  and  that  of  our  ancestors, 
for  the  Turkey  goods  never  having  brought  the  plague  amongst 
us,  in  upwards  of  an  hundred  years.     And  let  these  merchants  be 
supposed  as  partial  for  their  own  trade  as  we  can  reasonably,  yet 
their  testimony  is  the  more  unquestionable,  because  it  is  no  more 
than  what  was  given  for  1900  years  before,  and  is  at  present  the 
common  opinion  of  Franks,  as  well  as  of  the  Turks  ana  Greeks. 

'^  What  greater  proof,  more  ample  and  particular,  can  be  given 
of  any  &ct  in  question,  than  what  we  have  here  given  against  tbc 
mistaken  notion  that  dbe  infection  of  the  plague  is  conveyed  in 
goods  ?" 

A  considerable  number  of  aiguments  of  the  same  nature,  he 
adduces  to  the  same  effect,  and  at  the  same  time  shows  the  fallacy 
of  the  usual  opinions  on  the  powers  ascribed  to  goods  of  commu- 
nicating the  distemper. 

The  chief  object  of  all  these  facts  and  reasonings  is  to  show 
that  the  existence  of  pestilential  contagion  was  never  suspect- 
ed, and  that  the  disease  was  never  imagined  to  be  conveyed  in 
this  manner  by  the  civil  governors  or  the  most  experienced  phy- 
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sicians  of  ancient  times ;  and  also  to  prove  that  the  ivhole  of  this 
doctrine  ivas  of  recent  origin.  He  then  informs  us  at  once  that 
the  first  person  who  in  modem  times  made  any  change  in  the  an- 
cient doctrines,  was  Fracastorius,  of  whom  he  speaks  in  the  fol- 
lowing terms. 

**  Indeed,  it  must  be  owned,  that  he  is  not  only  the  first  author, 
but  the  last  too,  who  has  treated  that  subject  in  a  rational  manner; 
but  had  not  this  new  doctrine  &llen  in  with  a  very  particular  con- 
juncture of  politics,  it  had  neither  been  so  fitvourably  received,  nor 
had  it  subsisted,  in  all  probability,  till  our  times ;  but  as  it  gave 
an  handle  for  a  law,  so  princes  have,  in  some  degree,  kept  it  in 
being.  It  was  about  the  middle  of  the  sixteenth  century  that 
this  opinion  was  vented;  and  the  year  following,  the  political 
»pe,  Paul  the  Third,  made  his  use  of  it ;  as  may  be  seen  in 
auPs  History  of  the  Council  of  Trent.  Hence,  you  see  the  rise 
and  origin  of  the  notion  of  pestilent  infection  being  capable  to 
be  conveyed  from  one  man  into  another.  And  this  gave  the  han- 
dle for  shutting  up  houses  in  times  of  pestilence.  And,  without 
doubt,  this  notion  save  the  rise  to  the  Act  of  Parliament  in  the 
first  year  of  Eang  James  the  First,  chap.  31.  But  this  act  was 
hroke  by  authority,  in  the  time  of  the  plague  in  1665;  as  soon 
as  its  ill  effects,  and  the  hurtful  consequences  of  it  were  discover- 
ed.^ 

We  see  in  the  extracts  now  adduced,  and  the  train  of  reflection 
pursued,  the  whole  of  the  train  of  reasoning  which  has  been 
adopted  by  several  of  those  authors  who  have,  subsequent  to  the 
time  of  the  one  now  mentioned,  maintained  that  the  plague  was  a 
distemper  void  of  contagious  properties.  Such  very  nearly  was 
the  line  of  argumentation  pursued  by  Mr  Dale  Ingram,  surgeon 
and  man-midwife,  first  of  Barbadoes,  and  afterwards  of  London, 
who  published  in  1755,  four  years  after  the  anonymous  tract  al- 
ready noticed,  an  Inquiry  into  the  opinion,  that  the  Plague  is  a 
contagious  distemper,  capable  of  being  transported  in  merchandize 
from  one  country  to  another.  In  this  tract,  Mr  Ingram,  after  a 
short  account  of  all  the  plagues  that  had  prevailed  from  the  great 
one,  of  1846-47,-48  and  49,  to  the  plague  of  Marseilles,  under- 
takes to  prove  the  absurdity,  as  he  terms  it^  of  the  notion,  that  the 
plague  is  contagious,  and  to  refute  all  the  arguments  adduced  to 
'  show  that  it  is  contagious*     In  this  inquiry,  Mr  Ingram  does  not 

profess  himself  a  disbeliever  in  all  contagion ;  but  he  takes  care 
*         to  inform  his  readers  that  he  believes  several  diseases  to  be  conta- 

g'ous,  especially  small-pox  and  continued  fever.     Many  of  hi» 
cts  and  arguments  are  taken  from  Prosper  Alpinus,  Dr  Arbuth- 
not,  and  the  anonymous  author  of  the  tract  on  plague ;  but  he 
shows  considerable  skill  in  placing  them  in  the  strongest  and  dear- 
th        est  light ;  and  several  he  has  added  from  personal  knowledge  and 
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obseryation.  The  plague  and  all  similar  distempers,  he  ascribes 
solely  to  distemperature,  or  an  unhealthy  constitution  of  the  air. 
To  trace  this  train  of  reasoning  would  occupy  too  much  time  ; 
but  his  views  may  be  understood  from  the  following  extracts. 

^^  From  which  it  may  be  concluded,  that  the  indisposition  of 
the  atmosphere  is  the  original  cause  of  this  disease ;  and  if  iD* 
trenchments,  lines,  fortifications,  quaiantines  can  stop  the  current 
of  the  air,  certainly  they  ought  without  loss  of  time  to  be  put  in 
execution.  But  I  am  afraid  all  will  be  ineffectual,  unless  ve 
throw  up  great  hills  and  mountains,  to  assist  all  the  other  contri- 
vances.'"** 

With  regard  to  those  most  nearly  in  oommunication  with  the 
sick  :— 

''  Let  us  particularly  consider  the  condition  of  physicians,  apo- 
thecaries, surgeons,  and  nurses.  The  question  is,  then,  whether 
more  of  these  people  in  the  plague  of  London  did  escape  with 
life,  or  died  ?  According  to  what  I  have  read,  scarce  any  of  them 
died,  which  shows  that  the  cause  of  the  plague  spreading  was  more 
from  the  air  than  contact.^'f 

As  to  fomites,  or  articles  supposed  to  be  impregnated  with 
the  contagious  poison  of  plague,  the  following  extract  may  be 
taken: — 

"  Every  one  who  has  been  in  Turkey  well  knows  that  Stevi- 
dores  and  sailors  often  work  naked  in  stoving  the  cotton.  This 
is  a  laborious  employment,  and  the  hold  of  the  ship  is  excessive 
hot.  Further,  the  cotton  packs  or  bales  are  continually  handled 
and  tumbled  about,  to  fix  the  pieces  of  wood  on,  to  fiurilitate 
their  storage.  The  labourers,  too,  are  oflen  bare-footed,  there- 
fore they  cannot  help  treading  continually  upon  the  merchandize 
brought  aboard.  Nay,  I  have  seen  the  sailors  breakfast,  and 
others  sleep  on  these  bales  of  cotton,  &c. 

^^  Surely,  then,  if  the  seeds  of  contagion  were  lodged  in  cot- 
ton, these  men  could  not  escape.'^ 

In  short,  Mr  Ingram  maintains  decidedly,  that  no  evidence  had 
been  adduced  in  his  time,  sufficient  to  prove  that  plague  was  al- 
ways a  contaffious  distemper,  or  that  it  was  conveyed  either  from 
Turkey  or  Egypt  by  means  of  contagion. 

Subsequent  to  the  time  of  Mr  Ingram,  similar  notions  were  en- 
tertained by  various  authora.  StoU  of  Vienna,  (1777),  in  parti* 
cular,  regarded  plague  as  merely  an  intense  or  malignant  form  of 
fever  ;  and  as  he  did  not  consider  the  latter  contagious,  the  for- 
mer he  also  regarded  as  void  of  contagion.  Several  of  the  phy- 
sicians who  accompanied  the  French  army  into  Egypt  in  1799 

*  Ad  Hutorical  Account  of  the  Several  Plagues,  &c.  p.  67*    London,  1765. 
t  Ibid.  p.  90. 
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and  1800,  appear  to  have  considered  plague  as  endemial  in  that 
countiT,  as  an  indigenous  distemper  of  the  soil,  the  climate  and 
the  babits  of  the  natives,  and,  consequently,  as  a  distemper  not 
necessarily  contagious.    This  appears  to  have  been  the  opinion  of 
Savaresi,  Larrey,  and  Assalini.     Pugnet  proposed  the  question, 
whether  the  plague  is  endemial  in  Egypt,  and  whether  it  was  pos- 
sible to  eradicate  it  from  the  country^?   The  first  question,  he  an- 
swers,— after  along  train  of  pointless  and  inconclusive  reasoning,  in 
the  affirmative, — explaining  that  it  possesses  the  property  of  repro* 
ducing  itself  in  all  the  places  where  it  has  once  occupied,  and 
where  it  has  never  been  absolutely  annihilated, — as  often  as  the  cli- 
mate invites  its  reproduction.    He  maintains,  nevertheless,  that  a 
concurrence  of  various  physical  causes  and  local  circumstances  is 
requisite  to  this  reproduction ;  and  that  it  is  quite  possible,  by  re- 
sisting the  operation  of  these  causes,  in  counteracting  or  amend- 
ing the  habits  of  the  natives,  to  extinguish  the  disease  altogether. 
He  maintains,  however,  the  necessity  of  quarantine  and  other 
means  of  restriction. 

Since  the  time  now  referred  to,  the  question  of  the  contagious  or 
non-contagious  nature  of  plague  has  been  agitated  with  conside- 
rable keenness  by  Dr  Maclean,  whose  work  was  noticed,  and 
whose  views  were  canvassed  at  some  length  in  the  twenty-third  vo- 
lume of  this  Journal.  The  question  has  been  again  brought 
under  notice  by  Dr  Bowring  and  Mr  Holroyd,  both  of  whom  have 
examined  with  great  freedom  the  grounds  on  which  the  contagious 
nature  of  the  disease  has  been  defended. 

Dr  Bowring  has  been  led,  ftom  his  observations  while  residing 
in  the  East  as  a  politico-commercial  agent,  to  call  in  question  the 
correctness  of  many  of  the  opinions  current  on  the  contagious  cha- 
racter of  the  oriental  plague,  and  the  measures  usually  adopted 
to  prevent  its  propagation.  He  has  observed  particularly,  that  not 
only  is  the  disease  indigenous  or  endemial  in  Egypt,  (p.  8),  but 
the  usual  means  employed  and  supposed  to  be  efficacious  in  ar- 
resting its  progress  are  altogether  inert  and  inadequate.  He  has 
also  observed,  that,  if  the  disease  be  really  communicable  from  one 
person  to  another,  it  is  so  to  a  degree  infinitely  less  than  is  com- 
monly believed. 

"  Wherever  I  had  occasion/'  says  Dr  Bowring,  **  to  witness  the 
introduction  or  the  progress  of  the  disease^  its  introduction  was 
spontaneous,  indigenous,  and  endemic ;  its  progress  never  traceable 
from  patient  to  patient  ;  it  broke  out  in  districts  remote  from  one 
another,  between  which  there  had  been  no  communication;  and 
while  my  own  observation  surrounded  me  on  the  one  hand  with 
thousands  and  tens  of  thousands  of  cases  in  which  the  most  intimate 
intercourse  with  persons  ill  or  dead  of  the  plague,  the  dwelling  in  their 
houses,  the  wearing  their  garments^  the  sleeping  in  their  beds^  were 
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not  followed  by  disease  in  any  shape,  I  was  called  on  the  iAher,  m 
listen  to  stories  as  evidence  of  the  contagiousness  of  plague,  ss 
paerile,  so  ridiculous,  that  nothing  but  oriental  credulity  oould  by 
possibility  be  satisfied  by  them." — Pp.  3  and  4. 

The  greater  part,  indeed,  if  not  the  whole  of  the  aatborities 
quoted  both  by  Dr  Bowring  and  Mr  Holroyd  concur  in  regard- 
ing the  plague  as  the  indigenous  or  native  offspring  of  BlgypU 
Thus,  Mr  Abbott,  one  of  Uie  physicians  or  suigeons  to  the  fleet 
of  the  Pacha,  to  the  question,  whether  the  phgue  is  indige- 
nous in  Egypt,  or  of  foreign  importation,  ansiirers,  that  he  thinks 
it  indigenous ;   that  he  believes  Egypt  never  entirely  free  from 

K^  gue ;  and  that  he  has  ne?er  known  it  to  be  imported.     (Dr 
wring,  p.  29). 

To  Uie  same  effect  is  the  testimony  given  by  Dr  Thomas 
Lesslie  Gr^gson,  surgeon-in-chief  to  the  Naval,  Military,  and 
Civil  Hospital  at  Alexandria,  as  quoted  by  Mr  Holroyd.  Dr 
Oregson  believes  Egypt  to  be  never  free  from  plague ;  and  he 
thinks  that  it  originates  from  miasmatic  influence,  from  finding 
its  ravages  cease  about  the  90th  of  June,  when  there  is  no  longer 
humidity  to  fi&vour  the  decomposition  of  animal  or  vegetable  sub- 
stances. 

Dr  Pruner,  chief  physician  to  the  Central  Hospital  at  Cairo,  is 
the  only  person  whose  testimony  throws  any  doubt  on  this  point. 
While  he  expresses  his  belief  that  Egypt  is  never  entirely  free 
from  the  plague,  he  thinks  that  the  disease  is  propagated  both  by 
contagion  and  by  infection.  He  allows,  however,  that  he  never 
saw  the  disease  propagated  by  contagion.  (Mr  Holroyd,  p.  95.) 

All  these  authorities,  therefore,  agree  with  Prosper  Alpinus, 
Dr  Arbuthnot,  the  anonymous  author,  and  Mr  Ingram,  in  consi- 
dering plague  as  endemial  or  indigenous  in  Egypt. 

Dr  Bowring  knew  numberless  instances  iniirhich  personsmost  freely 
exposed  to  the  sick  did  not  contract  the  distemper ;  and  among  the 
numbers  so  exposed,  a  much  smaller  proportion  actually  were  at" 
tacked  by  the  disease,  than  might  have  reasonably  been  expected, 
had  the  disease  been  really  and  truly  contagious.  Dr  Bowring, 
indeed,  maintains,  that  everything  that  takes  place  in  Egypt, 
shows  that  it  is  by  no  means  an  easy  matter  to  communicate  the 
plague.  Conversely,  he  remarked  that  all  the  boasted  precautions 
which  have  been  so  confidently  represented  to  be  successful  in  ex- 
cluding plague  from  places  in  which  it  had  not  been  known  to  pre- 
vail, were  entirely  inefficient  in  preventing  the  distemper  from 
spreading.  Thus,  the  cordons,  the  practice  of  secluding  healthy 
places,  and  all  the  cumbrous  and  expensive  machinery  of  the  qua- 
rantine establishments,  he  observed  to  be  often  inefficient  in  pre- 
serving places  from  attacks  of  plague.  Even  the  precautions  em- 
ployed by  individuals  to  prevent  Uiemselves  from  being  attacked, 
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lie  oiUimes  knew  to  be  inadequate ;  and  persons  who  had  been 
most,  scrupulous  in  observing  all  the  prescribed  rules  to  guard 
against  the  invasion  of  the  disorder,  he  had  seen  attacked  and  de- 
stroyed by  it. 

Mr  Holroyd  takes  very  nearly  the  same  view  of  the  nature  of 
plague.  Without  positively  denying  its  contagious  characters,  he 
has  adduced  evidence,  as  we  have  already  seen,  to  prove  that  plague 
is  never  absent  from  Egypt, — ^in  other  words,  that  it  is  endemial 
in  that  country ;  that  in  a  large  proportion  of  cases  the  disease  is 
not  communicated  from  the  sick  to  tlie  sound  in  contact  or  close 
intercourse  with  them;  that  all  quarantine  restrictions  have  hi- 
therto been  found  ineffectual  in  preventing  its  transition  from  one 
place  to  another ;  and  that  in  general  the  quarantine  regulations 
are  not  only  serious  impediments  on  commerce  and  travelling,  but 
seem  to  be  productive  of  more  harm  than  benefit. 

It  is  very  true  that  both  authors,  but  especially  Mr  Holroyd, 
have  been  forcibly  impressed  with  the  evils  of  the  quarantine 
system,  and  the  bad  effects  of  the  doctrine  of  contagion,  by  having 
been  made  to  witness  and  to  feel  these  evils ;  and  this,  perhaps, 
is  an  argument  that  mightbe  turned  against  their  owncauseas  much 
as  in  its  &vour,  since  it  might  be  said  that  the  restraints  of  the 
quarantine  and  the  lazaretto  had  led  them  to  consider  whether  it 
were  not  practicable  to  diminish  the  force  and  rigour  of  the  doc- 
trine of  contagion,  by  which  all  the  evils  are  produced.     Though 
we  can  easily  understand  the  force  of  this  sort  of  argument,  and 
can  perceive  that  where  men  are  subjected  to  restraints  always  se- 
vere, and  ofttimes  arbitrary  and  capricious  in  appearance,  and  to 
travellers  and  commercial  persons  particularly  inconvenient,  they 
will   be  quicksighted  in  inquiring  into  the  reasons  of  such  re- 
straints, and  where  they  wish  them  removed  or  alleviated,  will  na- 
turally take  views  as  opposite  as  possible  to  those  who  have  a  de- 
sire to  continue  these  restraints,  and  often  an  interest  in  continu- 
ing them  ;  yet  it  cannot  be  denied  that  so  much  evidence  and  so 
many  facts  have  been  adduced  by  persons  of  competent  knowledge, 
and  in  a   reasonable  de^j^ree  unbiassed  in  their  views,  that  the 
whole  system  of  the  restrictions  upon  intercourse  on  account  of 
plague  would  require  to  be  carefully  revised. 

There  seems,  indeed,  something  singularly  inconsistent  in  the 
whole  of  the  hygienic  and  police  regulations  on  the  intercourse 
of  nations  from  the  dread  of  plague.  We  have  in  the  midst  of 
our  population,  and  in  every  European  country,  two  diseases,  viz. 
small-pox  and  typhous  fever — not  much  less  fatal  and  unmanage- 
able than  plague ; — one  of  them  supposed  by  many  physicians  to 
be  merely  a  milder  form  of  plague— -both,  so  &r  as  can  be  disco* 
vered,  very  frequently,  if  not  always,  propagated  by  contagion ;  and 
yet  against  these,  or  persons  labouring  under  them,  we  have  no  po- 
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lice  regulations,  no  restraints  hardly,  and  very  few  precautior 
even  ;  and  the  sonnd  are  allowed  to  associate  with  the  sick  in  tl 
freest  manner,  with  the  effect  of  propagating  both  diseases  to  th^ 
greatest  extent,  and  in  all  directions,  and  to  the  great   increa^ 
of  the   ordinary  and   necessary  mortality,   as   well  as    the   in- 
creased misery  and  multiplied  sufferings  of  that  division  of  societj 
most  exposed  to  the  ravages  of  these  distempers.     There  is  also 
little  doubt,  from  manifold  experience,  that  precautions  and  re- 
straints are  extremely  effectual  in  preventing  the  diffusion  of  boti 
of  these  diseases.     Yet,  while  we  neglect  all  precaution  and  re- 
straints, and  even  in  some  respects  act  as  if  we  wished  to  propa- 
gate typhous  fever  and  small-pox,  we  impose  the  most  rigorou: 
system  of  quarantine  regulations  to  prevent  the  propagation  and 
the  introduction  of  plague,  over  which  it  ia  very  uncertain  whether 
we  really  possess  this  control  or  not. 

The  whole  of  the  evidence  adduced  by  both  authors  as  to  per- 
sons in  free,  frequent,  and  close  intercourse  with  the  sick  not  be- 
ing attacked  by  the  disease,  is  quite  satisfactory  and  conclusive  as 
to  that  fact.     But,  however  clearly  this  point  were  established, 
it  would  contribute  but  little  to  prove  that  plague  is  not  pro- 
pagated by  contagion.     As  we  have  already  said,  there  are  seve- 
ral diseases  unequivocally  and  universally  admitted  to  be  contagi- 
ous ;  yet,  of  the  persons  exposed  to  these,  by  no  means  the  whole 
are  attacked  ;  and  the  exemption  of  such  persons  has  been  regard- 
ed as  rather  proving  that  they  were  at  the  time  unsusceptible  of 
the  disorder,  than  that  the  disorder  is  not  contagious.     There  is, 
of  course,  a  limit  to  this  mode  and  form  of  immunity;  for,  if  it 
were  observed  that  but  a  small  proportion  of  the  persons  freely  and 
frequently  exposed  to,  or  in  intercourse  with,  the  sick,  was  attack- 
ed, it  would  reasonably  be  inferred,  either  that  the  disease  is  but 
very  slightly  contagious,  or  that  it  is  not  contagious  at  all.     The 
latter  conclusion  would  be  rendered  as  positive  and  legitimate  as 
any  conclusion  in  medical  reasoning  and  on  pathological  subjects, 
and  especially  etiological  subjects  can  be  rendered,  providing  it 
could  be  proved,  or  even  rendered  highly  probable,  that  all,  both 
sick  and  sound,  had  been  or  were  habitually  exposed  to  the  influ- 
ence of  certain  common  causes,  which  might  operate  alike,  or  at 
least,  excluding  circumstances  of  length  of  time,  idiosyncrasy,  &c. 
in  the  same  manner  upon  all  so  exposed. 

This  appears  to  us  to  be  the  predicament  in  which  this  part  of 
the  question  of  the  contagious  nature  of  plague  is  placed.  It  may 
be  safely  granted,  that  many  persons  fully  exposed,  and  in  fre- 
quent close  intercourse  with  the  sick,  are  not  attacked,  and  escape 
the  distemper.  It  will  still  remain  to  be  proved  whether  this  im- 
munity should  be  ascribed  to  the  absence  of  contagion,  or  to  the 
want  of  susceptibility.     This  point  can  be  determined  in  a  pro- 
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bable  way,  in  no  other  mode  than  by  ascertaining  among  any  given 
number  of  persons  exposed,  what  is  the  number  and  proportion  of 
those  who  escape. 

"  I  made  it  my  business/'  says  Dr  Bowring,  '•  to  inquire  what 

had  been  the  proceedings  of  the  medical  military  authorities  when 

the  plague  broke  out  in  the  army  of  the  Pacha  of  Egypt.     I  found 

that  it  has  been  the  usage  to  remove  the  troops  from  the  locality 

in  which  the  disease  has  made  its  appearance,  and  that  their  re- 

movalj  so  fea  from  spreading  the  disease  into  the  district  to  which 

the  troops  have  marched^  has  in  all  cases  arrested  its  progress.     A 

memorable  instance  occurred  in  1835^  when  many  soldiers  among 

the  troops  at  Abouzabel  were  attacked  by  plague.     The  r^ment 

was  ordered  a  few  miles  off  into  the  desert^  and  the  malady  wholly 

ceased."— P.  21.  • 

Afterwards  the  following  facts  are  given : 

"  The  cases  in  which  contact  with  persons  having  the  plague^  or 
with  the  corpses  of  those  who  have  died  of  the  plague^  has  not  com- 
municated the  disease,  are  so  abundant  as  to  show  that  the  con- 
tagious principle  cannot  at  all  events  be  a  very  active  one,  at  least 
on  ordinary  occasions.  Mothers  frequently  die  of  the  disease 
without  communicating  it  to  their  sucking  children — husbands  and 
wives  have  the  malady  while  in  a  state  of  habitual  cohabitation  with- 
out conveying  it  to  their  partners.  Plague  patients  constantly 
expire  in  the  arms  of  others^  and  no  evil  consequence  results^  and  it 
is  scarcely  possible  to  have  been  long  a  resident  in  the  Levant 
without  being  an  ocular  witness  of  cases  where  to  be  in  the  pre- 
sence of,  and  even  to  have  handled,  a  plague  patient,  has  led  to  no 
injurious  consequences.  A  case  occurred  at  Alexandria,  where  a 
Frank  lady  (Mrs  Portalis)  who  had  been  keeping  a  strict  quaran- 
tine, was  attacked  by  and  died  of  plague  (I  think  in  1835.)  It  was 
not  known  at  first  under  what  disease  she  was  suffering,  and  being 
a  person  highly  esteemed,  and  of  some  consideration  in  the  place, 
she  was  visited  by  the  principal  ladies  of  the  town,  who  did  her 
many  friendly  offices,  embraced  her,  lent  her  such  personal  atten- 
tions as  her  indisposition  required,  without  any  idea  of  the  charac- 
ter of  her  malady.  She  expired  the  day  after  she  had  received, 
these  visits,  but  no  one  of  the  visitors  was  attacked  by  plague. 

"  Even  those  who  contend  most  strenuously  for  the  contagious- 
ness of  the  plague,  have  not  ventured  to  say  that  they  have  been 
able  to  trace  it  from  person  to  person.  Cases  of  the  appearance  of 
the  disease  after  contact  or  communication  with  plague  patients 
may  no  doubt  occur ;  but  it  by  no  means  follows,  that  the  contact 
or  communication  was  the  immediate  cause  of  the  spread  of  the  dis- 
ease. What  is  wanting  to  support  the  popular  theory  and  to  justi- 
fy the  quarantine  regulations  is,  to  prove  that  the  plague  is  not  of 
spontaneous  or  endemic  grovi^th — that  it  is  communicated  by  a  spe- 
cific contagion  only — ^and  that  Lazzaret  arrangements  can  prevent 
its  progress.  I  apprehend  that  neither  of  these  theories  can  be 
supported  by  facts  sufficiently  numerous  to  overthrow  the  immense 
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multitude  of  facts  which  appear  to  demonstrate^  first,  that  the  pri« 
mary  cases  of  pkgue  are  not  imported,  but  indigenous  in  the  spots 
where  it  exhibits  itself — that  its  progress  is  not  to  be  tracked  from 
one  diseased  person  to  another,  and  that  the  establishment  of  cor- 
dons or  Lazzarets  has  not  prevented  the  introduction  or  the  spread 
of  the  disease."— Pp.  22,  23. 

On  the  same  subject  the  following  answers  to  questions  4  and  5 
proposed  to  Mr  Abbot,  give  similar  evidence  : 

"  Question  4.  Have  you  known  any  cases  where  contact  vHtfa  a 
plague  patient  has  not  communicated  the  disease  ? 

**  Answer  4.  Yes,  many  !  I  myself  not  only  touched  my  patients 
every  quarter  of  an  hour,  but  obliged  my  assistants  not  only  to 
touch  them  but  to  sit  oh  the  beds  of  the  patients,  and  there  to  re- 
main until  relieved  (hourly)  to  administer  the  remedies  prescribed. 
Neither  1  nor  my  assistants  were  attacked  by  the  disease.  The 
hospital  on  boara  my  vessel  '  Abonkir,*  was  only  constructed  to 


hold  eight  persons,  four  below  and  four  above,  thus   — 


sepa- 


rated only  by  rails  about  three  inches  apart,  so  that  in  reality  four 
persons  were  lying  in  one  bed,  and  yet  not  one  of  the  many  other 
patients  admitted  into  this  hospital  during  the  time  (nearly  three 
months)  the  plague  patients  were  there,  had  the  slightest  symp- 
toms of  the  disease.  I  never  adopted  any  kind  of  quarantine  or  any 
fumigations.  The  '  Aboukir  was  a  line  of  battle  ship  of  eighty- 
four  guns,  and  had  at  that  time  upwards  of  1000  men  aboard,  suf- 
fering under  the  usually  considered  predisposing  causes  ;  such  as 
discontent  at  being  confined  on  board,  and  separated  from  their  fa- 
milies, whom  they  had  left  at  a  day's  notice,  without  money  or  visible 
means  of  subsistence  ;  depression  from  anxiety  concerning  their 
families,  of  whose  health  they  had  no  means  of  inquiry,  &c.  &c.  &c. 

*'  Question  5.  Have  you  known  cases  in  which  contact,  examina- 
tion, handling,  or  dissection  by  medical  men,  has  not  been  attended 
with  dnnger  to  the  practitioner  ?. 

'*  AnsMer  6.  Partly  answered  above  (in  No.  4.)  I  have  known  se- 
veral medical  men,  who,  while  the  plague  was  raging  with  its 
'greatest  violence,  persisted  in  making  post  mortem  examinations  of 
plague  patients,  without  taking  the  disease,  and  yet  when  the  dis- 
ease had  nearly  ceased,  (indeed,  after  all  quarantine  had  ceased, 
and  every  one  in  full  pratique)  tbey  have  been  attacked  and  carried 
ofiT  by  it.  Could  it  have  happened  by  contact  ?  is  it  not  more  pro- 
bable it  was  caught  by  infection,  or  the  common  cause  of  the  dis- 
ease P  Mr  Laidlaw,  a  practitioner  of  first-rate  abilities,  attended 
many  cases  of  plague,  during  the  whole  existence  of  disease  in  this 
country.  He  established  a  hospital  for  the  reception  of  the  Eng- 
lish, and  upon  one,  a  captain  of  a  merchant  ship,  he  tied  the  exter- 
nal iliac  artery,  the  femoral  artery  having  given  way,  in  consequence 
of  the  great  sloughing  of  the  bubo  and  surrounding  parts.    The 
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patient  recovered^  and  Mr  Laidlaw  did  not  take  the  disease ;  nei* 
ther  gloves  of  oiled  silk^  or  any  other  absardlties  were  used." — Pp.> 
30,31. 

The  fi&cts  collected  from  similar  sources  by  Mr  Holroyd  fur- 
nish evidence  much  to  the  same  effect. 

'*  Dr  Gregson,  Mr  Abbot,  and  Dr  Pruner  assert  that  they  have 
all  had  many  plague  patients  under  their  care,  and  have  handled 
them.  Dr  Gregson  made  autopsies  of  many  oxen,  and  Dr  Pruner 
of  many  persons  who  had  died  of  plague^  and  yet  all  three  escaped 
an  attack.  The  history  of  Lardoni,  the  contagionist,  is  curious,  as 
he  not  only  used  every  the  most  minute  precautions  against  receiv- 
ing the  plague  by  contagion,  but  when  attacked  asserted  at  first 
most  positively  that  it  was  impossible  that  he  could  be  suffering 
from  the  disease ;  he  eventually  became  convinced  of  the  nature  c^ 
his  malady  on  the  third  day,  and  died.  Dr  Pruner  mentions  that 
two  classes  of  medical  men  were  principally  attacked,  the  old  ex* 
hausted  men,  and  young  men  freshly  arrived  from  Europe. 

*'  If  cohabitation  take  place  between  parties,  either  of  whom  is 
affected  with  plague,  and  the  disease  be  really  contagious,  we  can 
scarcely  suppose  but  that  it  would  be  communicated  from  one  to 
the  other,  out  when  I  put  the  question  to  Dr  Gregson,  '  Have 
you  known  the  plague  to  have  been  communicated  by  sexual  inter- 
course ?*  His  answer  is,  '  No,  I  have  known  many  cases  to  the 
eontrary.'  Mr  Abbot  remarks  that  he  has  never  known  the  plague 
so  communicated  ;  '  but,'  he  says,  '  a  case  came  to  my  knowledge 
of  a  man  having  connection  with  a  female  iU  with  the  plague,  and 
he  escaped  the  disease.'  Signer  Luigi  Casolani,  Captain  of  the 
Ijas&zaret  of  Malta^  mentioned  an  instance  of  a  gentleman  he  knew 
in  Malta,  whose  wife  died  of  the  plague  ;  and  the  husband,  who 
had  had  connection  with  her  just  previous  to  the  appearance  of  the 
symptoms,  was  never  attacked. 

"  The  c&ses  of  the  attendants  in  the  Marine  Hospital  of  Alex- 
andria,  mentioned  by  Dr  Gregson  and  Mr  Abbot,  are  very  interest- 
ing.    These  persons  resided  in  an  Arab  village,  where  the  plague 
was  epidemic.     They  were  subsequently  in  attendance  at  the  hos- 
pital, communicated  with  the  patients  most  freely  and  extensively, 
occupied  beds  in  the  same  wards,  and  one  (Dr  Gregson's  dresser) 
is  reported  to  have  touched  at  least  two  hundred  patients,  and  indi- 
rectly, through  the  other  Infirmarians,  to  have  communicated  with 
the  whole  hospital ;  and  yet  the  disease  did  not  spread,  but  was 
confined  exclusively  to  the  individuals  who  introduced  it  into  the 
hospital.     Dr  Pruner  mentions  '  that  attendants  and  nurses  were 
attacked  during  epidemical  plaffue.'     But  he  has  given  us  two  in- 
stances, '  of  a  Greek  lady  and  Jewess,  who  were  attended  by  many 
persons,  none  of  whom  were  attacked ;'  and  Dr  Gregson  remarka 
upon,  and  Mr  Abbot  alludes  to  the  case  ef  Madame  Portalis,  who, 
while  observing  quarantine  in  Alexandria,  was  attacked  with  the 
plague  and  died,  and  who  throughout  all  her  illness  was  attended 
by  her  daughters,  all  of  whom  escaped  the  disease." — Pp.  36-37* 
VOL.  LV.  NO.  147.  K  k 
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Thp  fiBtcts  now  mentioned  seem  adeqaate  to  prove  thai  the  dii- 
e%8e  is  not  nearly  so  communicable  f^  it  has  been  commonly  be- 
lieved. It  seems  singular  to  deny  all  at  once  the  doctrine  of  con- 
tagipn,  as  to  a  4idcase  w)iich  has  be^n  sp  generally  and  so  long  re- 
puted contagious ;  but  it  must  be  observed,  th^t  the  fiicts  luldueed 
by  the  present  authors  are  quite  similar  to  those  vrhich  we  ba?e 
already  shown  were  adduced  by  Alpinus,  Dr  Arbuthnot,  the 
anonymous  writer,  and  Mr  Dale  Ingram  i  and,  as  tbey  can- 
not therefore  be  regarded  as  either  new  or  unheard  of,  they 
i^re  accordingly  entitled  to  the  greater  share  of  attention.  CHT 
tbeir  correctness  and  their  force  and  conclusiveness,  however, 
a  judgment  must  be  formed,  not  merely  from  looking  at 
them  alone,  but  also  by  taking  into  consideration  the  con- 
nected proposition  which  has  been  so  often  brought  forward 
by  the  same  class  of  authors,  on  the  spontaneous  origin  of  plague, 
and  on  its  indigenous  and  endemial  character  in  Egypt.  I^  in- 
deed, this  property  of  plague  caii  be  clearly  and  satis&ctorily  prov- 
ed ;  if  it  can  oe  shown  that  plague  is  the  indigenous  product  of 
Egypt,  then  the  necessity  of  disproving  its  contagious  nature  al- 
most^ if  not  altogether,  disappears.  If  the  circumstances  of  the 
soil,  the  climate,  and  the  other  physical  characters  of  Lower  Egypt 
are  really  sufficient  to  engender  among  its  population  such  a  dis- 
ease as  pestilence,  then  it  must  follow,  that,  as  all  its  inhabita^nts 
are  equally  exposed  to  the  operation  of  these  circumstances,  what 
is  sufficient  to  produce  the  disease  in  10  or  100  persons,  is  equal- 
ly adequate  to  produce  it  in  10,000  or  100,000,  or,  in  short,  in 
any  imaginable  number.  To  the  formation  of  a  disease  arising  in 
such  circumstances,  it  is  quite  superfluous  to  have  recourse  to  the 
idea  of  contagion,  or  something  emanating  from  the  persons  of  the 
sick  and  transmitted  to  those  of  the  sound.  Tmnsmission  of  such 
a  disease,  or  mther  of  the  supposed  cause  of  such  a  disease,  is  al- 
together gratuitous;  and,  indeed,  the  doctrine  falls  to  the  ground 
by  the  want  of  power  to  sustain  itself. 

Even  the  illogical  and  cumbrous  doctrine  of  contingent  and  ac- 
cessory contagion,  we  regard  as  not  less  unnecessary  and  gratui- 
tous. This  doctrine  is  maintained  by  Dr  Pruner  alone  among  all 
the  medical  authorities  cited  in  the  present  tracts. 

**  Dr  Pruner  differs  slightly,  though  not  materially,  from  Dr 
Oregson  and  Mr  Abbot.  His  evidence  is  remarkable.  He  believes 
that  the  plague  is  propagated  by  contagion  and  infection  ;'  and  then 
immediately  relates  twomstances  of  plague,  in  which  the  parties  were 
visited,  attended,  and  in  contact  with  very  many  persons,  and  yet, 
in  spite  of  no  precautions  having  been  observed,  no  one  was  attack- 
ed wdth  the  disease.  As  Dr  Pruner 's  answer  was  not  so  satisfac- 
tory as  I  could  have  wished,  I  put  another  question  to  him :  '  Have 
you  ever  seen  the  disease  propagated  by  contagion  ?'  His  answer 
18,.  '  No :  I  never  saw  it,  but  I  believe  it  is  capable  of  being  pro- 
agated  by  contagion.'     Now  Dr  Pruner  has  stated  that  '  be  saw 
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ene  hundred  and  forty  cases  of  plague/  and  yet  in  this  large  num- 
ber he  was  not  ^though  impressed  with  the  belief  of  contagion)  able 
to  detect  a  single  case  of  a  patient  having  received  the  disease  in 
this  manner.  Dr  Laidlaw  says,  '  that  if  the  plague  is  propagated 
by  contagion,  (and  this  I  by  no  means  deny  in  toto,)  yet,  it  has  been 
greatly  exaggerated,  and  that  so  far  from  its  following  as  a  general 
rule,  that  persons  exposed  to  the  contact  of  the  infected  are  always 
or  generally  attacked,  it  ought  rather  to  be  considered  as  the  excep- 
tion.' In  all  this  Dr  Pruner  seems  to  agree  with  Dr  Laidlaw. 
Dr  Pruner  believes  that  communication  by  actual  contact '  does  not 
always  produce  the  disease :  '  very  seldom,'  he  says,  '  if  the  con- 
tact is  slight  and  if  there  is  no  epidemical  disposition  for  the 
plague.'  Finally,  Dr  Pruner  has  '  very  frequently*  seen  cases  of 
plague  ^  which  could  not  be  traced  to  communication  with  infect- 
ed persons.'  In  addition  to  these  facts  I  may  mention  that  Clot 
Bey,  who  has  seen  more  of  the  plague  probably  than  any  medical 
man  living,  is  decidedly  opposed  to  and  ridicules  the  doctrine  of  con- 
tagion. The  only  physician  of  any  reputation  in  the  East  who  at 
present  advocates  this  doctrine  is  Dr  Bulard ;  but,  as  the  opinions  of 
this  gentleman  appear  to  have  been  formed  in  a  very  equivocal  man- 
ner, I  shall  merely  call  your  attention  to  what  has  been  said  of  him 
by  Dr  Bowring,  and  to  an  article  published  on  the  10th  of  Novem- 
ber 1838,  in  the  Journal  des  Debats,  leaving  you  to  judge  whether 
he  be  truly  and  conscientioosly  a  supporter  of  the  notion,  that  plague 
is  capable  of  being  propagated  by  contagion." — Pp.  32,  33. 

If  all  the  views  stated  by  these  two  authors  be  well-founded,  it 
cannot  be  wonderful  that  they  should  regard  all  quarantine  regu- 
lations and  all  the  expensive  and  cumbrous  machinery  of  the  qua- 
rantine and  lazaretto  restraints  as  not  only  unnecessary  but  high- 
ly injurious.  It  cannot  also  be  matter  of  wonder,  if  these  views 
be  well-founded,  and  if  the  facts  on  which  they  rest  be  correctly 
ascertained  and  not  open  to  fallacy,  to  see  these  gentlemen  infer 
that  quarantine  restraints  are  altogether  useless  in  preventing 
either  the  introduction  or  the  propagation  of  the  disease.  From 
the  united  testimony  of  all  the  authorities  mentioned,  it  appears 
that  these  restraints  are  altogether  ineffectual ;  and  it  is  stated 
by  several  of  the  witnesses,  that  plague  has  appeared  and  spread 
in  defiance  of  the  strictest  system  of  prohibited  intercourse.  This 
gives  a  very  different  view  of  the  effect  of  seclusion  and  separation 
from  that  which  has  been  hitherto  maintained  ;  for  we  have  been 
made  to  believe  in  the  complete  efficacy  of  separation  and  seclu- 
sion as  a  prophylactic  against  the  inroads  of  pestilence.  On  thift 
point,  however,  it  is  proper  to  hear  what  Dr  Bowring  says. 

'*  Have  Lazasarets,  then,  the  best,  the  most  rigid,  succeeded  in 
shuttiog  out  or  keeping  down  the  plague  ?  By  no  means.  Odes- 
sa has  frequently  been  quoted  as  having  one  of  the  best  organised 
quarantine  establishments  in  the  world — certainly  one  of  the  sever- 
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est.     Yet>  not  long  ago,  the  plague  broke  out  in  the  Lassaret 
entered  the  town— -destroyed  a  number  of  inhabitants,  and  oea»ed  at 
a  particular  season  as  it  usually  does.     Quarantines  have  been  in- 
troduced during  the  last  seven  years,  by  Mehemet  AH,  into  his  do- 
minions in  Syria  and  Egypt.     They  have  been  placed  under  the 
control  of  the  European  Consuls,  and  ample  funds  have  been  given 
by  the  Viceroy,  both  for  the  erection  of  proper  ediBces  and  for  the 
payment  of  the  necessary  salaries.     Has  the  plague,  in  consequence 
of  these  arrangements,  visited  Alexandria  less  than  it  did  before  ? 
By  no  means.     Have  the  quarantines  protected  Damietta-— or  Ro« 
setta— or  Jaffa,  on  the  coasts — Damascus  or  Jerusalem,  or  Cairo  in 
the  interior  ?  Nobody  can  pretend  they  have.     And  if  looked  into, 
I  apprehend  it  will  be  found  not  only  that  they  have  been  no  bar- 
rier to  the  progress  of  the  disease,  but  that  they  have  created,  con- 
centrated, and  by  concentration,  diffused  the  malady.     Many  of  the 
Laszarets  are  in  spots  singularly  unhealthy ;  at  Beyrout  I  found, 
not  only  that  many  persons  who  had  arrived  in  good  health,  had  per- 
ished in  the  Lazzarets,  of  the  plague  ;  but  that  many  had  died  of 
dysentery  and  other  disorders,  from  which  they  were  perfectly  free 
when  they  entered.     No  plan  could  be  devised  more  likely  to  cre« 
ate  perilous  or  contagious  elements,  than  bringing  suffering  and  dis- 
eased people  together— creating  about  them  a  deleterious  atmo* 
sphere,  and  delivering  them  over  to  the  annoyance  of  an  oriental 
quarantine.     In  the  Lazzaret  at  Syria,  for  example,  where  the  ex- 
actions are  monstrous,  and  where  lately  there  was  not  even  a  water- 
Eroof  roof  to  shelter  an  invalid,  I  have  seen  a  person  come  out  of 
is  imprisonment  having  had  his  garments  devoured  by  rats,  and 
his  person  disfigured  by  multitudinous  vermin." — Pp.  12-13. 

Supposing  these  statements  to  be  well-founded,  and  we  are  en- 
titled to  believe  that  Dr  Bowring  is  neither  inventiug,  distorting, 
or  exaggerating  facts,  it  results  that  quarantines,  instead  of  being 
beneficial,  are  the  sources  of  much  aggravated  misery  and  distress. 
We  are  aware  that  many  of  their  defenders  will  say  at  once 
these  are  not  the  necessary  evils  of  quarantine  and  lazaretto  es- 
tablishments ;  these  are  all  accessary  and  accidental  evils ;  abuses ; 
and  might  with  proper  care  be  obviated.     To  a  certain  extent 
this  may  be  admitted  ;  and  it  will  be  granted  that,  where  laige 
spacious  apartments  are  provided  with  sufficient  means  for  air  and 
exercise,  several  of  the  calamities  here  detailed  might  be  obviat* 
ed.     But  it  must  be  remarked,  that  the  privation  of  personal  liber- 
ty is  at  all  times  a  very  serious  evil,  and  in  no  circumstances  more 
so  than  when  individuals,  to  all  appearance  in  good  health,  are  in- 
voluntarily  placed  and  retained  in  circumstances  where  health  may 
be  impaired,  the  mind  deprived  of  its  cheerfulness  and  energy, 
and  where  possibly  all  the  causes  of  sickliness  may  operate  with 
tenfold  force.     For  any  thing  known  to  the  contrary,  the  disease 
may  arise  in  consequence  of  distempered  states  of  the  atmosphere^ 
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or  Arom  miasinatic  or  miasmato-climatic  causes  operating  conjoint- 
ly ;  and  if  such  be  the  fact,  why,  it  is  clear  to  demonstration,  that 
the  confinement,  the  inaction,  the  imperfect  ventilation,  and  the 
other  discomforts  and  inconveniences  necessarily  attendant  on  con- 
finement in  a  lazaretto,  are  most  likely  to  induce  the  distemper 
where  it  had  not  any  chance  of  appearing. 

Further,  when  lazarettoes  established  by  public  authority  are 
80  inadequate  to  prevent  the  introduction  and  propagation  of 
plague,  and  are  likely  to  be  productive  of  so  much  evil  and  cala- 
mity, Dr  Bo  wring  argues  that  there  is  still  less  chance  that  pri- 
vate establishments  will  be  adequate  to  the  purpose,  or  will  be 
more  free  from  other  sources  of  inconvenience  and  danger. 

**  If  the  cordons^  quarantines^  and  lazzarets,  .which  have  been 
established  by  State  authority,  have  failed  to  give  any  protection 
against  the  inroads  of  the  plague,  still  less  have  the  private,  or  local 
quarantines  afforded  that  protection.     It  has  indeed  been  often  aver- 
red  that  the  keeping  a  strict  quarantine  has  been  found  in  all  cases 
to  be  a  security  against  the  disease.     I  doubt  if  ever  so  bold,  so  men- 
dacious an  averment  has  obtained  so  universal  a  currency  and  so 
heedless  an  admission.     It  has  passed  from  lip  to  lip,  and  book  to 
book  as  an  undisputed  fact,  that  Europeans  in  the  Levant  run  no 
risk  from  plague,  in  consequence  of  their  shutting  themselves  up  in 
their  houses  during  the  epoch  of  the  disease.     And  yet  hundreds 
of  examples  would  crowd  upon  the  diligent  inquirer,  showing  that 
no  quarantine,  however  rigid,  could  at  all  times  be  depended  on  for 
protection.     It  is  true,  that  the  risk  run  by  Europeans  in  times 
when  the  plague  is  prevalent,  is  small  compared  to  that  of  the  na- 
tives ;  but  this  applies  not  to  plague  alone,  but  to  every  other  dis- 
ease, whether  contagious,  infectious,  epidemic,  endemic,  or  spo- 
radic.   In  cholera  or  influenza,  in  dysentery  and  ophthalmia,  the  pro- 
portion of  sufferers  among  the  indigenous  population  is  far  greater 
than  among  Europeans  in  general.     The  better  food,  clothing,  and 
lodging — the  greater  prudence — ^the  more  prompt  intervention  of 
medical  skill,  give  to  more  opulent  classes,  among  which  a  majority 
of  the  Frank  population  are  found,  far  more  securities  against  dis- 
eases, than  the  less  fortunate  classes  of  society  can  command.     The 
question  is  not  whether  the  Europeans  suffer  less  than  the  na- 
tive population  from  plague,  but  whether  the  quarantine  precau- 
tions taken  by  Europeans  are  the  causes  of  their  greater  safety. 
'  "  I  am  disposed  to  attach  little  value  to  individual  or  domestic  iso- 
lation.   During  the  raging  of  a  pestilential  disease,  prudence,  tem- 
perance, and  quiet,  are,  no  doubt,  valuable  auxiliaries  for  self-pre- 
servation, by  diminishing  the  dangers  of  the  epidemy,  be  they  what 
they  may.    It  would  be  a  foolish  daring  not  to  avoid  rather  than 
seek  the  districts  where  the  disease  is  exercising  its  ravages ;  as 
there,  no  doubt,  a  deteriorated  atmosphere  must  be  the  consequence 
of  its  presence ;  and  that  atmosphere  may  in  itself  be  an  element 
of  danger.     But  quarantines  alone,  especially  where  there  has  been 
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no  prudential  change  in  the  liabits  of  life^  wonld  appear  to  hmire  no 
favourable  effect  in  excluding  the  malady*     Daring  the  pla^pie  of 
1035,  the  Harem  of  the  Pacha  of  Egypt,  consisted  of  about  300 
persons  ;  notwithstanding  the  severest  cordon,  the  plague  entered, 
and  seven  persons  died  within  the  cordon.     The  cordon  itself  was 
composed  of  500  persons ;  these  were  in  constant  contact  with  tbe 
town  where  the  plague  was  violently  raging ;  and  of  these  500  on- 
ly three  died,  so  that  the  proportion  of  those  who  perished  ^thin 
the  cordon,  to  those  who  perished  without,  was  as  4  to  1.     I  only 
adduce  this  fact  as  an  isolated  instance,  not  contending  by  any  means 
that  the  general  proportion  of  those  within  cordons  who  are  attack- 
ed by  plague  is  greater  than  those  without ;  but  when  the  cases 
are  carefully  collected,  which  are  presumed  to  show  tbe  effici^icy 
of  cordons,  but  which  in  fact  prove  nothing,  unless  the  safety  of 
the  parties  can  be  traced  to  the  protective  power  of  the  cordon,  it  is 
very  important,  that  the  cases  having  a  different  character  should 
be  fairly  stated.     The  plague  has  about  it  much  that  is  unaooount- 
able,  and  seemingly  capricious.     The  theory  of  specific  contagion 
may  possibly  explain  some  of  its  influences,  but  it  leaves  the  great- 
er number  unaccounted  for.     No  theory  perhaps  explains  so  few  of 
the   phenomena  of  plague ;  and   on  that  ground  alone  a  more 
thorough  investigation  is  demanded  by  science,  by  philanthropy,  and 
by  even  enlarged  self-interest."— Pp.  16-18. 

From  the  information  communicated  by  Mr  Holroyd,  it  ap- 
pears that,  according  to  the  observation  of  that  gentleman  and  ms 
witnesses,  quarantine  establishments  and  restrictions  are  not  only 
inefficient  in  preventing  the  introduction  and  propagation  of  plagae, 
but  they  are  positively  injurious,  by  contributing  to  the  propaga- 
tion of  the  disease. 

'*  With  regard  to  the  inutility  of  quarantines,  especially  where 
the  plague  actually  exists,  Dr  Gregson,  Mr  Abbot,  and  Dr  Pruner 
coincide  in  every  respect.  They  aU  observe  that,  notwithstanding 
Europeans  are  accustomed  to  maintain  what  they  consider  to  be 
the  proper  and  only  precautions  for  preventing  the  ingress  of  the 
plague,  instances  from  time  to  time  occur  of  Uieir  being  attacked 
and  falling  victims  to  the  malady. 

"  Dr  Gregson  speaks  very  forcibly  upon  this  subject.  He  says, 
*  I  consider  them  (quarantines)  inefficient,  and  that  from  their  op- 
pressive and  partial  operation  they  have,  instead  of  diminishing, 
propagated  the  disease  ;  and  hundreds  have  been  sacrificed  by 
being  torn  from  their  homes,  and  thrust  into  crowded,  overcharged, 
and  tainted  lazzarets.'  Mr  Abbot  is  opposed  to  quarantines,  because 
he  thinks  the  disease  '  is  infectious  and  not  contagious/  The  opi« 
nion  of  Dr  Pruner  is  curious,  as  he  first  considers  quarantine  to  be 
'  no  safeguard  at  all  against  the  plague ;'  but  immediately  goes  on 
to  say  *  it  can  only  be  a  safeguard  in  countries  where  the  disease  is 
not  endemical.'  Dr  Pruner  has«  however,  given  us  an  instance  in 
his  answer  to  the  preceding  question  of  '  an  Italian  who  kept  strict 
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quarantine^  but  who  was  nevertheless  attacked  with  the  disease  and 
died.'  Clot  Bey  has  expressed  himself  very  strongly  on  the  subject  of 
quarantines,  and  entirely  corroborates  the  views  of  these  gentlemen. 
In  speaking  of  Crete,  he  says, '  Can  it  be  affirmed,  then,  that,  if  for 
six  years  Cre(e  has  been  exempt  from  the  scourge,  she  owes  her  heal- 
thy condition  to  the  establishment  of  quarantines  ?     This  cannot  be 
reasonably  pretended,  but  we  shall  see.     My  wishes  are  truly  sin- 
cere  that  the  measures  adopted  may  for  ever  be  the  safeguard  of  il- 
lustrious Crete ;  but  unfortunately  I  fear  that  their  fulfilment  is  im« 
possible,  for  my  opinion  is  that  the  plague,  being  endemic  through- 
out the  Levant,  spreads  itself  by  the  influence  of  atmospheric 
causes.     I  do  not  advocate  the  abolition  of  quarantines  ;  they  are  to 
a  certain  extent  useful ;  but  I  should  like  to  see  them  freed  from 
those  thousand  and  one  fiscal  practices,  which  are  antiquated  and 
vexatious ;  I  should  like  to  see  the  interests  most  important  to 
sciencci  commerce,  and  humanity  Ulishackled  by  self-interest.'  Clot 
Bey  then  remarks  on  the  quarantine  measures  adopted  in  Crete,  but 
deplores  the  foUy  of  making  vessels  arriving  from  Chreecii  (herself 
under  sanatory  rafftilations)  undergo  quarantine  upon  their  arrival 
in  that  island,  and  vice  tjer <a/'— Pp.  34-35. 

If  these  BtatemeTits  be  well-fatnided,  what  a  prodigious  amoiint 
of  mischief  and  mortality  has  been  produced  by  quarantine  esta-^ 
blishments  during  the  last  century.     In'  what  a  pernicious  delu- 
sion have  the  governments  of  most  European  countries!  been  hi- 
therto involved*     It  seems  as  if  they  had  laboured  ^ith  the  most 
persevering  diligence  and  the  most  perverted  ingenuity  to  nggr^- 
vate  and  multifuy  a  thousand-fold  all  the  nattind  faorrots  and  cd- 
lamities  of  pestilence*     SufSciently  sevefe  and  distressing  are  thef 
whole  of  these  calamities  by  themselves ;  and  it  is  scarcely  possi- 
ble to  imagine  a  more  dreadful  scene  than  that  of  plague  ragingf 
in  the  midst  of  a  populotis  city  i  the  distemper  striking  down  iti 
victims  in  family  aftet  family,  bouse  after  hotisei,  and  street  aftei^ 
street,  until  the  sound  afe  too  few  to  aid  the  sick,  and  the  living 
not  numerous  enough  to  bury  the  dead  ;  until  whole  houses  and 
streets  are  a  wilderness,  and  all  who  are  able  td  flee  desert  the  de- 
voted place.     Yet  gloomy  as  are  these  natural  evils,  they  are  trif- 
ling compared  to  those  created  by  the  ingenious  cruelty  of  man- 
kind \ — the  red-cross  on  the  doors  and  windows  of  infected  dwell- 
ings ;  the  forcible  shutting  up  of  houses ;  the  lines  of  armed  sen-'' 
tinels ;  and  all  the  usual  atray  of  means  to  prevent  intercourse  be- 
tween those  already  attacked  and  those  who  are  on  the  eve  of  be- 
ing attadced. 

'<  Mute  the  Toice  of  joy, 
And  bushed  the  dtmour  of  the  bmy  world. 
Empty  the  streets  #ith  uncouth  veidure  dad, 
Into  die  wont  of  deserts  sudden  turned 
The  cheerful  haunt  of  men ;  unlets  escaped 
Prom  the  doOlnod  house  where  matchless  horror  reigni. 
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Shut  up  by  barbaiout  fear  the  iBiitteD  wreleb. 
With  frenzy  wild  breaks  loose ;  and  loud  to  Heave* 
Screaming,  the  dreadful  policy  arraigns. 
Inhuman  and  unwise.    The  sullen  door 
Yet  uninfected,  on  its  cautious  hinge. 
Fearing  to  lurn,  abhors  sodety.  , 

Dependents,  friends,  relations,  love  himself. 
Savaged  by  woe,  forget  the  tender  tie» 
The  sweet  engagement  of  the  feeling  heart. 

But  Tain  their  selfish  care :  the  c&djng  sky, 
The  wide  enlivening  air,  is  full  of  fate; 
And  struck  by  turns,  in  solitary  pangs. 
They  fall  unblest,  untended,  aoA  unmoumed. 
Thus,  o*er  the  prostrate  city,  black  Despair 
Extends  her  raven  wing ;  while  to  complete 
The  scene  of  desolatwn,  stretched  arouEid, 
The  grim  guards  stand  denying  all  letreat. 
And  give  Sie  flying  wreuh  a  better  deaUi.** 

To  US  it  appears  that  it  would  be  more  eligible  to  dispense  with 
all  quarantine  regulations,  than  (o  incur  the  risk  of  aggravating  to 
so  great  an  amount  all  the  natural  evils  of  epidemic  disease.  Has 
the  mortality,  we  would  ask,  in  any  given  case,  been  greater  where 
no  means  of  precaution  or  prophylaxis  were  used,  and  where  they 
were  adopted  and  enforced  in  the  most  rigorous  manner  ?  From 
the  history  of  various  plague  epidemics,  for  instance,  those  of 
London,  Marseilles  in  17S1,  Nimeguen,  and  those  of  the  cities  of 
the  Levant,  it  appears  that  it  is  of  little  moment  whether  prophj- 
lactic  means  be  used  or  not ;  and  it  seems  most  natural  to  tnink 
that,  wherever  the  disease  has  arisen  spontaneously,  the  safe  plan 
is  not  to  confine  and  shut  up  the  inhabitants  in  their  houses,  bat 
to  allow  them  to  disperse  tnemselves  as  widely  as  possible  over 
the  open  country.  Clarendon  remarked,  that,  after  the  cessation 
of  the  last  great  plague  in  London,  he  missed  very  few  of  his 
friends  and  associates  who  had  lived  in  the  best  ventilated  parts 
of  the  city ;  and  the  mortality  had  fallen  chiefly  on  the  more  in* 
digent  classes,  who  were  living  huddled  together  in  dense  masses 
in  the  crowded  parts  of  the  town. 

Another  reason  for  abolishing  altogether  quarantine  r^fulations, 
such  as  they  exist  at  present,  is  the  circumstance  of  their  exces- 
sive severity,  and  the  rigour  with  which  they  are  attempted  to  be 
enforced.  Wherever  laws  are  severe,  many  attempts  are  made  to 
evade  them,  and  it  is  difficult  to  enforce  them ;  and  often  they  are 
carried  into  effect  very  partially.  This  we  have  long  suspected 
to  be  the  case  with  the  quarantine  laws ;  and  among  instances  of 
this,  one  is  given  by  Mr  Holroyd,  and  another  is  given  by  Dc 
Lesslie  Oregson. 

''  Soon  after  the  appearance  of  the  plague  at  Beyrouth  Hekekyan 
Effendi  (now  Hekekyan  Bey)  accompanied  by  Mucktar  Bey,  Uien 
Minister  of  Public  Instruction,  arrived  there  from  Alexandria  in  a 
vessel  of  war  belonging  to  Mahomed  Ali  Pacha.  The  plague  at  this 
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ti  me  was,  as  I  have  already  said,  raging  at  the  latter  place.    They 
left  the  ship  and  proceeded  to  the  shore,  intending  to  land  ;  but 
IMTahmoodlBey,  theXiovemor  of  Beyrout,  having  received  intelligence 
of  their  intention,  came  to  the  shore  and  requested  them  to  remain 
in  their  habit.     He  then  retired,  but  shortly  returned  with  a  guard 
€>f  soldiers  to  accompany  them,  and  see  they  did  not  communicate 
Mrith  the  people  of  the  town ;  and  this  guard  conducted  Hekekyan 
and  Mucktar  Beys  through  the  town  to  Mahmood  Bey's  house,  a 
distance  of  about  a  quarter  of  a  mile.     The  two  Beys  entered  the 
Oovemor's  divan,  and  sat  on  chairs;  coffee  was  brought,  placed 
upon  the  floor,  and  each  took  a  cup.     The  three  Beys  were  in  con- 
sultation for  some  time  respecting  the  best  means  of  preventing  the 
spread  of  the  plague,  and  eventually  they  made  arrangements  for 
placing  the  Cordon  around  Beyroot.     Afterwards  Hekekyan  and 
Mncktar  Beys  returned  to  the  shore,  accompanied  by  the  escort, 
and  embarked  for  their  vessel.     Here  they  remained  eight  days,  at 
the  end  of  which  time,  the  mules  having  arrived,  they  landed  out» 
side  the  Cordon  and  went  to  Deir  el  Kammar,  the  residence  of  the 
Cmeer  Besheer,  thence  to  Comail,  the  Pacha's  coal  mines,  and, 
afier  being  in  Mount  Lebanon  five  days,  returned  to  Beyrout,  em- 
barked outside  the  Cordon,  and  proceeded  to  their  vessel.    They 
sailed  without  loss  of  time  for  Alexandria,  arrived  there  seven  days 
afterwards,  and  were  admitted  to  pratique  immediately. 

''  The  two  Beys  communicated  with  Alexandria,  where  the 
plague  was  raging,  previous  to  their  sailing  for  Beyrout,  and  it  ap« 
pears  they  were  not  placed  in  quarantine  upon  their  arrival  in  the 
latter  port.  They  most  completely  communicated  with  Beyrout, 
where  the  plague  was  reported  to  be,  aifd  yet  were  not  placed  in 
quarantine  upon  their  return  to  Alexandria.  And  lastly,  they 
most  completely  communicated  with  Deir  el  Kammar  and  other 
parts  of  Mount  Lebanon,  the  inhabitants  of  which  places  had  daily 
intercourse  with  Beyrout  after  the  existence  of  plague  was  dis- 
covered, and  previously  to  the  establishment  of  the  Cordon.  Fear, 
therefore,  might  reasonably  have  been  entertained  of  the  two  Beys 
having  received  the  infection  of  plague,  and  of  their  giving  it  to 
others.  Besides,  after  communicating  with  Beyrout,  they  remain- 
ed on  board  eight  days,  and  then  landed  and  spent  five  days  in 
Mount  Lebanon  ;  and  as  the  quarantine  at  the  Pines  was  of  only 
seven  days'  duration,  persons  might  have  passed  the  prescribed  pe- 
riod of  detention  and  communicated  with  Deir  el  Kammar  and 
other  places  about  the  same  time  that  these  emissaries  of  the  Pacha 
reached  these  parts.  As  the  quarantine  at  Alexandria  from  Bey- 
rout was  twenty-one  days  for  ships  of  war,  ought  not  the  Beys  to 
have  been  incarcerated  upon  their  return." — Pp.  10-12. 
«'  Do  you  consider  the  Board  of  Health  of  Alexandria  efficient  ? 
"  A.  No,  I  consider  it  inefficient,  expensive  even  to  prodigality, 
tyrannical  in  its  operations.  It  has  even  solicited  the  dismission  of 
zealous  medical  men,  because  they  had  reported  the  tricks  of  their 
emissaries.     I  may  mention  the  case  of  Dr  Bowring  and  Clot  Bey 
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sailing  for  Syria>  its  keeping  back  the  announcement  of  a  emmie  of 
plague  tiU  they  sailed,  although  the  case  was  known  three  dajs  be- 
fore ;  they  were  not  out  of  sight  when  the  case  was  declared.  I 
sailed  for  Syria  a  few  hours  afterwards  and  had  eighteen  days  qua- 
rantine. I  know  the  Commission  hastened  the  departure  of  Clot 
Bey,  he  himself  having  told  me  that  he  meant  to  stop  in  Aleiuuidria 
other  four  days."— P.  19. 

It  is  perfectly  clear,  that  when  quarantine  regulations  are  en- 
forced in  the  manner  here  represented,  they  cannot  &il  to  be 
worse  than  useless,  and  they  can  be  of  no  service  in  preventing 
the  introduction  of  a  disease  alleged  to  be  contagious  ;  and  the 
sooner  the  whole  system  by  which  they  are  enforced  is  abolished, 
it  will  be  the  better  for  the  countries  in  which  they  are  carried  on. 

But  it  may  be  aigued,  if  the  large,  the  complicated,  and  the  ex- 
pensive machinery  of  public  quarantines  be  useless  and  injurious, 
surely  there  must  be  less  objection  to  individual  prophylactic  roea* 
sures.     To  this  it  may  be  answered,  that  certainly  every  one  in 
a  free  community  is  fully  entitled  to  adopt  all  necessanr  precau- 
tions, and  all  prophylactic  measures,  the  execution  of  which  does 
not  interfere  with,  the  safety  or  the  comfort  of  others.     It  is  also 
manifest,  that  one  of  the  great  evils  of  public  quarantine  is,  that 
they  prevent  individuals  in  several  instances  from  having  recourse 
to  those  means  which  each  may  deem  requisite  for  his  security  and 
protection  amidst  the  visitation  of  epidemic  sickliness.     In  short, 
if  precautions  or  seclusion  be  adopted,  we  think  it  would  be  much 
more  judicious  to  leave  them  to  tne  choice  of  individuals,  than  to 
adopt  a  great  general  system  of  compulsory  seclusion  and  segrega- 
tion.    But  even  the  efficacy  of  these  precautions  may  very  justly 
be  questioned ;  and  the  experience  of  every  plague  epidemic  fur- 
nishes numerous  instances  in  which  all  the  precautions  employed 
were  unavailing.     Without  going  back  to  such  instances  as  are 
given  by  De  Foe  and  Hodges,  take,  if  you  please,  the  following 
example  from  Dr  Bowring  of  the  precautions  of  a  contagionist,  and 
their  efficacy. 

"  Those  who  took  the  greatest  precautions  were  among  the  suffer- 
ers. M.  Lardoni  was  a  remarkable  instance.  He  was  the  most  ti- 
mid of  men — he  never  visited  his  patients  but  on  horseback,  and  his 
appearance  is  thus  described : — ^  His  harness  was  wholly  of  unsus- 
ceptible materialH,  his  saddle  closely  covered  with  oilcloth,  his  stir- 
rups were  braided,  and  his  reins  made  with  filaments  of  the  date 
tree ;  he  had  a  huge  oilskin  cloak  in  the  shape  of  a  sack,  which  rose 
above  his  head  and  descended  beneath  his  feet ;  he  was  always  es- 
corted by  four  servants,  one  before,  one  behind,  and  one  at  each  side, 
so  that  no  person  could  approach  him.'  A  thousand  other  ridiculous 
precautions  were  adopted  by  him ;  they  were  all  in  vain ;  he  was  at- 
tacked, though,  for  two  days  after  the  attack,  he  declared  it  was  iin« 
possible  it  should  he  the  plague  ;  on  the  third  he  announced  that  it 
was  really  the  dreaded  calamity,  and  died  soon  after." — P.  27* 
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In  short,  the  actual  evils  of  the  present  quarantine  system  are 
_        ter  than  those  of  the  plague,  which  they  are  meant  to  prevent. 
Alany  of  their  rules  and  restrictions,  and  many  of  their  ceremo- 
nies, especially  as  to  letters  and  various  articles  of  merchandize, 
are  manifestly  useless,  even  on  the  supposition  that  the  plague  is 
really  contagibus.     Many  of  them  are  also  insufficient,  and  quite 
incapable  of  preventing  the  disease  from  appearing.     Thirdly,  se- 
veral of  their  rules  are  in  the  highest  degree  pernicious,  and  ap^- 
pear  rather  calculated  to  propagate  the  disease  than  to  prevent  its 
diffusion.     Fourthly,  several  of  the  observances  and  practices  en- 
joined by  the  quarantine  regulations  are  inconsistent  with  others, 
unreasonable  in  themselves,  and  by  no  means  uniform  in  princi- 
ple.    And  lastly,  the  impediments  which  they  cause  to  commerce 
and  to  travelling  are  so  great  and  so  insufferable,  that  nothing  but 
a  clearlyand  well  established  necessity  can  justify  their  continuance. 
We  have  been  obliged  to  take  rather  a  hasty,  and  perhaps  an 
imperfect  view  of  this  subject  at  present,  chiefly  suggested  by  the 
tracts  of  DrBowring  and  Mr  Holroyd.     We  shall  have  occasion, 
however,  again  to  revert  to  the  subject  in  considering  the  publi- 
cations of  Clot  Bey  and  M.  Bulard ;  and  we  shall  then,  in  all 
probability,  give  some  of  the  points  a  more  full  and  thorough  con- 
sideration.    Meanwhile,  we  must  say,  that  so  many  arguments 
have  been  adduced  tending  to  invalidate  the  doctrine  of  contagion 
as  to  plague,  that  it  is  impossible  to  look  On  that  disease  in  the 
same  light  in  which  it  has  hitherto  been  viewed. 
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Chapter  on  Leucorrhoea^  Fluor  albus,  or  Weakness.  By 
Charles  Waller,  M.D.,  Consuliing  Physician- Accoucheur 
to  the  London  Midwifery  Institution,  &c.  &c.  London,  1840. 
Pp.  200. 

^^  To  treat  successfully  any  disease  it  is  necessary  to  know  it,^ 
has  long  been  a  maxim  in  medicine  ;  and  the  improvements  in 
the  means  of  diagnosis  which  an  enlightened  pathology  has  sug- 
gested, have  done  much  to  render  this  a  more  easy  task  than  once 
it  was.  To  no  class  of  diseases  have  pathological  researches  ren- 
dered more  valuable  service  than  to  those  affecting  the  uterine 
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system  ;  and  since  men  of  enlightened  understandings  and  culti- 
vated minds  have  devoted  their  talents  and  their  zeal  to  this  branch 
of  the  profession,  we  are  in  possession  of  a  body  of  evidence 
which  renders  the  ascertaining  the  nature  of  these  diseases  more 
sure,  and  their  treatment  more  successful. 

Amongst  the  latest  aids  to  our  means  of  examining  the  state  of 
the  uterus  in  disease  is  the  speculum,  an  instrument  which  serves 
to  bring  within  the  reach  of  vision,  a  part  of  the  body,  on  the 
condition  of  which  the  ordinary  means  of  examination  are  unable 
to  furnish  information.     Like  every  other  discovery,  however,  its 
value  may  be  exaggerated;  for  whilst  some  rationally  confine  its  em- 
ployment to  those  cases  only  where  the  ordinary  means  of  examina- 
tion prove  insufficient  to  ascertain  the  nature  of  the  disease,  otheis 
bestow  on  it  the  highest  encomiums,  as  ameansof  examination  which 
ought  in  every  case  to  be  employed.   Amongst  the  latter  class  is  Mr 
Jones,  who,  in  his  anxiety  for  the  universal  adoption  of  this  in- 
strument into  practice,  has  allowed  his  zeal  to  outstrip  his  pra- 
dence,  and,  by  wishing  to  prove  too  much,  has  greatly  weakened 
his  cause.    He  attributes  the  loss  of  many  an  unfortunate  patient, 
"in  the  full  pride  of  youth  and  bloom  of  womanhood,^  to  the  un- 
fortunate prejudices  which  still  exist  against  the  employment  of 
this  instrument ;  and  his  work  is  apparently  written  for  the  pur- 
pose of  proving,  that  no  means  are  sufficient  to  detect  disease  of 
the  uterus,  unless  conjoined  with  that  of  the  speculum.     The 
greater  portion  of  his  volume  is  therefore  devoted  to  the  narration 
of  cases  illustrative  of  the  uses  of  this  instrument,  but,  unfortu- 
nately for  his  theory,  the  far  greater  portion  of  these  cases  prove 
that  the  speculum  was  employed  unnecessarily,  and  even  after  its 
employment,  gave  no  more  information  than  what  the  symptoms 
and  more  usual  mode  of  examination  had  already  detected.     In  a 
few  of  the  cases,  however,  its  use  was  obviously  indicated,  and  its 
great  advantages  rendered  apparent     The  collection  of  cases  is, 
nevertheless,  of  considerable  value,  and,  being  arranged  systo-   . 
matically,  easily  consulted.     These  cases  also  serve  to  prove,  what 
is  but  too  frequently  loosely  stated,  even  in  many  systematic 
works,  that  the  same  disease  may  be  produced  by  very  various 
affections  of  the  generative   organs.      As  illustrative  of  this, 
we  refer  more  particularly  to  his  series  of  cases  showing  the 
different  disordere  which  may  give  rise  to  menorrhagia  and  leu- 
corrhcea.     Mr  Jones,  however,  deserves  the  thanks  of  the  pro- 
fession for  his  zeal  in  drawing  their  attention  to  a  means  of  explo- 
ration rather  too  much  neglected  in  this  country. 

It  may  be  remarked,  that  the  speculum  table,  which  Mr  Jones 
says  he  has  ^'  contrived  for  the  purpose,*"  and  of  which  he  has 
given  a  representation,  is  very  similar,  but  not  so  convenient  as 
the  ordinary  speculum  table  used  at  the  Venereal  Hospital  at 
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P&ris,  and  many  similar  institutions  on  the  Continent.  In  Mr 
Jones'^s  table,  the  legs  of  the  patient  are  supported  at  the  bend  of 
the  knee  on  a  kind  of  hook  or  stilts,  whilst,  in  the  others,  the  feet 
are  supported  on  a  kind  of  shelf  in  front  of  the  table,  which  ren- 
ders the  position  much  less  irksome  to  the  patient,  and  is  one  far 
more  easily  assumed. 

r>r  Waller,  the  well  known  editor  of  the  late  edition  of  Den- 
man'^s  Introduction  to  the  Practice  of  Midwifery,  states  in  bispre- 
&ce,  that  the  chief  subject  matter  of  his  work  was  published  in  the 
form  of  lectures  in  the  Lancet  for  1839-40 ;  but  that  he  was  in- 
duced to  collect  the  scattered  materials,  in  order  to  present  to  the 
profession  a  condensed  account  of  the  more  common  diseases  to 
^hich  the  uterine  system  is  obnoxious. 

The  subjects  treated  of  in  this  volume  are  divided  into  four 
heads.  !•  The  function  of  the  unimpregnated  uterus.  2.  The 
diseases  of  that  function.  S.  The  period  of  female  life  designat- 
ed the  turn  of  life.     4.  The  diseases  of  the  uterus  itself. 

Xhe  present  volume  contains  a  short  and  succinct  practical  ac- 
count of  the  principal  morbid  states  either  of  the  functions  or  the 
structure  of  the  womb,  the  best  methods  of  distinguishing  them, 
and  the  means  which  experience  has  shown  to  be  the  most  effec- 
tual in  removing  them,  and  where  this  is  impracticable  of  alleviat- 
ing their  effects. 

After  some  observations  on  the  function  of  the  unimpregnated 
womb,  or,  in  other  words,  Uie  process  of  menstruation,  Dr  Waller 
proceeds  to  consider  the  disorders  to  which  this  function  is  liable, 
under  the  separate  heads  of  amenorrhoea,  Emansio  mensium^  and 
its  causes.  Chlorosis,  suppression,  acute  and  chronic,  menorrhagia, 
active  and  passive,  dysmenorrhcea,  cessation,  and  lastly,  sterility. 
He  then  considers  the  diseases  of  the  unimpregnated  womb,  ar- 
ranging under  this  head,  inflammation,  (Metritis) ;  and  of  the 
orifice  and  neck  of  the  organ,  neuralgia.  Tympanites  Uteris  cal- 
culus, worms,  moles,  hydatids,  malignant  ulcer,  cauliflower  excres- 
cence, cancer,  fungoid  tumour,  polypus,  and  tuberculated  uterus ; 
and  the  volume  is  concluded  with  a  short  sketch  of  the  symptoms 
and  treatment  of  leucorrhoea. 

Though  on  none  of  these  subjects  are  the  accounts  lengthened, 
the  author  always  gives  all  the  requisite  information,  and  the  reader 
will  find  that  he  obtains,  in  a  small  compass,  a  distinct  view  of  the 
nature  and  treatment  of  each  disorder. 

In  treating  of  menorrhagia,  which  Dr  Waller  distinguishes,  ac- 
cording to  tne  usual  practice  of  nosologists,  into  active  and  pas- 
sivcj  he  very  properly  remarks,  that  **  effusions  of  blood  from  the 
womb  are  not  always  the  result  of  simple  functional  disorder ;  they 
are  the  never-failing  attendants  of  many  organic  diseases.  Hemor- 
rhage occurs  in  polypus^  hydatids,  cauliflower  excrescences,  carci<» 
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noma,  malignant  ulcer,  fungus  kamaiodes,  &c.  Some  females, 
again^  lose  oonsideraUe  quantities  of  blood  during  pregnancy..  The 
author  attends  a  lady  who  for  the  first  four  months  suffers  greatly 
from  repeated  floodings.  It  will  be  apparent,  therefore,  that  in 
all  cases  of  protracted  bleedings  from  the  womb,  an  examinatian  per 
vaginam  must  be  made,  that  their  nature  and  cause  may  be  satis- 
factorily ascertained,  as  incalculable  mischief  might  be  the  result  o£ 
an  erroneous  opinion  in  this  respect." — Pp.  61,  62. 

In  delivering  the  method  of  treatment,  Dr  Waller  judiciously 
adheres  to  the  distinction  of  the  disease  into  active  and  passive. 
The  former  he  recommends  to  be  treated  altogether  as  an  active 
hemorrhage,  by  the  use  of  general  blood-letting,  perfect  rest,  low 
diet,  laxative  medicines,  and  the  use  of  refrigerants.  This  we  are 
glad  to  see  so  carefully  observed  and  enforced ;  for  whateTer  be 
said  to  the  contrary,  we  know  that  many  practitioners  abstain  most 
religiously  from  the  use  of  the  lancet,  and  confine  the  whole  treat- 
ment to  the  exhibition  of  acetate  of  lead.     There  is  nothing,  how- 
ever, so  effectual  in  checking  this  form  of  menorrhagia  as  general 
blood-letting ;  and  it  is  sometimes  requisite  to  carry  it  to  a  con- 
siderable extent. 

Another  remedy  which  Dr  Waller  recommends,  and  in  recom- 
mending which  we  entirely  concur  with  him,  is  the  use  of  nitre, — 
an  old  remedy,  but  which  is  now,  perhaps,  too  much  neglected. 

In  the  passive  form  of  the  disease  a  diflTerent  mode  of  treat- 
ment is  indicated ;  and  astringents,  sedatives,  and  tonics,  are  the 
chief  remedies. 

In  enumerating  the  various  remedies  which  have  been  recom- 
mended for  the  cure  of  menorrhagia,  he  mentions  a  curious  cir- 
cumstance as  to  the  efiTects  of  vinegar  in  suspending  for  a  time  the 
menstrual  discharge.  A  lady  informed  him  that,  when  she  wish- 
ed to  spend  an  evening  from  home  during  the  catamenial  period, 
she  was  in  the  habit  of  swallowing  a  gill  of  vinegar,  which  had  the 
invariable  effect  of  stopping  the  discharge  till  the  following  morn- 
ing, when  it  regularly  and  constantly  returned.  This  is  a  prac- 
tice which  is  but  too  common  amongst  unmarried  females;  and 
several  cases  have  come  under  our  notice  where  a  bad  state  of 
health  was  attributed  to  the  too  frequent  repetition  of  this  perni- 
cious practice. 

Dr  Waller  appears  to  place  little  confidence  in  the  powers  of  the 
ergot  of  rye  in  menorrhagia ;  a  circumstance  to  be  ascribed,  per- 
haps, in  some  degree  to  the  form  of  the  preparation,  and  the  mode 
of  administering  the  agent.  He  directs  nalf-a-drachm  of  Battley^s 
essence  of  ergot  to  be  given  only  every  six  or  eight  hours.  To 
produce  a  decided  impression  on  the  system,  it  would  be  necessary 
to  administer  the  same  dose  every  hour.  Bat  the  fresh  powder 
diflFused  through  water  appears  to  be  a  more  sure  and  powerful  pre- 
paration. He  very  properly  recommends  that  it  should  not  be 
trusted  to  alone. 
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In  administering  the  superacetate  of  lead,  Dr  Waller  gives  one 
or  two  groins  with  a  quarter  or  half  groin  of  opium  ererj  two 
hoars  till  four  doses  are  taken,  then  waits  several  hours,  in  case  un- 
pleasant symptoms  manifest  themselves,  before  repeating  the  me- 
dicine in  a  similar  cautious  manner. 

The  unpleasant  symptoms  consist  of  griping  and  colicky  pains ; 
and   though  these  are  usually  obviated  by  the  addition  of  the 
opium,  it  sometimes  happens  that  they  are  developed  with  much 
severity,  and  cease  only  on  giving  up  the  use  of  the  lead.  In  such 
circumstances,  Dr  Waller  thinks  it  better  to  wait  a  little,  and, 
should  abdominal  pains  be  complained  of,  the  remedy  must  be 
laid  aside.     If  no  such  unpleasant  symptoms  ensue  after  the  lapse 
of  three  or  four  hours,  the  same  number  of  pills  may  be  again  pre- 
scribed, the  patient  being,  at  the  same  time,  closely  watched,  lest 
circumstances  should  occur  requiring  an  immediate  discontinuance 
of  the  lead.     Under  these  restrictions,  with  the  exercise  of  proper 
care,  the  superacetate  he  allows  to  be  an  invaluable  medicine  ; 
but  he  regards  it  as  a  dangerous  remedy,  if  used  without  due  cau- 
tion. 

Dysmenorrhoea  is  one  of  these  diseases,  which,  more  than  any 
other,  has  been  generally  treated  empirically.  This  appears  to 
have  arisen  from  the  affection  having  been  regarded  as  a  disease, 
while  it  should  have  been  considered  a  symptom  only. 

Of  dysmenorrhoea,  Dr  Waller  distinguishes  two  species,  the 
first,  dysmenorrhoea,  with  the  formation  of  membranous  produc- 
tions or  shreds ;  the  second,  dysmenorrhoDa  without  the  forma- 
tion of  membranous  shreds. 

It  is  well-known  that  Dr  Deninan,  who  first,  perhaps,  described 
accurately  the  first  variety,  maintained  the  opinion  ^^  that  no  woman 
in  the  habit  of  forming  this  membrane  has  been  known  to  con- 
ceive while  this  habit  exists  C  and  it  is  also  known  that  this  opi- 
nion has  been  very  generally  repeated  by  most  authora  since  the 
time  of  Dr  Denman.  This,  however,  Dr  Waller  sees  occasion 
to  controvert,  on  the  ground  of  many  well  authenticated  cases 
which  prove  the  contrary,  and  two  or  three  under  his  own  care, 
in  which,  though  membranous  menstruation  had  existed  for  some 
time,  yet  impregnation  followed  almost  immediately  after  mar- 
riage. 

The  truth  is,  that  sometimes  in  mild  cases  marriage  and  its 
consequences  effect  a  sort  of  temporary  cure  ;  but  the  individual 
is  often  in  danger  of  various  accidents  and  diseases  during  the  pe- 
riod of  pregnancy  ;  and  sometimes  sudden  miscarriage  ensues. 

What  is  the  cause  of  this  membranous  production  ?  Dr  Waa- 
ler informs  his  readers,  that,  in  some  cases,  its  formation  may  be 
attributed  to  an  action  of  the  vessels  amounting  to  inflammation, 
and  here  the  antiphlogistic  treatment,  to  a  certain  extent,  he  al- 
lows, will  be  necessary.  Our  experience  leads  us  to  think,  that,  in 
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most  cases  of  this  variety  of  dysmenonhcea,  there  is  no  doubt  that 
there  is  inflammation  of  the  inner  or  mucous  surfiioe   of   the 
womb,  which,  being  in  several  respects  similar  to  n  serous  mem- 
brane, actually  assumes  the  inflammatory  state  peculiar  to  these 
membranes.     The  orifice  of  the  uterus  is  then  felt  tumid,  promi- 
nent, hard,  and  painful  on  pressure  ;  and  we  know,  from  examin- 
ing uteri  of  this  kind  after  death,  that  they  are  highly  vascular. 
In  all  such  cases,  depletion  by  cupping  from  the  loins,  as  recom- 
mended by  the  author,  is  the  appropriate  remedy ;  and  some- 
times it  is  requisite  to  practise  this  depletion  periodically;  for  the 
inflammatory  state  is  chronic.     In  some  instances,  we  have  seen 
a  blood-letting  of  from  eight  to  twelve  ounces,  immediately  be- 
fore the  approach  of  the  menstrual  period,  followed  by  an  opiate, 
productive  of  great  relief;  but  usually  remedies  require  to  be  con- 
tinued for  some  time,  in  order  to  subdue  the  inflammatory  action, 
and  put  a  stop  to  the  morbid  secretion. 

One  variety  of  this  disorder  Dr  Waller  ascribes  to  rheumatism 
of  the  womb. 

On  this  subject,  the  work  of  Mr  Jones  contains  some  valuable 
information,  where  he  points  out  the  connection  of  this  disease 
with  engorgement,  witn  induration,  with  chronic  inflammation, 
and  with  scirrhous  enlargement  of  the  os,  neck,  or  body  of  the 
uterus.  The  cause  being  detected,  the  appropriate  treatment 
soon  eflTects  a  cure. 

The  subject  of  sterility  is  rather  a  strange  topic  in  a  work  pro- 
fessing to  treat  merely  of  the  diseases  of  the  unimpregnated  womb. 

It  is  remarkable  that  most  authors  on  midwifery  attribute 
sterility  to  the  faults  in  function  or  organization  of  the  female 
organs,  and  but  seldom,  or  at  least  in  a  much  smaller  degree,  to 
those  of  the  male.  A  circumstance  which  Dr  Waller  relates,  how- 
ever, and  the  case  is  by  no  means  uncommon,  of  a  woman  not 
having  a  &mily  to  her  first  husband,  but  having  one  to  her  second, 
apparently  shows  that  the  male  is  often  as  much  at  fault  as  the 
female,  and  not  merely  that  the  uterine  system  was  insensible  to 
the  semen  of  one  man,  and  stimulated  by  that  of  another. 

The  diseases  of  the  unimpregnated  womb  have  apparently  re- 
ceived a  considerable  share  of  attention  from  Dr  Waller.  Inflam- 
mation of  the  uterus,  as  also  that  of  its  os  and  cervix,  are  well  de- 
scribed, and  the  treatment  recommended  founded  on  sound  patho- 
logy. Neuralgia  of  the  uterus  he  treats  as  a  general  affection,  for 
which  he  prescribes  tonics,  particularly  iron,  in  the  form  of  sul- 
phate, nutritious  food,  stimulating  drinks,  strict  confinement  to 
the  horizontal  position,  occasional  anodynes,  especially  a  full  opi- 
ate at  bed-time,  and,  if  there  should  be  any  inflammatory  symp- 
toms, a  few  leeches  to  the  vulva,  or  cupping  to  the  loins.  For 
the  sake  of  regulating  the  bowels  he  prefers  the  daily  admiuistn- 
tion  of  an  enema,  to  Uie  practice  of  giving  medicines  by  the  mouth. 
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On  ibis  subject  and  the  use  of  local  depletion,  in  relieving  and 
removing  tbe  pain,  we  would  refer  to  the  interesting  case  recorded 
by  Dr  Scott  in  the  forty-second  volume  of  this  Journal  (p.  806). 
Dr  Waller  considers  the  disease  described  under  the  name  of 
hydrometra  or  ascites  uierinus  to  be  merely  a  large  single  hy- 
datid filling  and  dilating  the  uterus,  as,  both  in  the  case  which  he 
himself  witnessed,  and  those  which  are  recorded,  where  the  symp- 
toms were  particularly  described,  it  was  observed  that,  after  the 
evacuation  of  the  fluid,  a  membranous  bag  was  expelled. 

Among  the  sjnnptoms  attending  the  corroding  or  malignant 
ulcer  of  the  womb,  attention  is  directed  to  the  particular  kind  of 
pain  'which  occurs  in  this  variety  of  uterine  disease.     This  is 
stated  to  be  of  a  burning  or  scalding  nature,  and  to  be  so  pathog- 
nomonic of  the  disease,  that,  even  before  an  examination  is  insti- 
tuted, the  disease  may  be  named.     In  cases,  however,  in  which 
tbe  presence  of  this  disease  is  suspected,  we  agree  with  Mr  Jones 
in  recommending  careful  examination  by  the  speculum,  as  the  only 
sure  mode  of  deciding  the  nature  of  the  disease,  and  distinguish- 
inc;  it  from  others  with  which  it  may  be  confounded.     Dr  Waller 
believes  that  tlie  original  cause  of  this  malignant  ulceration  is  in- 
flammation, which  is  not  essentially  specific  in  its  character,  but  ob- 
serves the  same  laws,  and  yields  to  the  same  treatment  as  in  any  or-  ' 
dinary  case  ;  and  that  the  specific  character  which  the  disease  af- 
terwards assumes  is  determined  by  the  tendency  to  malignant  ac- 
tion which  exists  in  the  individual  constitution.     As  the  disease 
makes  its  appearance  most  generally  about  that  period  of  life  when 
the  catamenia  cease  to  flow,  no  uneasiness  experienced  in  the  ge> 
nital  organs,  at  that  time  of  life,  should  be  licfhtly  passed  over. 
As  prophylactic  measures,  Dr  Waller  advises  the  general,  but  es- 
pecially the  local  abstraction  of  blood,  and  careful  attention  to  the 
state  of  the  bowels,  together  with  the  warm  Jiip-bath ;  anodynes 
at  bed-time ;  the  frequent  use  of  hot  injection  into  the  vagina  of 
decoction  of  poppy-heads,  or  of  hemlock  leaves.     When  ulcera- 
tion has  taken  place,  he  regards  the  case  as  hopeless,  though,  by 
the  employment  of  judicious  means,  some  amount  of  relief  may 
be  obtained.    The  removal,  by  operation,  of  the  diseased  portions, 
as  recommended  by  Lisfranc,  he  thinks,  might  prove  Successful ; 
but  he  has  never  witnessed  a  case  in  point. 

The  cauliflower  degeneration,  difiTenng  from  the  other  malignant 
diseases,  in  not  being  attended  with  much  pain,  though  apparent* 
ly  a  necessarily  fatal  disease,  he  regards  as,  to  a  certain  extent, 
under  the  influence  of  remedies,  so  that  life  may  be  prolonged  for 
a  number  of  years,  and  rendered  comparatively  comfortable.  The 
means  recommended  by  the  author  for  this  purpose  are,  strict 
maintenance  of  the  recumbent  posture,  venesection,  or  topical 
blood-lettings  occasionally  repeated,  cold  local  applications,  the 
use  of  laxatives,  and  spare  diet* 
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Scinrhus,  one  of  the  most  common  and  fatal  diseases  of  the  ute* 
rus,  is  fully  described.  Dr  Waller  has  given  a  plate  of  a  prepa* 
ration^  which  shows  that  this  disease  occasionally  commences  in 
the  body  of  that  organ,  though  this  is  not  its  common  coarBe. 
Dr  Waller  would  hesitate  to  recommend  extirpation  of  the  ute- 
rus, the  success  of  the  cases  which  have  been  operated  on  not  be- 
ing such  as  to  recommend  its  adoption  ;  besides,  there  is  not  the 
slightest  chance  of  success,  if  the  oigan  be  attached  to  the  sur- 
rounding parts,  or  if  the  vagina  be  involved  in  the  disease. 

Nothing  of  interest  is  notic^  regardiog/ttn^ii«  hcematodes  or 
polypus  uteri.  The  tuberculated  uterus,  and  the  symptoms  to 
which  it  gives  rise,  are  pretty  fully  described ;  and,  though  Dr 
Waller  has  never  seen  an  instance  in  which  medicine  effected  a 
removal  of  the  fleshy  tumours,  he  states  that  he  has  been  succe^- 
ful  in  airesting  its  progress  for  many  years  at  least.  The  means 
which  he  adopted  for  this  purpose  were,  genend  and  local  blood- 
lettings, aperients  to  obviate  constipation,  mercury  in  small  doses, 
for  the  purpose  of  inducing  ptyalism,  and  confinement  to  the  re- 
cumbent posture,  so  long  as  uneasiness  was  experienced.  If  much 
restlessness  be  experienced,  an  anodyne  is  recommended  at  bed- 
time« 

His  last  chapter  is  on  leucorrhoea,  and  he  justly  remains,  that 
much  of  the  difficulty  experienced  in  the  removal  of  the  complaint 
arises  from  the  want  of  discriminating  the  various  causes  which  pro- 
duce it.  These  he  attributes  to  five  states,  1 .  Inflammation  of 
the  vagina ;  2«  Relaxation  and  debility ;  3.  Habit ;  4f.  Sympathe- 
tic  irritation ;  5.  Uterine  leucorrhoea. 

On  this  subject  much  valuable  information  is  contained  in  the 
work  of  Mr  Jones,  in  his  series  of  cases  on  leucoirhoea  ;  and  for 
the  illustration  of  this  and  various  other  morbid  states  of  the 
uterus,  we  recommend  its  careful  perusal. 


Abt.  VL — A  Treatise  on  the  Sympathetic  Relation  between 
the  Stomach  and  the  Brain^  and  throughout  between  the 
Digestive  and  the  Nervous  Systems  in  the  Causation  and 
Cure  of  Diseases  ;  with  an  Appendix^  containing  a  few 
observations  on  certain  points  connected  with  the  Treatment 
of  Chronic  Disease  andits  attendant  Debility.  By  Charles 
Wightman,  M;  D.,  Licentiate  of  the  R.  Coll.  of  Physicians 
of  London,  and  Resident  Physician  in  Newcastle  upon  Tyne. 
London,  1840.     12mo.     Pp.  192. 

When  an  English  physician  publishes  a  work  on  any  subject 
in  physiology,  pathology,  or  therapeutics,  he  generally  pursues 
a  plan  diflferent  from  that  observed  by  a  foreign  physician.     The 
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latter  almost  invariably  knows  what  lias  previously  been  written 
on  the  subject  by  different  authors,  or  he  labours  to  make  him- 
self acquainted  with  the  researches  of  his  predecessors  in  the  same 
line  of  inquiry ;  and  after  giving  a  tolerably  full  and  accurate 
vievr  of  what  has  been  already  done  before  his  own  time,  he  then 
submits  to  the  reader  the  observations,  experiments,  and  researches 
which  he  has  made  personally, — shows  wherein  he  has  had  occasion 
to  rectify,  to  extend,  or  to  modify, — and  concludes,  by  giving  the 
general  results  of  the  whole  amount  of  information  collected  by 
the  different  individuals,  by  whom  the  subject  has  been  investi- 
gated. 

The  English  physician,  though  he  sometimes  follows  this  course, 
by  no  means  does  so  at  all  times.  Regarding  what  others  have 
seen,  said,  thought,  or  written,  he  is  little  solicitous.  If  he  pos^ 
sesses  this  knowledge,  it  is  well,  and  perhaps  he  notices  in  a  cur- 
sory manner  the  share  which  a  few  of  the  leading  inquirers  have 
had  in  elucidating  the  subject.  But  if  he  possesses  it  not,  it  is 
equally  well,  and  he  gives  himself  little  concern  about  the  matter. 
He  has  made  upon  a  particular  subject  some  observations  and  re- 
flections, which  he  thinks  are  well-founded  ;  he  has  drawn  some 
conclusions,  and  made  some  practical  applications,  which  he  be- 
lieves deserve  to  be  known  ;  and,  little  solicitous  whether  any 
other  person  has  considered  the  subject,  or  what  has  been  said 
by  others,  he  forthwith  publishes  his  own  views. 

Each  of  these  methods  have  advantages  which  do  not  belong  to 
the  other;  and  though  we  do  not  disguise  the  fiict,  that  we  like 
much  to  peruse  the  elaborate  and  Teamed  treatises  of  foreign  phy- 
sicians, in  which  the  whole  literary  history  of  the  subject  is  clearly 
and  methodically  unfolded  before  our  eyes,  still  we  think  the 
original  observations  of  the  English  physicians  often  possess  a  de- 
gree and  kind  of  interest,  which  leaves,  perhaps,  a  deeper,  and 
oflen  a  more  lasting  impression.  The  foreign  monographs  are 
generally  more  learned  and  more  instructive  ;  the  English  essays 
are  not  unfrequently  remarkable  for  originality,  and  the  truly  prac^ 
tical  tone  of  their  remarks.  The  foreign  monogmphs  please,  by 
the  fulness  and  comprehensiveness  of  their  facts  and  arguments, 
and,  by  making  the  reader  feel  that  he  sees  all  that  is  known  on 
the  subject,  satisfy  curiosity,  and  oflen  stop  all  further  inquiry. 
The  English  essays  have  the  merit  of  seldom  allowing  readers  of 
ordinary  information  to  perceive  that  anything  is  wanting ;  and 
while  they  give  information,  which  is  so  easily  understood  that 
the  reader  is  astonished  that  it  did  not  all  occur  before,  they  often, 
especially  on  a  second  perusal,  suggest  subjects  for  farther  re- 
search, and  more  detailed  inquiry. 

The  author  of  Che  present  essay  is  somewhat  in  the  predicament 
now  mentioned.  He  is  evidently  a  person  of  much  observation 
and  reflection,  and  one  who  has  not  allowed  the  cases  which  he  has 
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had  occasion  to  treat,  to  pass  before  his  eyes  without  ohservhag 
them  carefully,  and  thinking  on  them  repeatedly.  His  att^ntioir 
had  been  originally  directed  to  the  subject  by  having  chosen  it  for 
his  inaugural  dissertation,  which  was  published  in  1808,  with  the 
title  of  De  Consensu  Ventriculum  inter  et  Cerebrum ;  and  since 
that  period  it  has  formed  the  subject  of  frequent  meditation,  which 
has  at  length  assumed  the  form  of  the  present  treatise.  Dr  Wight- 
man  candidly  acknowledges  that  he  was  not  aware  of  any  specific 
treatise  on  the  subject  either  in  the  English  or  any  other  language  ; 
and  it  was  only  after  he  had  been  far  advanced  in  the  composition 
of  his  treatise,  that  he  became  informed  of  the  writings  of  Veegcns 
and  Rahn.  He  adds,  however,  that  he  has  neither  seen  these  nor 
any  other  works  on  the  subject,  and  to  no  author  who  has  written 
expressly  upon  the  subject'  has  he  been  indebted  for  a  single  re- 
mark therewith  connected.  The  present  treatise,  therefore, 
may  be  regarded  as  in  this  respect  at  least  entitled  to  the  merit  of 
originality. 

While  we  do  not  regret  that  Dr  Wightman  has  not  consulted 
the  writings  of  his  predecessors  on  the  subject,  and  are  rather 
pleased  to  receive  the  performance  of  one  who  has  been  obliged 
to  observe,  to  think,  and  to  reason  for  himself,  nor  are  we  sure  that 
the  knowledge  obtained  from  these  sources  would  have  in  any  degree 
added  to  the  value  of  his  own  work  ; — we  may  be  permitted  to  say, 
that  there  are,  besides  the  works  referred  to  by  him,  several  in  which 
the  subject  is  treated,  not  expressly  perhaps,  but  in  considerable 
fulness  and  detail.  It  is  not  perhaps  reasonable  to  expect  that  he 
should  have  referred  to  the  writings  of  Dr  Willis,  which,  though 
now  something  antiquated,  contain  upon  this  very  subject  many 
original,  just,  and  instructive  observations,-— especially  in  his  trea- 
tise de  Morbis  Convulsivie^  and  in  the  Pars  Path^ogica  of  the 
essay  de  Anima  Brutorum*  The  Lectures  of  Boerhaave  also 
on  thediseases  of  the  nerves,  delivered  in  the  beginning  of  the  eight- 
eenth century,  but  only  published  in  1761  by  Van  Eems,  con- 
tain many  useful  &cts  on  this  subject,  and  may  be  regarded, 
next  to  the  writings  of  Willis,  as  the  great  source  from  which 
.  subsequent  writers  derived  many  of  their  doctrines. 

We  have,  however,  on  a  former  occasion,  (in  Vol.xlv.  p.  441,) 
spoken  so  fully  of  the  writers  on  this  subject,  that  it  is  unnecessary 
to  do  any  more  at  present  than  indicate  merely  the  names  and 
writings  of  those  who  have  studied  most  to  elucidate  the  subject. 
The  dissertation  of  Daniel  Langhans,  De  Consensu  Partium^ 
published  atGottingen  in  1749,  and  afterwards  republished  in  1757 
by  Haller,  in  the  sixth  volume  of  his  Collections,  illustrating  the 
Nature  and  Treatment  of  Diseases,  contains  the  first  systematic 
view  on  this  subject.  Next  to  this  may  be  placed  the  Observa-* 
tions  of  Dr  Robert  Whytt  on  Nervous  Disorders,  published  first 
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in  1764,  and  afterwards  in  1765  and  1767.  The  work  of  Rahn 
did  not  appear  till  1777,  and  was  republished  in  1795  by  Ludwig 
in  the  fourth  volume  of  his  Collection  of  Writers  on  Neurology. 
All  these  works  are  excellent,  and  merit  attentive  perusal ;  but  all 
of  them,  perhaps,  are  exceeded  in  the  comprehensiveness  of  plan 
and  completeness  of  detail  by  the  excellent  dissertation  of  John 
Heineken,  published  at  Gottingen  in  178S — De  Marbis  Nervo^ 
rum  eoTumque  frequentissima  eof  abdomine  origine^  and  repub- 
lished by  the  same  collector  in  his  second  volume  in  1792.  The 
detailed  mode  in  which  Heineken  traces  the  origin  of  many  ner- 
Tous  diseases  to  disorder  in  the  abdominal  viscera,  and  the  connec- 
tion between  the  splanchnic  nerves  and  the  cerebro-spinal  axis, 
shows  that  he  understood  the  nature  of  this  connection  very  com- 
pletely, and  well  appreciated  its  influence.  Our  limits  will  not  al* 
low  us  at  present  to  describe  the  course  of  this  learned  author  in 
tracing  the  etiology  of  the  multiplied  diseases  of  the  nervous  sys- 
tem  from  the  disorders  of  the  abdominal  viscera ;  but  all  those  who 
wish  to  understand  thoroughly  the  nature  of  these  connections, 
will  find  that,  in  the  dissertation  of  Heineken,  scarcely  one  disease 
of  the  nervous  system  is  omitted. 

Of  the  work  of  Veegens,  which  is  mentioned  by  Dr  Wight- 
man,  we  have  only  to  say,  that  it  appeared  in  1784  at  Leyden,  and 
was  republished  by  Schlegel  in  his  Thesaurus  at  Leyden  in 
1787;  and  that  the  true  orthography  of  the  name  is  Veegens 
and  not  Vegens.  Dr  Wightman  will  now  be  enabled  to  under* 
stand  which  is  right,  and  to  reconcile  the  apparent  discordance  in 
the  date  of  publication. 

Four  years  after  the  appearance  of  the  dissertation  of  Heine- 
ken at  Gottingen,  William  Godfrey  Ploucquet,  and  Christopher 
Ludovic  Baur,  published  at  Tubingen  an  able  dissertation  on  Ce- 
phalalgia and  its  different  species ;  and,  while  in  this  they  enume* 
rated  about  fifty  different  varieties  of  headach,  according  to  the 
causes  from  which  the  disease  proceeded,  they  also  considered  care- 
fully those  varieties  which  depend  on  disorder  of  the  abdominal 
viscera ;  and,  though  their  view  of  the  subject  is  in  one  respect 
too  extensive,  viz.  in  considering  headach  as  of  so  many  different 
sorts,  and  in  another  too  limited,  namely,  in  confining  their  views 
to  headach  alone,  without  regard  to  its  accompanying  symptoms, 
as,  vertigo,  confusion,  weight,  or  its  pathological  causes,  it  must, 
nevertheless,  be  allowed,  that  the  dissertation  of  Ploucquet  and 
Baur  forms  an  instructive  link  in  the  chain  of  the  literature  of  this 
subject.  This  dissertation  was  republished  in  the  third  volume 
of  the  Collection  of  Ludwig, 

The  extent  of  this  list  we  might  increase  considerably,  by  refer- 
ring to  the  writings  of  various  authors  who  have  treated  of  this 
subject  more  or  less  fully,  if  not  expressly,  at  least  along  with 
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other  subjects,  of  winch  this  formed  part,  and  to  various  essays  or 
sketches  which  have  appeared  during  the  last  thirty  or  thirty-five 
yearsj  in  diifcrent  journals  devoted  to  medicine  and  the  medical 
sciences.     We  must  be  satisfied,  however,  by  referring  in  general 
to  the  excellent  dissertation  of  John  Frederic  Lobstein  of  Stras- 
bourg, on  the  Structure,  use,  and  Diseases  of  the  Oreat  Sympa- 
thetic Nerves,  published  at  Paris  in  182S.     The  third  section  of 
this  commentary,  devoted  to  the  pathological  relations  of  tlie 
great  sympathetic  nerve,  contains  a  short  but  pretty  correct  view 
of  the  sympathetic  influence  exerted  by  the  abdominal  viscera  and 
the  splanchnic  nerves  over  the  nervous  system  at  large,  and  espe- 
cially in  throwing  it  into  various  morbid  conditions.* 

After  these  prelimiuary  notices  we  now  proceed  to  give  some 
account  of  the  labours  of  Dr  Wightman  on  the  same  subject. 

After  some  introductory  observations  illustrating  the  nature  of 
the  influence  subsisting  between  the  brain,  the  centre  of  Uie  ner- 
vous system,  and  the  stomach,  the  chief  of  the  digestive  organs, 
the  author  proceeds  to  oiTer  some  general  observations  on  the  sym- 
pathetic relation  between  the  digestive  and  nervous  systems, 
showing  first  the  influence  of  the  stomach  upon  the  economy  in 
general,  and  the  nervous  system  in  particular ;  and  secondly,  in 
what  manner,  and  to  what  extent,  the  brain  exerts  its  influence 
over  the  stomach  in  performing  the  process  of  digestion.  To 
show  more  clearly  the  nature  and  reality  of  the  latter  influence, 
he  refers  to  tlie  experiments  in  which  Dr  Wilson  Philip  and  M* 
Brachet  divided  the  eighth  pair  of  nerves.  He  then  adverts  to 
the  influence  of  the  depressing  patsions,  as  fear,  anxiety,  grief,  &c. 
in  impairing  the  action  of  the  stomach,  and  consequently  the  ge- 
neral nealth,  and  the  influence  of  the  exhilarating  passions  in  in- 
creasing the  digestive  powers  and  improving  the  health. 

He  then  proceeds  to  the  more  special  object  of  his  essay  by  in- 
quiring into  the  illustrations  of  this  sympathetic  relation  in  the 
causation  and  cure  of  various  diseases.  And  he,  in  the  first  place, 
impresses  strongly  on  the  physician  and  surgeon  the  indispensable 
necessity  of  paying  great  attention  to  this  relation  or  sympathy 
both  in  observing  Uie  causation,  and  in  conducting  the  treat* 
ment  of  diseases. 

He  then  considers  the  effects  of  injuries  of  the  head  in  indu- 
cing disorder  of  the  gastric  functions.  The  following  observations 
will  show  the  manner  in  which  Dr  Wightman  treats  this  part  of 
the  subject. 

''  Every  experienced  surgeon  has^  I  doubt  not^  frequently  met  with 

*  De  Nervi  Sympathctici  Humani  Fabrica  U8U  ct  Morbis  CoinmenUtio  Anato- 
rnico-Pliysiologico-Pathologica.  Tabulis  aeneUet  LithographictsiUustrata,  AuctOR 
John  Fred.  Lobstein,  Mctlicinie  t'linirscct  Anatomiae  PathologicK  en  Facilitate  Me- 
dica  Argcntoralensi  Profes&orc,  &c.     I'arisiis,  1823. 
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cases  in  which,  after  external  injur  j  to  the  head,  when  all  symptoms 
of  disease  in  the  brain  have  been  removed,  various  distressing  mor* 
bid  affections  of  the  stomach  and  the  other  chylopoietie  organs  take 
place,  as  nausea,  vomiting,  furred  tongue,  loss  of  appetite,  deranged 
digestion,  and  constipation  of  the  bowels.  These  sympathetic  affec* 
tions  occasionally  proceed  to  such  an  extent,  as  to  resemble  in  an  ex- 
quisite degree  the  symptoms  of  idiopathic  dyspepsia,  and  continue 
to  harass  the  patient  for  a  considerable  time.  But  in  some  cases  a 
reaction  is  at  length  established  in  the  brain ;  a  relapse  of  the  pri- 
mary disorder  of  that  organ  apparently  occurs,  as  the  headach,  ver- 
tigo, delirium,  and  other  symptoms  return.  The  unreflecting  prac* 
titioner,  unaccustomed  to  take  into  consideration  the  sympathetic  ori- 
gin of  diseases,  will  find  himself  puzzled  to  account  in  a  satisfac- 
tory manner  for  this  change  in  the  case ;  but  the  fact  will  at  once 
be  obvious  to  those  who  look  not  at  symptoms  merely,  but  also  search 
for  their  pathological  cause.  It  is  thus  explained.  The  stomach 
and  bowels  having  been  deranged  sympathetically  in  the  first  in« 
stance,  and  unable  to  perform  their  functions  properly,  digestion 
and  chylification  being  either  much  impeded,  or  almost  interrupted, 
these  organs  are  oppressed  with  a  load  of  undigested  aliment,  be- 
coming by  the  retention  putrid  and  offensive,  which  thus  proves  a 
source  of  irritation  and  excitement  to  the  brain  and  nervous  system ; 
and,  through  these,  to  all  other  parts  of  the  animal  frame.  Hence 
the  symptoms  in  the  head  already  enumerated.  Should  any  other 
proof  be  required  of  the  truth  of  what  I  have  now  advanced,  it  is 
afforded  by  the  effects  of  the  remedies.  The  stomach  and  bowels 
having  thus  become  the  organs  chiefiy,  mainly  affected,  although  the 
morbid  cause  of  their  deranged  actions  was  in  the^r^/  instance  in  the 
brain ;  now,  from  the  reaction  that  has  taken  place,  the  brain  in  its 
turn  becomes  the  organ  secondarily  affected  in  the  new  morbid  as- 
sociation. The  exhibition  of  mercurial  purgatives,  combined  with 
other  active  cathartics,  by  removing  the  noxious  and  irritating  cause 
from  the  alimentary  canal,  and  promoting  the  free  secretion  of  bile 
and  the  intestinal  fluids,  will  often  suffice  to  remove  all  the  morbid 
symptoms  in  the  brain  and  nervous  system  thus  induced  through 
mere  sympathy,  and  without  any  remedies  directly  applied  to  the 
latter.  If,  notwithstanding  the  free  operation  of  these  remedies^ 
the  morbid  symptoms  in  the  brain  continue,  we  have  ample  evidence 
that  a  derangement  of  the  functions  of  the  stomach  and  bowels  has, 
at  this  late  period,  re-excited  into  actual  disease,  the  brain  and  its 
membranes,  on  the  principle  '  Ubi  irrilaiio,  ibifluxus;*  an  undue 
determination  of  blood  taking  place,  and  producing,  if  not  counter- 
acted, symptoms  of  inflammation  itself,  and  requiring  for  its  remov- 
al, in  addition  to  a  perseverance  in  the  purgatives  with  a  view  to 
their  depleting  influence,  the  active  employment  of  direct  remedies 
for  controlling  the  circulation,  as  general  bleeding  ;  as  well  as  for 
subduing  the  increased'  impetus  of  the  vessels  within  the  head,  as 
the  topical  abstraction  of  blood  in  the  various  ways  above-mention- 
ed, shaving  the  head,  and  the  application  thereto  of  refrigerating 
epithenis^  and  also  the  exhibition  of  autimonials,  and  of  mercury  to 
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produce  its  con&titational  antiphlo^stic  inflnence.  For  here 
have  a  gecond  time  to  combat  a  severe  affection  of  the  brain  i 
entirely  by  sympathy  with  those  organs,  which,  in  the  original  train 
of  morbid  action,  were  only  secondarily  affected  ;  thus  presenting  a 
dear  and  decisive  proof  of  the  soundness  of  the  maxim  which  I  pro- 
pounded at  the  first,  that  in  all  cases,  in  whichever  of  these  ays- 
tems  the  primary  seat  of  disease  may  be,  it  is  of  the  most  vital  im* 
portance  assiduously  to  attend  to  the  state  of  the  other." — Pp.  32-35. 

These  considerations,  lead  Dr  Wightman  to  8u;|[gest,  that,  in 
all  cases  in  which  young  persons  suffer  from  obstinate  dyspeptic 
symptomSy  it  is  requisite  to  make  strict  inquiries  into  their  pievi- 
ous  history,  as  it  not  uncommonly  happens  that  these  symptoms 
may  be  traced  to  the  effects  of  a  blow  on  the  head  received  many 
years  before ;  and  if  this  be  ascertained  to  be  the  case,  it  is  dien 
necessary  to  employ  remedies  suited  to  remove  the  diseased  aetion 
in  the  head,  before  it  can  be  expected  that  the  gastric  symptoms 
can  be  relieved. 

Under  the  head  of  Typhous  Fever,  the  following  observations 
on  the  state  of  the  intestinal  canal,  its  influence  on  the  state  of 
the  brain,  and  the  necessity  of  rectifying  the  condition  of  the  for* 
mer  by  means  of  emetics,  and  by  suitable  and  efficient  laxative 
and  eccoprotic  medicine,  deserve  attention.  , 

"  So  far  as  my  opportunity  of  observation  has  extended,  1  can 
confidently  state  that  1  have' seen  the  most  excellent  eflects  from 
emetics  in  the  beginning  of  fever ;  and  1  am  inclined  to  consider  it 
in  general  a  very  judicious  and  useful  mode  of  treatment.  I  am,  at 
the  same  time,  decidedly  opposed  to  the  practice  of  carrying  the  em- 
ployment of  nauseating  medicines  to  that  extent  which  was  done, 
when  the  theory  of  fever  being  caused  and  kept  op  by  an  atonv  of 
the  extreme  vessels,  and  their  consequent  spasm,  was  prevalent 
among  practitioners ;  for  removing  which  spasm  they  considered  it 
necessary  to  exhibit  frequently  repeated  doses  of  emetics  and  nau- 
seants.  These  1  do  certainly,  in  the  most  unequivocal  manner,  con- 
demn. All  1  wish  to  observe  is,  that  as  in  typhus  the  stomach 
and  bowels  are  evidently  loaded  with  putrid  and  offensive  accumu- 
lations of  sordes,  the  consequence  of  imperfect  digestion,  an  emetic 
at  the  commencement  is  very  often  attended  with  the  most  benefi- 
cial consequences  in  repressing  the  severity  of  many  of  the  symp- 
toms, and  insuring  the  favourable  progress  of  the  disease  through 
its  subsequent  stages,  And  in  its  course,  if  there  be  much  nau- 
sea and  oppression  of  the  stomach,  with  parched  and  loaded  tongue, 
and  further,  as  headach,  delirium,  and  other  symptoms  of  disorder 
of  the  brain  are  frequently  produced  by  undigested  matters  and  vi- 
tiated secretions  lodged  in  the  stomach  and  upper  part  of  the  intes- 
tinal  canal,  which  have  become  more  acrid  and  corrupted  during 
the  continuance  of  the  disease — provided  we  can  be  assured  that 
there  does  not  exist  any  degree  of  gastric  inflammation,  an  emetic 
may  be  occasionally  useful,  by  removing  the  symptoms  above-men- 
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tioned,  rendering  the  others  milder,  and  the  sabaeqnent  progress  of 
tbe  malady  more  propitious.     Bearing  in  mind  the  high  prohabi- 
lity,  that  the  brain  is  the  organ  primarily  disordered,  and  the  import- 
ant necessity  I  am  so  anxious  to  inculcate,  of  directing  our  most  vi- 
gilant attention  to  that  which  suffers  only  by  sympathy,  I  may  say, 
in  the  words  of  Dr  Clutterbuck  himself,  that  '  in  order  to  account 
for  the  efficacy  of  emetics  in  the  cure  of  fever,  it  is  only  necessary 
to  advert  to  the  intimate  relation  that  subsists  between  the  brain 
and  the  stomach,  and  the  influence  exerted  by  each  over  the  other 
reciprocally/     After  the  emetic  practice  has  been  judiciously  pre- 
xnised  in  the  cases  best  suited  for  its  successful  operation,  then,  I 
can,  without  the  hazard  of  question,  assert,  that  the  exhibition  of 
purgatives  to  the  extent  not  merely  of  evacuating  the  bowels  of  all 
extraneous  fseculent  deposits,  according  to  the  views  of  Dr  Hamil- 
ton ;  but  also,  without,  however,  inducing  copious  purging,  of  excit- 
ing and  improving  the  secretions  of  the  liver  and  intestines,  is  often 
attended  with  the  effect  of  relieving  the  delirium,  vertigo,  headach, 
and  other  symptoms  of  oppression  of  the  brain." — Pp.  43-45. 

Dr  Wightman,  however,  is  not  an  exclusive  gastric  pathologist 
in  fever.  He  admits  the  necessity  of  administering  remedies  cal- 
culated to  act  on  the  brain  and  its  membranes. 

**  That  the  brain^is  often  much  affected  in  the  course  of  the  fever, 
the  suffused  eyes,  the  stupor,  the  disturbance  and  interruption  of 
the  functions  of  this  organ  unequivocally  demonstrate ;  and  the  ap- 
plication of  means  intended  to  remedy  directly  this  affection  of  the 
brain,  every  practitioner  is  imperiously  called  ;upon  to  prescribe. 
These  are  the  abstraction  of  blood  from  the  forehead  and  temples, 
and  from  the  posterior  auricular  part  of  the  cranium  by  leeches  ; 
the  application  of  cold  in  the  form  of  iced- water,  or  of  refrigerating 
lotions  and  epithems  to  the  shaved  scalp ;  and  of  blisters  either  to 
the  scalp  itself  or  to  the  nucha,  according  to  the  state  of  the  symp- 
toms and  the  stage  of  the  disease.     That  the  prudent  application 
of  remedies  such  as  these,  suited  to  the  removal  of  the  diseased 
state  of  the  brein  and  nervous  system,  has  also  a  great  effect  in 
amending  the  condition  of  the  stomach  and  bowels,  is  as  certain  on 
the  one  hand ;  as,  on  the  other,  that  the  removal  of  undigested  ali- 
ment from  the  stomach  by  emetics,  and  of  accumulated  faecal  depo- 
sits from  the  bowels  by  purgatives,  will  not  only  operate  powerfully 
and  beneficially  on  the  stomach,  mouth,  and  tongue,  relieving  thirst, 
restoring  and  improving  the  secretions  of  the  liver  and  intestinal 
canal,  and  thus  ameliorating  the  state  of  the  whole  system  of 
the  digestive  organs ;  but  will  also  alleviate  the  headach,  the  ver- 
tigo, the  confusion,  and  delirium,  and  the  other  symptoms  of  oppres- 
sion of  the  brain,  to  a  degree  that  will  scarcely  be  credited  by  those 
who  have  not  followed  this  practice ;  thus  affording  a  clear  and 
ample  demonstration  of  the  great  influence  exercised  by  the  sto- 
mach and  other  digestive  organs  over  the  brain  and  nervous  system 
— and.  conversely,  in  the  cure  as  well  as  in  the  causation  of  fever." — 
Pp.  47-48. 
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He  then  concludes  the  subject  with  the  following  remarks, 
which  we  regard  as  entitled  to  the  serious  attention  of  many  pnu> 
titionerSy  as  we  believe  that  the  mistake  alluded  to  is  the  cause 
uf  many  relapses,  and  not  a  few  fatal  terminations  in  fever. 

"  Before  concluding  the  consideration  of  this  sympathy  in  the 
treatment  of  fever,  I  must  observe,  how  necessary  it  is  to  guard, 
during  the  early  stage  of  convalescence,  a  period  when  the  nervoas 
system  ih  peculiarly  susceptible,  against  all  irritation  of  the  stomach 
from  too  great  a  quantity,  or  from  the  improper  quality  of  food. 
By  any  error  of  this  kind  sympathetic  disorder  of  the  nervous  sys- 
tem is  very  apt  to  be  excited,  and  sometimes  this  proceeds  so  far  as 
to  cause  a  relapse  of  the  fever,  more  dangerous,  indeed,  than  the 
disease  in  its  first  career ;  as,  by  reason  of  the  debility  that  has  al- 
ready been  induced,  the  body  is  unable  to  endure  a  repetition  of 
those  measures,  which  were  successful  in  subduing  the  morbid  affec- 
tions following  the  primary  attack." — Pp.  49-50. 

Under  the  head  of  Apoplexy,  we  find  some  judicious  observa- 
tions on  the  gastric  apoplexy  of  Selle  and  Stoll,  and  the  nervous 
apoplexy  of  Dr  Kirkland. 

"  It  has,  however,  by  no  means  been  proved,  that  such  a  disease 
ns  the  nervous  apoplexy  really  exists  ;  and  I  apprehend  that  in 
some  of  the  cases,  of  which  Dr  Kirkland  has  seen  the  fatal  result, 
it  would  have  been  found  upon  examination,  that  pressure  on  the 
brain  had  existed,  from  the  extravasation  of  blood  or  serum.     His 
description  of  the  disease  in  question  is  a  purely  general  one,  based, 
it  would  appear,  on  the  conceptions  he  had  formed  from  his  own  ex- 
perience ;  no  cases  are  related  in  detail,  and  consequently  there  is 
110  account  of  lesions,  which  might  have  been  displayed  on  anatomi- 
cal inspection.     It  is  well  known,  that  in  many  cases  of  apoplexy, 
whereof  the  subjects  have  exhibited  the  infallible  characteristics  of 
the  disease,  as  well  as  of  the  previous  tendency  thereto^  no  abnor« 
mal  appearances,  after  the  most  careful  examination,  have  been 
found  to  account  for  death,  snch  a  state  being  designated  by  Dr 
Abercrombie  as  that  of  simple  apoplexy.     It  should  also  be  remark- 
ed, that  in  certain  instances  the  &ce  is  absolutely  pale,  sometimes 
even  of  a  cadaverous  aspect,  (doubtless  owing  to  the  accumulation 
of  blood  in  the  internal  vessels  of  the  head,)  in  which  relief  has 
been  obtained  as  soon  as  blood  has  been  got  to  flow  from  venesection ; 
the  symptoms  of  pressure  on  the  brain  gradually  diminishing,  and 
the  paleness  of  the  countenance  giving  place  to  the  natural  colour. 
Moreover,  in  some  fatal  cases  of  the  latter  description,  distension  of 
the  vessels  of  the  brain  has  been  perceived,  also  the  rupture  of  these, 
and  the  consequent  extravasation  of  blood.     We  must,  therefore, 
take  with  much  latitude  the  assertion  of  Dr  Kirkland,  because,  if 
such  a  doctrine  obtained  credence,  the  most  disastrous  results  would 
frequently  take  place, — where  they  might  have  been  prevented — 
from  the  omission  of  that  powerful  remedy,  the  abstraction  of  blood ; 
and  from  the  substitution^  in  its  stead,  of  the  use  of  emetics^  a  mea- 
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sure  tending  to  produce  great  injury,  from  their  effects  in  propel- 
ling the  blood  with  too  much  force  to  the  head. 

*'  Besides  the  vehement  form  of  the  nervous  apoplexy^  asserted 
by  L>r  Kirkland  to  have  been  fatal  in  every  instance,  he  has  de- 
scribed a  milder  form,  which,  he  says,  although  not  very,  easily,  he 
has  yet  known  to  be  cured  in  several  instances ;  and  that  such  mild- 
er form  is  of  that  kind,  which  very  often  leaves  a  hemiplegia  behind 
it.      ^ow,  the  very  circumstance  of  hemiplegia  having  taken  place, 
is  quite  conclusive  in  my  mind  as  to  the  existence  of  pressure  upon 
the  brain  ;  and  in  any  case,  where  there  has  been  hemiplegia  at  a 
former  period  of  life,  if,  upon  an  attack  of  apoplexy,  the  treatment 
be  conducted  on  the  principle,  that  the  symptoms  depended  upon 
merely  an  irritated  condition  of  the  nerves  of  the  stomach,  it  would 
lead  to  fatal  errors  in  practice,  both  of  commission  and  omission  ;  of 
the  former,  I  need  scarcely  repeat,  by  the  exhibition  of  emetics ;  of 
the  latter,  by  leaving  the  abstraction  of  blood  undone." — Pp.55 — 57* 

Dr  Wightman  is  here  inclined  to  deny  the  existence  of  nervous 
apoplexy,  as  described  by  Dr  Kirkland  ;Jirsty  because  that  author 
has  made  concerning  it  only  general  statements,  unconfirmed  by 
any  particular  facts ;  and  secondly^  because,  while  the  vehement 
form  of  the  disease  is  always  fatal,  the  mild  form  is  represented 
very  often  to  leave  behind  it  hemiplegia, — a  circumstance  which, 
says  Dr  Wightman,  is  quite  conclusive  as  to  the  existence  of 
pressure  on  the  brain. 

We  confess  that  we  have  always  doubted  the  existence  of  this 
nervous  apoplexy  of  Dr  Kirkland,  that  is,  we  have  not  seen  reason 
to  admit  such  a  form  of  apoplexy  as  he  describes,  and,  as  he  re- 
presents, unconnected  with  some  lesion  in  the  brain  or  its  mem- 
branes. 'J'he  truth  is,  that  the  gastric  and  the  nervous  apo- 
plexy are  most  probably  to  be  referred  to  the  head  of  the  me- 
ningeal apoplexy  of  M.  Serres,  without  extravasation,  which  is 
known  to  be  quite  adequate  to  the  production  of  all  the  symptoms, 
or  to  softening  of  small  portions  of  tlie  brain,  which  may  have  been 
overlooked.  We  believe  that  there  are  occasional  instances  of  som- 
nolencC)  and  even  coma,  simulating  apoplexy,  dependent  on  re- 
pletion or  other  disorder  of  the  stomach,  and  disappearing  either 
on  the  supervention  of  spontaneous  vomiting,  or  on  the  evacuation 
of  the  stomach  by  an  emetic.  But  this  must  not  be  regarded  as 
apoplexy  either  in  its  remote  or  its  pathological  cause. 

Dr  Wightman  is  then  led  to  consider  the  propriety  of  a  me- 
thod of  treatment  sometimes  adopted  in  apoplexy,  viz.  the  admi- 
nistration of  emetics.  The  exhibition  of  these  remedies,  though 
recommended  by  Sydenham  and  Pitcairn,  and  afterwards  by  Fo- 
thergill  and  Kirkland,  Dr  Wightman  very  justly  regards  as  a 
practice  of  ambiguous,  if  not  of  pernicious  effect.  He  thinks, 
that  even  in  cases  in  which  the  apoplectic  symptoms  ensue  upon 
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distension  of  the  stomach  by  an  excessive  quantity  of  food  aiKJ 
drink,  though  the  use  of  the  emetic  is  admissible,  yet  it  will  be 
safer  to  procure  full  blood-letting,  than  to  trust  to  the  doubtfu: 
effects  of  vomiting. 

Though  Dr  Wightman,  however,  does  not  admit  that  apoplexy, 
properly  so  called,  originates  in  the  stomach,  he  allows  that  gastiie 
irritation,  overdistension,  and  other  morbid  states  of  the  alimen- 
tary canal,  may  induce  conditions  of  loss  of  sensation,  conscious- 
ness, and  motion,  so  similar  in  all  respects  to  apoplexy,  as  to  be 
with  great  difficulty  distinguished  from  that  disease ;  and  he  cit^ 
in  illustration  a  passage  from  the  work  of  Dr  Stone,  and  various 
cases  from  Dr  Wood  of  Philadelphia,  and  other  observers.     The 
writings  of  physicians,  indeed,  contain  various  cases  of  this  kind ; 
and  we  have  little  doubt  that  these  cases  have  afforded  the  ground 
for  establishing  the  variety  called  gastric  and  nervous  apoplexy, 
and  have  also  furnished  arguments  against  the  use  of  blood-lel- 
ting,  and  in  favour  of  the  use  of  emetics. 

The  author  next  considers  the  connection  between  gastric  dis- 
order and  epilepsy ;  and  the  following  extract  may  be  given  as 
presenting  a  sort  of  abstract  of  his  views  : 

<<  The  affection  of  the  brain  in  this  form  of  epilepsy^  although 
sympathetic  in  the  first  instance,  at  length,  by  frequent  repetition 
of  the  paroxysms  exciting  irritation  in  this  organ,  becomes  real ; 
and  a  flow  of  blood  then  takes  place  towards  it.  requiring  for  itv  re- 
moval, depletion  by  general  bleeding,  leeching,  or  cupping.     l£  the 
symptoms  of  the  paroxysms  be  very  severe,  this  will,  on  their  inva- 
sion, be  urgently  demanded ;  but  if,  in  the  intervals,  the  patient  be 
subject  to  indications  of  vascular  fulness  of  the  brain,  as  stupor, 
drowsiness,  dilatation  of  the  pupils,  vertigo,  starting  during  sleep, 
the  repetition  of  these  measures  will  be  required  from  time  to  time. 
But,  it  the  more  urgent  symptoms  have  been  mitigated,  all  that  will 
be  afterwards  necessary  may  be  accomplished  by  repeated  leeching 
on  the  temples ;  or,  as  more  efficacious,  on  the  internal  nasal  mem- 
brane lining  the  septum,  or  on  the  space  behind  the  ears.     The 
other  auxiliary  measures  for  the  relief  of  vascular  cerebral  fulness 
must  also  be  had  recourse  to,  sucfi  as  the  application  of  cold,  an  ele- 
vated position  of  the  head,  the  excitement  of  warmth  in  the  feet, 
and  of  a  gentle  determination  to  the  surface  ;  but  above  all,  as  deri- 
vative, the  free  evacuation  of  the  serous  portion  of  the  blood,  by 
powerful  cathartics. 

''  In  attacks  of  this  disease  on  their  first  appearance  and  early 
repetitions,  great  caution,  as  in  all  other  cases  of  determinatioa  to 
the  head,  must  be  observed  in  the  use  of  emetics.  l*hese  are  never, 
without  much  consideration  and  circumspection,  to  be  exhibited.  If 
the  disease  has  been  evidently  caused  by  certain  indigestible  orpoi- 
Konous  substances  taken  into  the  stomach,  then  they  may  not  only 
be  safely  administered,  but  they  are  imperatively  called  for.  When 


between  the  Stomach  and  the  Brain,  587 

tlie   malady  recura  after  frequent  repetition,  provided  there  are  no. 
symptoms  of  yascalar  oerebnd  plethora,  but  in  persons  of  an  atonic 
constitution,  marked  by  a  pallid  aspect  and  flaccid  fibre,  and  if  it 
should  be  obvious,  on  proper  investigation,  thai  the  recurrence  of 
the  fits  is  promoted  by  the  force  of  habit ;  and  if  there  be  premoni- 
tory symptoms  of  continuance  sufficiently  long  to  enable  us  to  exhi- 
bit emetics  ;  then  their  use  may  be  beneficial,  by  arresting  the  pa- 
roxysm, and  thus  breaking  the  force  of  the  habit.  If  the  patient  has 
been  addicted  to  a  gross  mode  of  living,  and  from  this  cause  is  sub- 
ject to  symptoms  of  dyspepsia,  in  such  case  even  in  the  intervals, 
their  occasional  use  to  evacuate  the  stomach,  and  also  to  change  the 
habit,  may  be  advantageous.   If  emetics  should  be  exhibited,  on  ac- 
count of  indications  presented  by  the  state  of  the  stomach,  in  any 
case  where  there  are  signs  of  sanguineous  determination  to  the  head, 
the  vascular  fulness  must  always,  in  the  first  instance,  be  relieved 
by  bleeding,  general  and  topical,  and  the  free  administration  of  pur- 
gatives, according  to  the  degree  in  which  this  fulness  exists. 

''  There  is  a  certain  class  of  cases  of  epilepsy,  wherein  much  be- 
nefit has  been  obtained  from  the  exhibition  of  the  oil  of  turpentine  ; 
which  cases  may  be  adduced  as  affording  special  and  satisfactory 
evidence  of  the  sympathetic  relation  between  the  digestive  organs 
and  the  brain  ;  as  these  originate  in  a  morbid  state  of  the  alimen- 
tary canal,  which  has  been  caused  by  depraved  secretions,  or  other 
noxious  matters,  irritating  the  nervous  fabric  distributed  upon  its 
mucous  membrane.     The  beneficial  effects  of  this  remedy  are,  no 
doubt,  partly  to  be  attributed  to  its  action  as  a  purgative.     This 
operation,  however,  may  generally  be  more  certainly  accomplished, 
by  other  cathartics  combined  with  calomel,  or  by  a  dose  of  calomel 
exhibited  previously  to  a  purgative  dose  of  the  oil  of  turpentine. 
Rut  the  efficacy  of  the  medicine,  when  administered  in  smaller  and 
repeated  doses,  is  to  be  ascribed  to  its  benign,  its  composing  in- 
fluence on  the  irritated  nervous  fabric  of  the  intestinal  canal.     I 
can,   unequivocally,  bear  my   testimony  to  the   accuracy   of  Dr 
Prichard*s  observation,   that  it  very  soon  materially  changes  the 
state  of  the  mucous  membrane  of  the  alimentary  canal,  occasioning 
moderate  and  regular  evacuations,  correcting  the  tendency  to  a  fre* 
quent  repetition  of  griping  and  irritating  stools  ;  at  the  same  time 
exerting  a  peculiar  sedative  or  tranquillizing  power  over  the  ner- 
vous system,  lessening  irritability,  the  disposition  to  starting  ani 
convulsive  twitching  of  the  muscular  fibres,  and  promoting  sleep ; 
this  curative  power  of  the  remedy  being,  as  as  well  as  the  irritation 
which  it  removes,  effected  through  the  sympathy  of  the  brain  and 
nervous  system  with  the  digestive  organs  ;  and  thus  the  influence 
of  their  reciprocal  action  is  proved,  both  in  the  cure  and  in  the  cau- 
sation of  this  disease.     When  the  malady  is  either  originally  idio- 
pathic ;  or  the  morbid  action,  by  frequent  repetition,  has  been  al* 
together  removed  from  the  intestinal  canal  to  the  brain,  and  the 
dinease  in  this  secondary  way  has  become  purely  cerebral,  just  as  if 
it  had  been  originally  so ;  the  oil  of  turpentine  can  exert  no  bene- 
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ficial  influence  upon  it.  In  these  instances,  there  can  be  no  obj«^ 
tion  to  a  trial  of  the  remedy  ;  but  if,  after  sufficient  peraeTfTnci 
in  it,  the  paroxysms  continue  unmitigated  in  severity,  and  recurr  -j 
as  frequently  as  before,  there  are  then  good  grounds  for  belie fi:j 
that  the  brain  has  been  seriously  involyed  in  the  morbid  actiaB,  i»\ 
that  the  disease  is  of  that  character,  in  which  this  medicine  cli 
have  no  good  effect  whatever,  and  that  therefore  it  is  worse  tLii 
useless  further  to  persevere  in  it. 

**  In  the  epilepsy  sympathetic  of  intestinal  disorder^  after  lH* 
morbid  cause  has  been  removed  by  a  judicious  exhibition  of  carefui' 
selected  and  combined  cathartics,  and,  if  deemed  proper,  bv  the  oc- 
casional use  of  emetics,  the  employment  of  those  medicines  kaovr 
by  the  designation  of  Antispasmodic  and  Nervine,  such  as  the  fcff- 
gums,  camphor  and  valerian,  simultaneously  with  tonics,  as  cincii*v 
na,  either  in  substance  or  in  the  form  of  the  disulphate  of  quina,  an.. 
the  sesquioxide  of  iron,  will  often  prove  highly  advantageous.    Scan 
persons  are  disposed  to  underrate  the  value  of  such  antispasmodi: 
or  nervine  medicines ;  but,  when  cases  have  been  found  to  yield  af- 
ter their  exhibition,  which  had  previously  resisted  other  remedir^ 
treatment,  there  is  surely  reason  to  conclude  fiivourably  of  their  (^ 
ration  in  subduing  the  disease.     This  operation  is  doubtless  to  be 
explained,  on  the  principle  of  their  influence  on  the  nervous  system, 
communicated  thereto  from  the  primary  impression  made  upon  the 
nerves  of  the  digestive  organs." — Pp.  88 — 88. 

In  considering  the  indications  of  this  sympathy  between  tlie 
brain  and  stomach,  as  presented  by  the  disease  denominated  Lj- 
drocephalus,  Dr  Wightman  partly  adopts  and  partly  modifies  tk 
views  entertained  of  the  original  source  of  that  disease  by  Dr  Ha- 
milton and  Dr  Chcyne.     Dr  Hamilton  had  often  observed  it  en- 
sue on  the  intestinal  disorder  which  he  describes  under  the  name 
of  marasmus  ;  and  every  observing  and  experienced  physician  can 
bear  testimony  to  the  accuracy  of  this  observation.     It  is  only  to 
be  remarked,  that  the  form  of  the  disease  which  seems  to  ensue  on 
marasmus  is  more  tedious  and  chronic,  and  less  marked  in  its  symp- 
toms, than  the  usual  form  of  meningeal  or  hydrocephalic  inflam- 
mation  in  infants  and  children.     It  may  also  be  added,  that  it  is 
often  a  matter  of  some  doubt  whether  the  intestinal  disorder,  mark- 
ed as  it  is  by  slow  torpid  bowels,  obstinate  constipation,  puffy 
swelling  of  the  belly,  foul  breath,  dry  tongue,  and  restless  nights, 
be  the  cause  or  the  effect  of  the  meningeal  disorder.     Dr  Cheync 
placed  the  primary  symptoms  chiefly  in  disorder  of  the  liver,  the 
circulation  and  secretions  of  which,  he  argued,  were  very  much  de- 
ranged. 

Dr  Wightman  thinks  that  Dr  Cheyne  ascribed  too  much  to 

the  morbid  state  of  the  hepatic  system,  and  too  little  to  that  of 

the  stomach  and  bowels ;  and  he  adduces,  in  proof  of  the  justice 

of  the  idea,  that  the  functions  of  the  latter  organs  are  greatly  dis- 
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turbed,  the  vomiting,  the  loss  of  appetite,  the  coated  tongue,  the 
sickly  fetid  breath,  the  thirst,  the  constipation  and  torpor  of  the 
bowels,  and  the  unhealthy  nature  of  the  alvine  evacuations. 

''All  these  symptoms  indicate,  certainly,  disorder  in  the />rtmrF  vub; 
but,  whether  they  are  to  be  attributed  to  primary  disease  in  these. 
or  to  be  considered  sympathetic  of  a  morbid  condition  of  the  brain,  is 
often  a  question  of  most  difficult  solution,  especially  as  in  such  caseti, 
intense  headach  and  intolerable  nausea  by  turns  harass  the  sufferer ; 
and,  while  the  nausea  continues,  the  patient  occasionally  complains 
of  pain  in  the  region  of  the  stomach.  The  irritability  of  the  sto- 
mach is  often  so  great,  that  retching  and  vomiting  are  induced  by 
any  changes  of  posture,  the  slightest  movement  of  the  head,  and  al- 
most always  by  an  attempt  to  sit  upright  in  bed." — P.  93. 

In  short,  Dr  Wightman  thinks  that  there  are  two  modes  in 
which  the  phenomena  presented  by  the  sympathy,  in  hydrocepha- 
lus may  be  produced ;  Jirsij  by  tne  occurrence  of  diseased  action 
in  the  stomach  and  bowels,  and  then  the  supervention  of  disorder 
in  the  brain  by  irritation  propagated  from  the  stomach  to  that  or- 
gan ;  and  secondly^  by  the  occurrence  of  disease  in  the  brain  and 
nervous  system  ftom  other  causes,  but  inducing  there  a  primary 
disease,  which  subsequently  gives  rise  to  disorder  in  the  chylopo- 
ietic  organs. 

Dr  Wightman  then  adverts  to  the  opinions  of  those  physicians 
who,  in  imitation  of  M.  Broussais,  ascribe  all  irritation  in  the  brain 
to  previous  irritation  in  the  gastro-enteric  mucous  membrane,  and 
accuse,  as  causes  of  this  irritation,  the  exhibition  of  purgative  re- 
medies, so  generally  used  by  English  physicians,  and  so  much  con- 
demned by  foreign  physicians  and  their  followers.  The  follow- 
ing observations  are  suggested  by  the  doctrines  of  this  class  of 
physicians. 

''  Far  indeed  am  I  from  opposing  the  practice  of  leeching  the  epi-< 
gastrium,  where  gastro-enteric  inflammation  is  undoubtedly  ascer* 
iained  to  exist.  But,  to  persevere  in  this  course,  on  the  mere  sup- 
position of  the  existence  of  this  morbid  state,  there  is  too  much  rea- 
son to  believe,  has  often  led  to  the  injury,  and  sometimes  the  death, 
of  the  tender  sufferers.  So  considerate  truly  ought  we  to  be,  before 
adopting  the  notion  of  gastro-enteritis,  that,  if  we  find  a  child  la- 
bouring under  either  constant  irrepressible  vomiting,  or  occasional 
vomiting  with  sickness  in  the  intervals,  which  has  been  recurring 
day  after  day,  or  even  with  intermissions  of  one  or  two  days  ;  we 
should  always  put  this  question  to  ourselves,  and  to  those  who  may 
he  associated  with  us  in  attendance,  whether  it  does  not  depend  upon 
disease  of  the  brain  ;  for  it  ought  then  to  be  well  recollected,  since 
the  stomach  by  its  intercourse  with  the  brain  affects  so  many  organs, 
bow  readily  it  may,  through  the  same  intervention,  be  affected  by 
disease  in  other  organs ;  but  far  more  remarkably  by  disease  of 
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the  brain  itself^  with  wluch  it  so  peculiarly,  ito  directly  sympa^ 
l&izes, 

'*  The  symptoms  of  disorder  of  the  prinue  our,  which,  in  addition 
to  others,  gradually  precede  the  supervention  of  disease  in  the  brain, 
are,  impaired  and  capricious  appetite,  white  or  loaded  tongue,  con- 
stipated or  yariahle  state  of  bowels,  and  the  altered  appearance  of 
the  dejections.     If  these  symptoms  have  been  overlooked,  or  have 
not  existed  in  any  case  to  which  we  are  called,  and  in  which  vomit- 
ing with  or  without  headach  is  a  prominent  symptom,  having  resist- 
ed all  the  usual  means,  employed  on  the  supposition  of  its  gastric 
origin,  to  repress  it,  we  then  have  reason  to  conclude,  that  disease 
in  the  brain,  whether  idiopathic  or  symptomatic,  is  established  ;  and 
the  vomiting  must  be  regarded  nek  as  the  indication  of  a  primary 
affection  of  the  stomach,  but  as  symptomatic  of  cerebral  disease  ; 
just  as  this  symptom  is  occasioned  by  contusions  and  injuries  of  the 
head ;  and  further,  we  have  reason  to  conclude,  that  this  specific 
encephalic  inflammation  is  the  cause,  which  has  produced  ali  the 
symptoms  so  pertinaciously  ascribed  by  the  Broussaian  disciples  to 
the  persistence  of  gastro-enteritis ;   symptoms  which,  instead   of 
leeches  to  the  epigastrium,  demand  their  application  to  the  temples 
and  the  space  behind  the  ears  ,*  blisters  to  the  nape  of  the  neck  ; 
evaporating  lotions  or  cold  epithems  to  the  head,  or  the  direction  of 
a  stream  of  cold  water  thereupon  ;  the  exhibition  of  purgatives  with 
all  due  care  to  ensure,  if  possible,  their  retention  upon  the  stomach ; 
a  warm  pediluvium,  rendered  irritating  ^nd  derivative  by  the  addi- 
tion of  mustard ;  the  speedy  influence  of  the  mercurial  action,  with 
the  proper  elevation  of  the  head,  and  the  seclusion  of  the  patient  in 
quietude  and  darkness.    I  shall  not  apologize  for  repeating,  because 
it  is  a  most  important  remark,  that  we  shall  never  take  a  proper  pa- 
thological view  of  any  case,  and,  of  course,  can  never  establish  a  ta- 
tional  method  of  treatn\fnt,  while  an  undue  preference  is  given  to 
either  the  brain  and  nervous  system  on  the  one  hand,  or  the  sto- 
mach and  its  subservient  viscera  on  the  other  ;  while  the  remark- 
able sympathy  existing  between  the  two  systems  is  not  fairly  taken 
into  account,  in  weighing  all  the  symptoms  in  every  case.     If  Dr 
Yeats  has  too  exclusively  viewed  the  disease  as  originating  in  the 
primal  via^  he  has  qualified  the  doctrine  in  no  inconsiderable  degree, 
by  stating  his  opinion,  that,  whether  there  is  a  conversion  of  disease 
from  the  digestive  organs  to  the  brain,  or  a  synchronous  morbid  ac- 
tion existing  between  them,  the  brain  should  be  an  object  of  watch' 
ful  practice,  without  neglecting  to  pay  particidar  attention  to  the 
former.     Although,  however,  this  excellent  physician  is  so  strongly 
inclined  to  the  belief,  that,  in  the  great  majoritvof  examples  of  this 
disease,  it  is  symptomatic  of  primary  disorder  ot  the  chylopoietic  or- 
gans, he  does  not  deny — that  we  must  do  him  the  justice  to  say — 
the  occasional  occurrence  of  the  idiopathic  disease,  independent  of 
previous  disorder  of  any  other  organ." — Pp.  99^102. 

The  author  next  applies  his  views  to  worm  fever,  and  the  infan- 
tile remittent  fever,   both  of  which,  it  is   well-known,  present 
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symptoms  of  cerebro-meningeal  irritation,  so  similar  to  those  of 
hydrocephalus,  that  authors  have  laboured  to  give  a  correct  diag- 
nosis between  them. 

Dr  Wightman  considers  successively  the  subjects  of  chronic  dis* 
•ease  of  the  brain ;  headach  of  different  kinds ;  djrspeptic  and  ner- 
vous disorders,  combined  with  the  influence  of  mental  labour ;  the 
operation  of  certain  poisons,  especially  of  the  narcotic  tribe  ;  and 
<:oncludes  with  some  remarks  on  the  recent  censures  pronounced  on 
the  doctrines  and  practice  of  the  late  Dr  Hamilton. 

On  the  last  topic  we  have  more  than  once  had  occasion  to  speak ; 
and  we  are  happy  to  see  that  Dr  Wightman  takes  the  same  view 
of  the  matter  as  we  have  done.  With  regard  to  the  alleged  ia- 
cliscriminate  employment  of  purgative  medicines  in  the  practice  of 
Dr  Hamilton,  and  its  supposed  fatal  effects,  mentioned  in  one  of 
our  contemporaries,  we  must  say  that,  after  observing  his  practice 
for  several  years,  we  never  witnessed  it,  nor  could  we  see  any  rea- 
son for  ascribing  the  deaths  among  his  patients  to  this  alleged  in- 
discriminate employment  of  these  medicines.  On  the  contrary, 
Tve  feel  it  to  be  a  sacred  duty  to  the  memory  of  a  most  skilful 
and  judicious  physician,  to  say  that  we  have  often  beheld  with 
agreeable  surprise,  the  extraoiainary  recoveries  which  took  place 
uader  his  treatment. 

The  appendix  contains  a  warm  panegyric  on  the  method  recom- 
mended by  Dr  Wilson  Philip,  of  treating  chronic  diseases  by  mi- 
nute doses  of  mercury  ;  an  exhortation  on  the  necessity  of  perse- 
verance in  remedial  measures  for  the  successful  treatment  of  chro- 
nic disease  ;  and  some  observations  on  the  use  of  tonics  in  the 
removal  of  the  debility  attendant  on  chronic  disease. 

We  are  surprised,  nevertheless,  that  Dr  Wightman  has  not  ad- 
verted to  St  Vitus^s  Dance,  nervous  paralysis  (Paresis)^  spinal 
Irritation,  and  certain  forms  of  hysteria,  in  the  production  of  all 
of  which,  the  existence  and  influence  of  this  sympathetic  connec- 
tion between  the  alimentary  canal  and  the  nervous  system  are  not 
less  clearly  evinced  than  in  the  disord^s  considered  in  the  volume. 

In  conclusion,  this  small  volume  contains  a  considemble  amount 
of  useful  information,  not  perhaps  altogether  new,  but  not  the  less 
important  on  that  account.  The  author  has  bestowed  much  study 
in  illustrating  his  subject ;  and  his  work  furnishes  in  a  small  com- 
pass an  excellent  practical  view  of  a  very  important  class  of  prin** 
ciples  in  pathology  and  therapeutics.  It  is,  indeed,  the  only  work 
in  the  Engli^  language  which  gives  a  generalized  view  of  all  the 
isolated  facts  and  doctrines  in  this  department  of  pathology^,  and 
in  that  respect  deserves  the  attentive  perusal  of  the  intelligent  me- 
dical practitioner. 
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Aet.  VII. — The  Retrospect  of  Practical  Medicine  and  Sur- 
gery for  theyear  184<0.  Being  an  Analysis  of  the  British 
.  and  Ffyreign  Medical  Journals  and  Transactions  ^  or  a 
Selection  of  the  latest  Discoveries  and  most  PractictU  Ob^ 
servations  on  the  Practice  of  Medicine^  Surgery,  and  the 
Collateral  Sciences  for  the  past  year,  made  chiefly  with  re- 
ference to  the  Treatment  of  Disease.  By  W.  Braitu- 
WAiTE,  Member  of  the  Royal  College  of  Surgeons,  &c^  VoL 
I.  No.  1,  January — July.  No.  2,  July — ^December.  LfondoD, , 
1840,     12mo,  Pp.  800. 

The  numberof  periodical  puUications  devoted  to  medicine,  suf- 
gery,  and  the  collateral  sciencesqs  at  present  so  great  that  it  requires 
no  ordinary  diligence  to  read  or  even  jglance  at  all  of  them ;  and, 
perhaps,  few  persons  engaged  in  the  active  duties  of  the  profession 
nave  leisure  to  do  so  very  carefully.  Though  all  the  periodical 
journals  profess  to  give  the  substance  of  new  works  and  papers 
published  from  time  to  time,  yet  sometimes  the  accounts  of  the 
contents  of  these  new  papers  and  writings  are  necessarily  more 
lengthened  than  suits  the  time  of  many  readers ;  and  while  these 
accounts  contain  principles  and  reasonings,  often  the  mere  practi- 
cal application  is  the  point  which  interests  the  practical  reader. 

Impressed  with  these  circumstances,  Mr  Braithwaite  has  under- 
taken to  do  for  the  public  what  he  previously  found  useful  to  him- 
self, namely,  to  select  from  the  whole  of  the  journals  and  periodi- 
cal publications,  in  a  short  and  abridged  form,  such  pieces  of  infor- 
mation on  the  practical  or  applied  departments  of  medicine  and 
surgery,  chiefly,  in  other  words,  the  therapeutical  department, — 
as  might  seem  most  important  and  necessary  to  be  known  by  the 
practitioner.  It  is  manifest,  that,  while  this  undertaking  requires 
considerable  knowledge  and  judgment,  it  is  also  one  which,  if 
well  done,  cannot  fail  to  abridge  and  facilitate  the  labour  of  the 
occupied  practitioner. 

The  task  which  he  has  prescribed  for  himself,  Mr  Braithwaite 
has  performed  very  creditably*  He  has  condensed  in  about  400 
duodecimo  pages,  the  essential  part  of  about  twelve  medical  perio- 
dical publications.  So  far  ae  we  can  perceive,  he  has  preserved 
as  much  of  the  important  and  useful  matter  as  the  limits  of  his 
publication  will  allow.  A  few  remarks  of  his  own  he  has  in  some 
instances  added ;  but,  in  general,  he  has  exercised  this  part  of  his 
function  cautiously ;  and,  perhaps,  it  is  a  privilege  which  requires 
to  be  cautiously  used. 

The  publication  of  Mr  Braithwaite  deserves  the  attention  of 
the  practitioner ;  and  we  hope  it  will  receive  proper  encourage- 
ment from  the  profession. 


1     548    1 


PART  III. 

MEDICAL  INTELLIGENCE. 


PHYSIOLOGY. 

BxperimenU  on  animals  with  ike  view  of  ascertaining  the  effect  ofLiga^ 
ture  of  the  Carotid  Arteries,  By  M.  Jobkrt  of  Lamballe.  (Bulletin  de 
rAeademie  Royale  de  Medecine,  Oct.  1840.)  These  experiments  were  un- 
dertaken with  the  view  of  ascertaining  the  correctness  of  the  statements  of 
M.  Mayer^  regarding  ligature  of  the  common  carotid  arteries.  M.  Mayer 
found  that  h'gature  of  these  vessels  in  dogs,  goats,  sheep,  horses,  and  rab- 
bits, was  followed  by  serious  disturbance  of  the  cerebral  and  respiratory 
functions,  with  loss  of  lustre,  inflammation,  or  suppuration  of  the  eyes,  if 
the  animal  lived  long  enough  ;  but  in  all  death  rollowed  after  a  longer  or 
riiorter  time. 

^  M.  Jobert  first  tied  both  the  carotids  of  a  female  rabbit,  but  no  func- 
tion of  the  animal  was  observed  to  be  disturbed.  It  was  killed  seventy-five 
days  after  the  operation.  The  arteries  below  the  ligatures  were  reduced 
to  the  state  of  ligamentous  cords.  The  vertebral  arteries  had  acquired  a 
▼olume  greater  Uian  ordinary,  but  the  cranial  and  ophthalmic  arteries  were 
normal. 

Eight  times  M.  Jobert  tied  both  the  carotids  of  the  horse  with  the  fol- 
lowing results.  In  the  first  horse  the  pneumogastric  nerve  was  cut,  and 
instantly  the  animal  was  seized  with  great  dyspnoea,  and  the  respiration 
was  accompanied  with  a  blowing  sound ;  it  fell  several  times,  and  died 
within  an  hour.  In  the  second  horse,  the  recurrent  nerve  was  cut,  and  the 
animal  died  in  two  hours»  during  all  which  time  the  respiration  was  loud 
and  noisy.  In  the  third  horse,  the  right  pneumogastric  nerve  was  includ- 
ed in  the  ligature,  and  the  animal  presented  the  same  symptoms  as  the  two 
preceding,  and  died  in  an  hour  and  a- half  after  the  operation*  In  the 
fourth  horse,  the  nerves  being  avoided  with  care,  no  nervous  symptoms  were 
manifested*  The  respiration,  however,  became  slower  and  slower,  but 
without  any  unusual  bruit,  and  the  animal  died  in  six  hours.  The  fifth 
horse  exhibited  strong  contractions  of  the  hinder  extremities  at  the  end  of 
three  hours,  which  caused  it  to  fall  down.  It  lived  seven  hours.  The 
sixth  horse  lived  four  days.  The  seventh  and  eighth  horses  were  previ- 
ously reduced  by  a  considerable  abstraction  of  blood,  and  the  one  died  four- 
teen hours^  the  other  ten  hours  after  the  operation. 

All  these  animals  were  opened,  but  in  none  was  the  brain  found  in  the 
least  disoiganized.  In  all,  nowever,  the  lungs  were  very  much  congested 
with  blood,  forming,  in  fact,  true  reservoirs,  to  a  less  extent,  however,  in 
those  which  had  been  weakened  by  a  previous  loss  of  blood. 

M.  Jobert  also  tied  the  two  common  carotids  of  a  sheep,  but  no  hurtftil 
consequences  ensued.  The  animal  was  killed  twelve  days  after.  He  ope- 
rated also  on  two  small  dogs,  which  were  killed  after  twenty-one  days ;  no 
fanction  having  been  disturbed  in  consequence  of  the  operation  during  all 
that  period.    A  similar  result  followed  the  ligature  of  these  vessels  on  two 
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large  dogs.  Dissection  of  these  animals  showed  that  the  carotids  had  in- 
creased in  size  below  the  ligature  ;  that  these  vessels  were  obliterated  for  a 
short  space  where  they  had  been  tied ;  and  that  the  vertebral  arteries  bad 
acquired  the  apparent  bulk  of  the  common  carotid. 

From  these  experiments,  M.  Jobert  concluded  that  ligature  of  the  com- 
mon carotids  did  not  involve  any  lesion  of  the  cerebral  ninctions^  bat  that 
all  the  disturbances  took  place  in  the  pulmonary  apparatus :  and  that  death 
is  the  result  of  the  lung  becoming  fully  congested  with  blood  in  its  whole 
extent,  and  as  it  were,  transformed  into  a  reservoir  of  bloody  as  seen  in  the 
horse. 

A  commission  of  the  Royal  Academy  of  Medicine,  appointed  to  ascertain 
the  correctness  of  M.  Jooert's  statements,  repeated  tnese  experiments  on 
mules,  horses,  dogs,  rabbits,  and  sheep,  and  arrived  at  the  very  same  con- 
clusions. They»  as  well  as  M.  Jobert,  attributed  the  congestion  in  the  lungs  ' 
of  the  horse,  and  consequently  rapid  death  of  that  animal,  to  the  anatomical 
fact,  that  their  vertebral  arteries  suddenly  diminish  to  an  almost  filifbrm 
calibre,  so  that  they  are  unable  of  themselves  to  keep  up  the  cerebral  ctr- 
culdtion,  or  allow  of  such  a  free  circulation  of  blood  as  to  prevent  pulmona- 
ry congestion. 

On  the  varuing  proportion  of  some  of  the  principles  of  the  Blood  in  Dis^ 
ease.  By  MM.  Anosal  and  GAVARasT.  (Journal  de  Phatmacie^  Sep- 
tember 1840.) — MM.  Andral  and  Gavarret  experimented  on  the  blood  of 
200  patients,  or  360  different  blood-lettings ;  and  the  process  followed  in 
their  analyses  was  the  same  as  that  used  by .  M  M.  Pre  vost  and  Dumas.  They 
ascertained  that,  in  disease,  taking  1000  parts  of  blood,  the  fibrine  may 
vary  in  proportion  from  1  to  10  in  that  quantity ;  the  globules  from  21  to 
185 ;  the  solid  matters  of  the  serum  from  57  to  104 ;  and  the  water  from 
7S5  to  9151 ;  but  it  was  very  rare  to  find  these  different  ingredients  in« 
creased  or  diminished  simultaneously.  Sometimes  only  one  ingredient  was 
changed  in  proportion,  whether  it  was  increased  or  diminished ;  sometimes 
two  were  altered,  but  generally  in  an  inverse  ratio,  as,  tor  instance,  if  the 
fibrine  were  increased,  the  globules  were  diminished,  and  vice  versa.  From 
this  remarkable  circumstance  MM.  Andral  and  Gavarret  divide  into  four 
classes  the  diseases  which  produce  an  alteration  in  the  composition  of  the 
blood. 

The  first  class  comprehends  those  diseases  in  which  the  fibrine  is  con« 
stantly  augmented ;  such  are  the  phlegmasice. 

The  second  class  comprehends  those  diseases  in  which  the  fibrine  is 
never  increased  in  proportion,  but  often  diminished  ;  such  are  the  pyrexiie. 

The  third  class  includes  those  diseases  in  which  there  is  constant  dimi- 
nution of  the  blood  globules,  as  in  chlorosis,  &c. 

In  the  fourth  class  are  included  those  diseases  or  morbid  states  in  which 
the  albuminous  matter  of  the  blood  is  diminished,  as  in  Bright's  disease  of 
the  kidney,  &c. 

But  this  simplicity  of  arrangement  cannot  always  be  observed ;  for  it  of- 
ten happens  that  many  morbid  states,  each  of  which  produces  its  peculiar 
alteration  in  the  blood,  are  met  with  in  the  same  individual.  In  this  case 
they  were  able  to  trace  distinctly  in  the  blood  the  indications  of  this  com- 
plication. 

Besides  disease,  losses  of  blood  and  low  diet  were  found  to  have  a 
powerfully  modifying;  effect  on  the  relative  proportion  of  the  ingredients 
of  the  circulating  fluid,  and  somewhat  masked,  as  it  were,  the  peculiar  al- 
teration of  the  blood  caused  by  disease.  They  chiefly  acted,  however, 
on  the  blood-globules  which  they  diminished ;  but  it  was  found  that*  from 
one  blood-letting  to  another,  the  globules  were  not  diminished  in  the  same 
proportion  in  all  patients.  In  this  respect  there  were  very  great  differences 
in  different  individuals;  so  much  so,  indeed,  that  whilst  one  would  be- 
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t^veen  each  bleeding  lose  only  from  9  to  3  parts  in  the  lOUO,  atiother 
would  lose  fVom  SO  to  40. 

At  the  same  time  that  the  blood-globules  diminished  from  blood-lettings 
the  fihrine  most  generally  maintained  its  original  proportion^  rarely  dimi- 
nitthed.  but  sometimes  increased. 

Wlien  the  disease  was  of  that  nature  that  the  increase  of  the  fibrine  was 
one  oF  its  necessary  results,  this  increase  took  place  in  spite  of  blood-letting 
and  diminution  of  the  blood  globules.  lii  order  that  loss  of  blood  should 
efiect  the  diminution  of  the  proportion  of  the  fibrine,  it  was  necessary  that 
it  should  be  carried  to  a  very  considerable  extent.  It  was  then  found  that 
all  the  solid  ingredients  of  the  blood  diminished  simultaneously. 

On  the  Existence  of  Fibrine  in  ike  Blood  in  the  shape  of  Globules*    By 
Mr  A.Di>isoN.  (Z>)/t^on  lfe(/tra/6ra2«//^,  18th  December  1840.)-»Since  the 
time  of  Hewson,  it  has  been  the  commonly  received  opinion,  that  fibrine 
existed  in  a  state  of  solution  in  the  serum  of  the  blood.    He  arrived  at  this 
conclusion  from  observing,  that,  when  a  buffy  coat  was  forming  on  the  sur- 
face of  recently  drawn  blood,  the  clear  serous-looking  fluid  collected  from 
its  snrfbce  with  a  spoon  separated  into  serum  and  a  fibrinous  clot.    Sub* 
sequent  observers  having  remarked  the  same  fact,  arrived  at  the  same  con- 
clusion ;  and  it  is  not  a  little  strange,  that,  whilst  other  portions  of  the 
hlood  have  been  frequently  subjected  to  microscopical  examinationy  this 
portion,  (viz.  the  serous-looking  fluid  collected  from  the  surface  of  recent- 
ly drawn  blood,  and  which  forms  the  buffy  coat,)  has  been  passed  over  un« 
noticed.     A  few  observers  have,  it  is  true,  observed  colourless  globules  in 
the  mass  of  the  blood,  mixed  with  the  coloured  globules  ;  but  their  true 
nature  has  never  been  hinted  at 

Mr  Addison,  on  placing  in  the  focus  of  a  microscope,  a  drop  of  the  se- 
rous fluid  which  collects  on  the  surface  of  the  clot,  round  it  to  consist  of 
serous  fluid,  and  '*  an  immense  multitude  of  clear  colourless  globules." 
Some  of  the  same  serous  fluid,  removed  from  the  surface  of  the  recent  blood 
before  coagulation  had  taken  placci  separated  into  serum  and  a  clot  of  fl- 
brine.  This  experiment  was  frequently  repeated,  and  always  with  the  same 
result. 

It  is  astonishing  that  analogy  did  not  lead  physiologists  or  anatomists 
long  a^o  to  this  very  result ;  for,  on  examining  any  portion  of  fibrine  with 
the  microscope,  each  flbrilla  is  always  found  to  present  the  appearance  of 
a  congeries  or  string  of  globules.  This  discovery  will  also  explain  many 
circumstances  connected  with  the  physiology  of  the  blood,  hitherto  not  pro- 
perly accounted  for.  It  will  go  far  to  explain  the  appearance  of  the  buffy 
coat  on  blood  drawn  from  a  vein,  as  the  difibrent  specific  gravities  of  the 
fibrinous  and  red  globules,  in  particular  conditions  of  the  blood,  may  ac- 
count for  the  greater  or  lesser  thickness  of  fibrinous  layer  on  the  surface. 

On  the  Coniractility  of  the  Blood-vessels.  By  Dr  Heni.b  of  Berlin. 
{Wochenschrijt  Jur  die  Gesammte  Heilkunde.  October  1840.) — Dr  Henle 
endeavours  to  prove  that  all  congestion  of  blood  in  the  capillary  vessels, 
and  inflammations,  are  due  to  a  species  of  paralysis  of  the  coats  of  the  ca- 
pillary vessels.  To  prove  this  fkct,  he  first  endeavours  to  demonstrate 
that  these  vessels  are  possessed  of  a  certain  degree  of  contractility  in  their 
normal  state,  and  that  they  are  under  the  influence  of  the  nervous  system^ 
as  well  as  all  other  parts  which  contain  muscular  fibres.  He  then  shows 
that  they  possess  the  same  structure  as  the  blood-vessels  of  greater  calibre, 
and  that  tnese  last,  as  well  as  the  solid  or  hollow  muscles,  whether  of  or- 
ganic or  animal  life,  are  composed  of  the  same  elements.  This  analogy  of 
Function  and  of  structure,  he  appears  to  have  proved  from  the  microscopical 
examination  of  the  muscles,  the  muscular  tissue  of  the  heart,  the  middle 
coat  of  the  arteries,  the  walls  of  the  capillary  vessels,  the  subcutaneous 
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cellultr  tissue,  and  the  dartos.  The  functional  difitrenoes  of  these  etrnc^ 
tures,  he  says,  consist  in  this,  that  the  moyenienta  of  the  solid  nmaeles  art 
snhject  to  the  wiU,  and  may  be  detennined  by  mechanical  and  g^ranic 
irritants,  but  not  by  the  action  of  cold  ;  whilst  the  hollow  muscles  oxOTgamc 
life  are  excitable  by  the  same  agents  as  the  muscles  of  animal  life,  but  jre 
incapable  of  being  acted  on  by  the  will. 

Tne  middle  coat  of  the  arteries,  which  has  the  same  structure  as  the  mus- 
cles of  organic  life,  cannot  be  excited  by  the  will ;  but  may  by  mechanical 
irritants  and  by  cold,  but  not  by  galvanism.  If  then,  says  he,  the  cireuJa- 
tion  is  carried  on  in  the  larger  vessels  with  the  aid  of  contractility,  which 
is  a  function  under  the  inSuence  of  the  nervous  system,  the  capUlaries 
must  act  in  the  same  way,  as  their  structure  is  identical.  When  tne  con- 
tractility of  the  capillaries  is  diminished  by  paralysis  or  want  of  nervoiis 
energy,  the  circulation  is  badly  maintained,  and  congestions  and  inflamma- 
tions are  the  result. 

M.  Henle  states  his  ideas  of  the  proper  division  of  inflammations  and 
congestions  of  blood :  but  they  appear  not  to  be  supported  by  fiicts.  , 

On  the  Functions  of  the  Roots  oj  the  Spinal  Nerves.  By  M.  Lokoet* 
(Comptes  Rendus  des  Seances  de  VAcademie  des  Sciences.\^M..  Longet 
has  performed  a  number  of  experiments  corroborative  or  those  of  Sir 
Charles  Bell  as  to  the  functions  of  the  roots  of  the  spinal  nerves.  He 
repeated  his  experiments  on  seventeen  dogs,  exposing  ten  pair  of  roots  of 
the  spinal  nerves  on  each  dog,  and  in  all  of  them  it  was  found  that  the  an- 
terior roots,  and  the  corresponding  parts  of  the  spinal  marrow,  were  not  atfw 
fected  by  mechanical  irritants  of  any  kind,  whilst  the  posterior  roots,  and 
the  corresponding  medullary  cord,  were  extremely  sensible  to  all  these  ir- 
ritants. 

When  the  two  poles  of  a  galvanic  pile  of  twenty  plates  were  applied  to 
the  anterior  roots  of  the  spinal  nerves,  violent  convulsions  were  excited  ; 
but  not  a  trace  of  convulsions  was  ever  experienced  when  the  galvanic  in* 
fluence  was  applied  to  the  posterior  roots.  In  all  his  experiments,  M. 
Longet  separated  the  two  orders  of  roots  by  means  of  a  plate  of  glass. 

The  result  of  his  experiments  clearly  demonstrated  that  the  anterior  roots 
are  exclusively  the  nerves  of  motion,  and  the  posterior  those  of  sensation. 

That  the  physical  and  moral  qualities  observed  in  adult  age  are  evinced 
at  Birth.  By  M.  Blancmbt.  (Bulletin  de  VAcademie  Royale  de  Mede* 
cine,  15th  Nov.  1840).— M.  Blanchet,  from  a  long  series  of  experiments  and 
observations  extended  over  twenty*five  years,  has  arrived  at  the  conclusion, 
that  the  future  size,  character,  &c.  of  an  individual  may  be  pretty  accu- 
rately guessed  at  a  few  days  after  birth. 

His  first  series  of  observations  had  reference  to  the  size  of  the  individnaL 
He  marked  the  heights  of  100  new-bom  children,  bom  between  the  years 
1805  and  1810,  and  divided  them  into  three  classes  according  to  their 
height.  1.  Those  who  were  shortest,  and  whose  height  did  not  exc^ 
16  inches  6  lines,  twenty- five  in  number.  2.  Those  of  middle  stature 
sixty  in  number,  whose  height  did  not  average  more  than  18  inches  6  lines. 
3.  Those  who  were  tallest,  fifteen  in  number,  whose  height  reached  20 
inches  Q  lines.  After  a  period  of  twenty  years  the  survivors  of  these  100 
individuals,  seventy*five  in  number,  were  again  measured,  and,  with  the 
exception  of  seven  individuals,  they  were  found  to  hold  to  each  other  the 
same  relative  stature.  Thus,  those  of  the  first  dass  had  attained  a  height 
of  only  4  feet  1 1  inches  to  5  feet.  Those  of  the  second  class,  that  of  5  feet 
S  inches  to  5  feet  4  inches.  Those  of  the  third,  b  feet  6  inches  to  5  feet 
7  inches,  French  measure.  Of  the  seven  exceptions,  one  had  passed  from 
the  first  to  the  second  class,  one  firom  the  first  to  the  third,  and  one  from 
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the  third  to  the  first    The  other  four  were  out  of  the  way,  and  their  sta- 
ture could  not  be  ascertained. 

-  His  next  series  of  experiments  were  on  the  deyelopment  of  the  brain,  as 
connected  with  the  intellect  of  the  individuals.  But  we  refrain  fVom  giy- 
iffig  any  detail  of  these,  as  they  take  for  granted  certain  phrenological  doc- 
trines which  do  not  appear  to  be  proved.  He  embodies  his  conclusions  in 
the  following  words : 

-  1.  That  the  male  infant,  bom  at  the  full  period,  bears  the  impress  of  the 
character,  inclination,  and  Intellect  which  it  will  have  at  25  years  of  age. 

SL  That  the  quantity  and  quality  of  the  intellect  (esprit)  depends  on  the 
volume  of  the  brain ;  but  is  influenced  much  by  the  greater  or  lesser  de* 
velopement  of  its  anterior  or  posterior  parts. 

3.  That  in  100  men,  13  are  born  stupid,  2  idiots,  7  with  a  good  share  of 
intellectual  endowments,  2  men  of  genius,  1  disposed  for  deeds  of  cruelty, 
2  with  superior  intellectual  endowments,  22  with  a  greater  share  of  spi« 
rit  than  ordinary,  and  51  with  good  common  sense. 

'  On  the  origin  and  mode  of  Development  of  8perma{ic  AnimaJcuUe.  By 
II.  Lallkmand.  fComptes  Rendus  des  Seances  de  VAcademie  des  Sci» 
ences,  9th  November  1840. J  M.  Lallemand  has  arrived  at  some  very  ca<« 
rious  results  in  consequence  of  his  microscopical  researches  on  the  semi- 
nal fluid  of  man,  both  in  a  state  of  health  and  of  disease,  and  on  that  of 
the  mammalia,  birds,  reptiles,  flshes,  Crustacea,  and  moUusca.  These  ex* 
periments,  at  first  sight  leading  to  very  different  results,  so  illustrate  each 
other,  that  M.  Lallemand  has  been  able  to  point  out  that  the  different  pa- 
thological conditions  of  this  fluid  in  man  are  observed  in  all  these  animals. 
The  following  are  the  most  curious  of  the  results  at  which  he  has  arrived* 

-  The  spermatic  animalcule  are  the  result  of  secretion,  and  like  other  se* 
creted  matters,  are  susceptible  of  numerous  modifications,  and  are  under  the 
influence  of  all  disturbing  causes.  Thus  they  diminish  in  number,  in  volume, 
in  density,  and  in  form>  during  disease ;  and  their  modifications  in  this  re- 
spect are  greater,  and  their  resistance  to  decomposition  less,  the  more  seri- 
ous the  nature  of  the  disease.  Sometimes  they  become  very  scarce,  or 
are  even  altogether  replaced  by  pyriforro,  ovoid,  or  spherical  bodies.  These 
bodies  appear  to  be  endowed  with  life,  for  they  move  about  with  great  ease, 
and  after  death  assume  a  brilliant  lustre.  Their  form  is  in  general  very  re- 
gular. At  the  period  of  puberty  these  globules  precede  the  appearance  of 
the  perfect  spertnatic  animalculie,  and  again  replace  them  in  old  age,  and 
during  many  diseases.  They  are,  in  fact,  the  results  of  an  incomplete  or 
imperfect  secretion. 

These  alterations  in  form,  size,  &c.  were  also  observed  to  take  place  in 
animals  at  their  diffierent  breeding  or  rutting  seasons,  and  were  especially 
remarked  in  birds.  In  them,  the  testicles,  which  are  pale,  soft,  and  flabby 
during  the  period  of  repose,  become  ii^ected,  hardened,  and  reddened  dur« 
ing  the  breeding  season.  They  at  first  contain  onlv  a  homogeneous  and 
transparent  fluia,  but  which  soon  becomes  filled  with  granular  and  then 
globular  bodies.  The  spermatic  animalcule  soon  after  make  their  appear- 
ance, at  first  exhibiting  bat  little  motion  ;  but  afterwards  all  those  signs 
of  life  usually  observed  when  fully  developed.  The  testicle  is  then  four  or 
five  times  more  voluminous  than  it  was  before  the  sexual  period  arrived  ; 
and  the  very  same  phenomena  are  observed  at  each  sexual  period. 

In  man,  it  is  only  at  the  period  of  puberty  that  these  phenomena  are 
observed,  excepting  always  when  they  result  from  the  effects  of  disease. 

In  the  seminal  canals  the  spermatic  animalculie  are  very  numerous,  and 
clustered  together  in  groups,  and  are  most  generally  quite  dry.  In  all  these 
groups,  the lieads  of  the  animalcules  are  directed  towards  the  epididymis, 
whilst  their  tails  point  to  the  surface  of  the  testicle.  When  thev  arrive  at 
the  vas  deferens,  tney  separate  and  become  more  mobile.    The  flaid  of  the 
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veticuloB  xeminahi,  of  the  glands  of  Cowper,  and  of  the  prostate, 

to  have  no  other  use  than  to  allow  of  their  moving  more  easily,      in  the 

mollttsca,  the  spermatic  animalcuhe  die  before  the  indlFidiuL   This  wms 

pecially  remarked  to  occur  in  the  bivalTes,  which  can  lire  for  some  tii 

out  of  the  water  hy  keeping  their  vaWes  closed.    This  fact  is  easily 

tained  by  examining  the  spermatic  flaid  immediately  after  these 

are  first  taken  out  of  the  water,  and  again  before  the  death  of  the  animiil. 

These  facts  appear  to  authorize  the  conclusion  that  spermatic  animalcule^ 
are  true  secretions. 

Physiologists  show  much  unwillingness  to  admit  that  glands  can  secrete 
living  bodies ;  and  that^  if  it  were  so,  the  testicle  would  be  the  only  ex* 
ample.     But  the  ovaries  secrete  the  ovules,  which,  even  before  imprcgns- 
tion,  are  living  bodies,  which  become  more  perfect  in  tire  oviducts  after 
their  separation  from  the  ovary,  in  the  same  way  as  the  spennatie  sDimsl- 
cule  do  after  their  secretion.    The  ovaries  are  precisely  analogous  to  the 
testicle,  so  much  so,  indeed,  that,  in  the  inferior  classes  of  animals,  it  is  very 
difficult  to  distinguish  them  from  each  other.    Their  position,  their cdcnir, 
^e  disposition  of  the  oviducts,  and  of  the  vasa  dtftrentia,  are  i^uite  aiiiii- 
lar.    This  similarity  has  caused  many  errors  of  classification,  into  which 
even  distinguished  naturalists  have  fallen.    But  the  microscope,  by  detect* 
ing  a  spermatic  animalcule  in  a  body,  which  was  generally  considered  to 
be  an  ovary,  has  corrected  many  of  these  errors.    Thus  Prevost  discovered 
that  muscles  are  not  hermaphrodite ;  and  Milne-Edwards  and  Lallemsnd 
have  ascertained  the  same  with  regard  to  the  genera  Cypris  and  Patella.    In 
the  Meduse,  the  similarity  between  the  spermatic  animalcules  and  the 
ovules  is  very  striking,  seeing  that  the  animalcule  are  enveloped  in  true 
capsules,  which  may  be  drawn  out  from  the  testicle.    In  some  of  the  ag- 
grM;ated  polypi,  the  resemblance  is  very  great  between  the  male  and  fe* 
male  organs.    In  them,  the  spermatic  animalcule  are  found  between  the 
digestive  canal  and  the  walls  of  the  body,  having  no  special  organ  of  secre- 
tion, and  the  ovules  are  found  in  the  same  situation,  there  boiig  in  them 
■o  ovary. 

In  birds,  each  group  of  spermatic  animalcule  is  half-enveloped  in  s 
hollow,  very  thin,  and  transparent  sac,  which  receives  all  the  beads  of  that 
group. 

In  the  crab,  the  straight  canals  which  represent  the  testicles  contain  free 
spermatic  animalcule ;  out  in  the  dilatetf  portions  of  these  canab,  they 
are  found  enclosed  in  capsules  with  thin  walls.    The  testicles  of  the  oe» 
phalopodaare  of  a  very  remarkable  construction.    There  exists  in  their 
interior  a  membrane  which  is  spiral  in  the  Sepia  octopus,  but  divided  into 
four  distinct  compartments  in  the  Sepia  officinaiis.    The  was  deferens  is 
besides  very  long,  and  spirally  twisted ;  the  glans  is  complex  and  fleshy. 
These  organs  are  filled  with  a  great  quantity  of  a  viscid  fluid.    Within  the 
testicles  spermatic  animalcule  are  found  exactly  similar  to  the  ova ;  a  cir- 
cumstance which  proves  that  these  animalcule'do  not  come  from  the  cap- 
sules.   The  formation  of  the  spermatophora  appears  to  be  easily  explicable 
When  the  spermatic  animalcule  arrive  at  the  vas  deferens,  they  come  in 
contact  with  the  surrounding  viscous  fluid,  which  iorms  a  capsule  or  en- 
velope over  them,  simple  when  the  organs  are  simple,  double  when  they  ate 
double.    Wlien  the  liquid  found  in  these  canals  is  aqueous,  the  animalcule 
move  about  at  freedom. 

The  capsules  have  a  great  affinity  for  water,  which  penetrates  them  by 
endosmose,  and  bursts  them  when  they  are  simple.  When  there  are  two 
membranes,  the  outer  one  cracks,  and  allows  a  long  prolongation  from  the 
internal  membrane  to  project  through  it.  The  movements  of  the  ova  of 
the  cei)halopoda  are  not  produced  by  muscular  action,  but  in  consequeDca 
•f  this  endosniose. 

The  compound  ova  of  many  of  the  leeches,  planarie,.  and  cephalopoda^ 
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■re  fbrmed  in  the  same  manner,  and  exhibit  still  further  the  doae  resem- 
blance between  the  ovale  and  the  «permatic  animalcule. 

In  the  testicles  of  the  snakci  small  brilliant  bodies  are  met  with,  which 
become  elongated  in  form,  when  they  reach  the  epidydimis,  and  in  the 
iras  deferens  acquire  a  taiL  Thns  it  appears  that  in  these  animals  it  is  easy 
to  trace  the  deyelopement  of  the  spermatic  animalcule  at  its  different  pe« 
riods  of  growth.  These  brilliant  bodies  are  thus  nroTed  to  be  but  the 
mdimenta  of  the  spermatic  animalcule,  around  whicn  first  a  head,  and  then 
a  tail  appears.  They  are  to  the  spermatic  animalcule  what  the  yedcle  of 
Purkiaje  is  to  the  OYule. 

MORBID  ANATOMr. 

Abnormal  situation  of  the  Right  Kidney ,  By  M.  Lacadchie.  BvUttin 
de  VAcademie  Royale  de  Mededne,  Oct.  1840.)  In  examining  the  body 
of  an  officer  of  artillery,  amongst  other  anomalies,  M.  Lacauchie  found  the 
rigbt  kidney  situated  over  the  brim  of  the  pelvis,  to  the  right  of  the  sacro* 
▼ertebral  articulation,  partly  in  the  pelvic,  and  partly  in  the  lumbar  re^ 
gion.  It  was  covered  with  peritoneum  and  a  uretty  thick  layer  of  fat. 
The  kidney  was  less  voluminous  than  usual,  ana  its  posterior  surface  ac- 
commodated itself  to  the  osseous  bed  on  which  it  lay.  Two  arteries  en- 
tered it  at  its  upper  extremity ;  the  largest  artery  was  given  ofi^from  the 
right  common  iliac  ;  the  other,  which  was  longer,  but  not  so  large^  arose 
from  the  origin  of  the  left  common  iliac  artery.  The  veins  formed  two 
nneoual  bundles ;  the  larger  came  off  ft-om  the  upper  portion  of  the  kidney, 
and  joined  the  right  common  iliac  and  left  lumbar  veins ;  the  smaller  bun- 
dle came  off  from  the  lower  and  back-part  of  the  kidney,  and  joined  the 
right  internal  iliac  vein.  Three  calyces  projected  fVom  the  kidney  on  its 
anterior  surface,  and  gave  off  three  separate  ducts  which,  afler  a  short 
course,  united  to  form  one  ureter,  which  maintained  its  usual  course  in  re- 
ference to  the  vas  deferens  on  its  way  to  the  bladder. 

Case  of  Obliteration  of  the  Vena  Cava  Inferior,  By  Dr  6k  lt.  {Oavette 
Medicate  de  Parity  7th  November  4840.}-^A  seaman,  in  the  winter  of  J  838, 
was  admitted  into  the  Hospital  at  Nantes,  with  symptoms  of  anasarca,  as- 
cites, febrile  oppression,  extreme  varicose  dilation  of  the  veins  of  the  lower 
extremities,  and  of  the  abdomen,  which  were  also  excoriated  over  several 
spots.  He  stated  that  the  varicose  state  of  the  veins  came  on  during  the 
winter  of  1683,  when  he  had  the  misfortune  to  have  his  legs  frocen.  He, 
however,  recovered  so  fiir  as  to  be  able  again  to  go  to  sea,  where  he  contracted 
one  of  those  cutaneous  affections  so  common  among;st  negroes.  Ulcers  and 
abscesses  formed  on  various  parts  of  his  legs,  and  he  was  long  confined  to 
bed ;  the  varicose  state  of  the  vessels  increased  ;  and,  for  the  last  five  or 
six  years,  he  had  been  unfit  for  work.  Kftet  a  residence  of  a  fbw  weeks  in 
the  hospital,  he  died,  with  all  the  symptoms  of  some  serious  affection  of 
the  circulatory  organs. 

On  dissection,  the  superficial  veins  of  the  lower  extremities  presented  the 
appearance  of  thick  corns,  doubled  on  themselves  a  great  number  of  times, 
in  the  same  way,  indeed,  as  ihevasdrftsrens  is  at  its  origin.  This  mass,  a» 
it  approached  toe  crural  arch,  increased  in  volume  ;  but  after  passing  this, 
in  its  progress  over  the  abdomen,  it  diminished  in  bulk  till  it  reach^  the 
false  ribs.  The  varicose  veins  were  perceptibly  larger  and  more  flexuous 
on  the  right  than  on  the  left  side.  The  varicose  vessels  over  the  trunk  of 
the  body  were  the  abdominal  tegumentary  vessels,  which  anastomosed  on 
each  side  with  a  large  external  mammarv  branch,  which  terminated  in  the 
axilla.  The  femoral  and  iliac  veins  of  the  right  side  were  filled  with  false 
membranes  to  such  an  extent  as  to  diminish  the  calibre  of  the  venous  ca- 
nal to  a  tenth  of  its  natural  diameter.  The  false  membranes  became  more 
numerous  as  they  approached  the  vena  cava,  which  was  reduced  to  the  state 
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of  a  cartilaginous  conl,  as  far  as  the  point  where  the  emolgeiH  veins  ftaile 
with  it,  above  which  portion  it  waa  pervious,  but  reduced  in  diameter. 

The  right  epigastric  vein  was  somewhat  narrowed  in  diameter,  but  that 
of  the  left  side  waa  enormously  dilated,  ascended  towards  the  umbilicus, 
coursed  along  the  suspensory  ligament  of  tlie  liver,  and  followed  ezactlj 
the  course  of  the  umbilical  vein.  The  two  renal  veins  were  very  much  di« 
kited,  and  on  the  right  side,  sb  abnormal  branch  opened  into  the  oeva  fa- 
va,  and  was  continuous  with  the  vena  comes  of  the  crural  nerve,  which 
Was  much  dilated,  and  seemed  to  receive  the  blood  from  the  deep  Tesa^Js  of 
the  thigh. 

The  heart  was  hypertrophied,  with  dilation  of  all  its  cavities  ;  and  oss^ 
ous  concretions  were  met  with  around  the  aortic  and  auricalo*Tentric«ilar 
orifices,  as  well  as  in  the  coats  of  the  aorta. 

This  esse  is  extremely  curious,  as  showing  the  mode  in  which  the  tc- 
nous  circulation  had  been  kept  up  in  spite  of  the  destruction  of  the  canal 
of  the  vena  cava^  Thus,  on  the  right  side,  the  blood  from  the  lower  ex« 
tremity,  collected  by  the  superficial  veins,  passed  along  the  tegumentary 
veins  and  external  mamroarv  into  the  axillary  vein,  and  from  tliat  into  thie 
superior  cava ;  whilst  the  blood  of  the  deep  portions  of  the  same  limb  wss 
emptied  into  the  vena  comes  of  the  saphena  nerve ;  and  from  it  into  the 
vena  cava  inferior,  above  the  contracted  portion,  and  lumbo-vertebral  vo- 
nous  plexus.  On  the  left  side,  sgain,  the  superficial  blood  returned  to  the 
centre  of  circulation  in  the  same  manner  as  that  on  the  right  aide  ;  whilst 
the  venous  blood  fVom  the  deep  portions  of  the  limb  was  poured  into  the 
epigastric  vein,  and  from  it  into  the  sinus  of  the  vena  pofta  by  the  nmbi* 
lical  vein. 

The  opening  of  one  of  the  epigastric  veins  into  the  umbilical  vein,  and 
the  enormous  dilation  of  the  vein  which  accompanies  the  crural  nerve,  and 
communicated  with  the  vena  cava  inferior,  were  the  two  most  striking  ano* 
malies  in  this  case. 

Case  of  Cyanosis  in  an  aduHfrom  the  Foramen  Ovale  being' open.  By  Dr 
Flbchner  of  Vienna.  {Medizinische  Jahrbuch  des  Osterreic^iisekem 
tSiaaies,  Vol.  xxx.  1840.) — The  subject  of  this  observation  was  a  man  54 
^ears  of  age,  who  had  been  all  his  life  engaged  in  a  foundery  of  cobalt.  He 
had  never  sufl^ered  a  day's  illness,  but  was  observed  to  have  a  livid  colour, 
with  bluish  lips,  and  slight  dvspnoea*  This  last  during  the  latter  years  of 
his  life  assumed  the  form  of  fiumid  asthma,  and  terminated  in  dropsy  of 
the  chest. 

On  dissection,  the  pericardium  was  found  very  thin,  the  heart  very  large, 
with  ita  right  ventricle  much  dilated,  and  ita  walls  increased  in  thickness* 
The^ramen  ovale  waa  patent,  but  the  ductus  arteriosus  was  dosed.  No 
vestiges  of  tubercles  were  found  in  any  part  of  the  body. 

The  whole  members  of  this  man's  family  were  asthmatic,  and  had  a  blu-* 
ish  colour;  in  some  the  colour  was  even  livid. 

MATKAIA  MBDICA. 

Remarks  on  the  Tinctura  Opii  Ammoniata  oj'the  Edinburgh  Pharmacol 
pceia*  By  J.  H.  Gilbert,  Nottingham.  Bemg  a  student  in  the  labora- 
tory of  the  Glasgow  Royal  Infirmary  during  the  summer  of  1839,  it  waa 
occasionally  my  duty  to  dispense  the  Tinctura  Opii  Ammoniata,'-^n  prepa- 
ration, the  apparently  unchemical  compoaition  of  which  led  me  to  suspect, 
that^as  fiir  as  the  opium  employed  is  concerned,  it  could  be  of  no  utility ;  it 
being  well  known  that  ammonia  acts  as  a  precipitant  to  morphia*  It  is 
true  that  a  great  excess  of  that  alkali  will,  in  some  solutions  of  the  salts  of 
morDhia»  either  prevent  ita  precipitation,  or  rediasolve  it  when  precipi- 
tated.   In  order,  therefi>re,  to  ascertain  the  fact  in  the  present  instance,  I 
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submitted  seTeral  separate  portions  of  the  tincture  to  examination  at  Dr 
Thomson's  laboratory,  where  also  I  was  a  student. 

Two  ounces  were  first  boiled  in  a  flo&k  with  masnesia ;  the  magnesian 
precipitate  collected  and  boiled  with  alcohol ;  the  alcoholic  solution  filter- 
ed while  hot,  and  set  aside  in  a  warm  situation  to  evaporate  slowly  :  no 
crystals  were  deposited^  and  the  residual  matter,  when  tested,  was  found 
to  contain  no  morphia. 

Four  ounces  were  next  treated  in  a  manner  varying  from  the  above.  The 
liquid,  previous  to  further  treatment,  was  saturatedwith  dilute  acid ;  for 
when,  as  before  stated,  morphia  has  been  held  in  solution  by  an  excess  of 
ammonia,  I  have  found  that,  after  expelling  the  greater  part  of  that  excess 
by  gentle  heat,  and^hen  saturating  with  dilute  acid,  a  salt  may  be  obtained ; 
from  the  solution  of  which  the  morphia  may  be  separated  by  the  usual 
means.    In  the  present  case,  however,  no  morphia  was  detected. 

Having  thus  failed  to  detect  that  principle  in  the  filtered  tincture,  the 
dregs  of  a  known  quantity  were  macerated  for  some  time  in  water  acidu- 
lated with  muriatic  acid ; — the  filtered  liquid,  after  being  digested  with 
animal  charcoal,  was  sufiiciently  concentrated  on  a  water  bath,  and  set  aside, 
when  a  large  quantity  of  crystals  of  muriate  of  morphia  was  deposited* 
A  part  of  these  was  treated  with  ammonia,  and  the  morphia  tested  in  a 
separate  state  with  a  neutral  solution  of  the  perchloride  of  iron ;  and  part, 
while  in  the  state  of  muriate,  was  tested  with  iodic  acid  in  the  usual  man- 
ner. As  the  dregs  employed  were  not  exhausted,  nor  the  mother  liquor 
treated  with  ammonia,  an  accurate  quantitative  result  could  not  be  obtained ; 
but  the  amount  of  muriate  of  morphia  was  so  great  that  it  could  not  fall 
much  short  of  the  average  produce  of  such  a  quantity  of  opium. 

These  experiments  I  had  considered  as  conclusive.  But,  finding  the  new 
Edinburgh  Pharmacopoeia  retained  the  old  formula,  and  that  the  remarks 
made  on  the  tincture  by  various  writers  on  materia  medica  and  pharmacy 
seemed  to  indicate  previous  experiment,  I  feared  that  either  too  small  a 
quantity  had  been  operated  upon,  or  that  some  source  of  error  had  been 
overlooked.  To  obviate  any  such  mistake,  several  portions,  each  of  twelve 
ounces,  were  successivelv  examined ;  in  none,  however,  was  morphia  de- 
tected. As  a  check  to  the  processes,  several  portions  also  of  tincture  of 
opium,  (each  of  which  would  contain,  by  estimate,  a  quantity  of  opium 
equivalent  to  that  in  twelve  ounces  of  the  ammoniated  tincture,)  were 
treated  in  precisely  the  same  modes  as  the  ammoniated  tincture  had  been. 
In  these  cases  morphia  was  separated^without  difficulty ;  thus  proving 
the  efficacy  of  the  processes. 

It  may  be  observed,  that,  before  any  of  the  tinctures  were  boileil  with 
magnesia,  the  greater  part  of  the  ammonia  and  alcohol  in  the  one,  and  of 
alcohol  in  the  other,  was  expelled  by  gentle  heat  on  a  water-bath ;  as,  in 
some  cases,  the  alcohol  in  the  liquid  would  be  sufficient  to  take  up  the 
morphia  after  the  decomposition  of  iu  salt  by  the  magnesia.  The  loss  of 
ammonia  caused  no  deposition  of  morphia. 

These  facts  seem  to  show  that,  if,  as  1  believe  is  universally  admitted, 
the  medicinal  efiects  of  opium  are  attributable  chiefiy,  if  not  entirely,  to 
the  morphia  which  it  contains,  the  opium  employed  in  this  tincture  might, 
with  advantage*  be  omitted. 
Nottingham,  September  U,  1839. 

MEDICAL  FATHOLOOY  AMD  THERAPEUTIC*. 

Case  of  Complete  Paralysis  of  the  Fifth  Pair  of  Nerves.  By  M.  C. 
Jambs.  XSuUetin  de  VAcademie Royals  de MedecirUy  30th  November  1840.) 
^— De  Snoeck,  a  tailor,  36  years  of  age,  in  the  month  of  March  1837,  receive 
ed  a  severe  blow  on  the  right  side  of  the  head,  which  deprived  him  of  con« 
sciousness  for  a  short  time ;  but  a  few  days  sufficed  to  restore  him  to  hit 
wonted  health.    About  the  month  of  October  1838,  when  living  In  a  cold 
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clamp  apartment,  his  face  was  exposed  to  a  current  of  cold  afr  for  a  consz* 
derable  time,  after  which  he  began  to  complain  of  flving  pains  over  it.     It 
was  not,  however,  till  the  beginning  of  December,  that  they  becanae  Tenr 
intense,  and  concentrated  themselves  in  those  parts  which  are  mpplied  with 
the  nerves  of  the  fifth  pair.    They  were  confined  to  the  whole  of  the  right 
side  of  the  forehead,  temple,  eye,  nose,  cheeky  chin,  lips,  the  right  half  of 
the  tongue,  the  interior  of  the  right  ear ;  in  fact,  the  whole  of  the  right 
dde  of  the  countenance.    During  the  crisis  of  the  pains  the  muscles  of  the 
ridit  side  of  the  face  were  convuIsiTely  drawn  outwards.   To  the  paroxysm 
ofpain  succeeded  a  state  of  numbness  in  the  affected  part,  which  state  was 
oocasionidly  interrupted  bT  acute  lancinating  pains.    The  patient  nerer 
lost  consciousness  during  tnese  paroxysms ;  and  no  coifHdaive  movements 
of  the  muscles  of  the  trunk  or  extremities  were  remarked,  the  whole  of  the 
phenomena  being  confined  to  the  right  half  of  the  countenance.      When 
the  pains  somewhat  moderated,  the  patient  became  aware  that  he  had  lost 
the  power  of  seeing,  hearing,  smelling,  or  tasting,  on  the  right  side,  as  well 
as  the  tactile  sensibility  of  the  right  half  of  the  countenance. 

Various  remedies  were  at  this  time  tried  for  bis  relief,  but  all  in  Tain  ; 
and  on  the  91st  of  July  1840,  he  entered  the  Hospital  of  La  Chants,  luider 
the  care  of  M.  Andral.   He  was  found  to  present  the  following  symptoms : 
Vision  of  riffht  eye  so  completely  lost,  that  ne  could  with  great  dimculty  dis- 
tinguish li^t  from  darkness.    The  eye  presented  the  same  appearanoe  as 
the  sound  one ;  but  the  sensation  was  completely  fpne ;  the  conjanctiva 
could  be  pricked,  or  irritating  bodies  appliea  to  it  without  the  part  giving 
any  marks  of  their  presence  being  felt.    The  sense  of  smell  in  the  right 
nostril  was  also  completely  gone.    The  pituitary  membrane  could  be  prick- 
ed or  irritated  with  ammonia,  &c.  without  the  patient  being  aware  of  the 
fliet.    The  right  half  of  the  tongue  has  lost  the  sense  of  taste,  as  well  as  its 
sensibility — the  median  line  forming  the  line  of  demarcation  between  the 
healthy  and  the  diseased  sides.    Pricking  the  toneue^  applying  acids,  salt, 
pepper,  tobacco,  colocynth,  &c.  were  equally  un felt  and  unperceived  by  the 
patient.     During  mastication,  when  the  morsel  escaped  to  the  diseased  side 
of  the  mouth,  its  presence  was  not  felt— the  teeth,  jaws,  gums,  and  interi- 
or of  the  right  side  of  the  mouth  participating  in  the  loss  of  sensation.  The 
right  side  of  both  lips  fVom  the  median  line  had  lost  the  power  of  sensation, 
so  that  when  the  patient  drank  out  of  a  vessel,  it  seemed  to  him  as  if  the 
bowl  was  broken  off  abruptly  at  the  median  line.    The  movements  of  all 
these  parts  were,  however,  free,  and  the  tongue  could  be  protruded  in  all 
directions.    The  hearing  of  the  right  ear  was  also  lost ;  only  a  confused 
noise  was  heard  when  he  was  spoken  to  in  a  very  loud  voice.    The  sen« 
sibility  of  the  internal  conduit  of  the  ear  was  lost ;  but  the  external  con- 
cha retained  its  sensibility.    From  the  median  line  in  the  middle  of  the 
face  to  the  right  eary  all  sensation  was  lost  over  the  right  side  of  the  coun- 
tenance; ancf  the  tissues,  deep  as  well  as  superficial,  participated  in  this 
state.    The  movements,  however,  of  these  parts,  and  the  general  expres- 
sion of  the  countenance,  were  unaltered ;  and  it  was  impossible,  fh>m  look- 
ing at  the  patient,  to  tell  which  side  was  the  diseased  one. 

Electricity  applied  locally  to  the  parts,  particularly  to  the  nerves  where 
they  come  out  at  the  supra  and  infra- orbitar  and  mental  foramina,  suf- 
ficed to  effect  a  complete  cure.  Needles  were  introduced  to  conduct  the 
electricity  to  the  parts  chiefly  affected,  and  the  shock  passed  through  tbem. 
Thus  when  the  eye  was  acted  on,  a  needle  was  introduced  through  the  up- 
per eyelid,  and  another  through  the  lower,  and  the  electrical  shock  passed 
thus  through  the  globe  of  the  eye.  What  is  a  very  curious  circumstance, 
ts,  that  the  senses  of  seeing,  hearing,  smelling,  and  tasting,  returned  long 
before  the  common  sensation  was  restored.  About  forty  sittings  of  about 
twenty  minutes  each  were  necessary  to  effect  a  cure. 

M.  James  remarks,  that  the  above  symptoms  are  precisely  those  which 
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section  of  the  fifth  pair  of  nerves  within  the  cranium,  when  efiectuallj 
tione^  inTariahly  piouucest  as  he  has  often  had  occasion  to  observe  in  the 
experiments  of  M.  Magendie. 

Successfid  Treatment  of  Croup  iy  repeated  Emetics,    By  Dr  Jourdain 
of  Binch.  {Oaxetie  Medicalede  Paris,  7th  November  1840.)— -Dr  Jourdain 
praises  the  effects  of  tartar  emetic  in  croup,  and  considers  it  as  one  of  the 
most  effectual  modes  of  treatment  yet  known.  He  administers  the  antimony 
in  half- grain  doses,  which,  being  dissolved  in  a  few  ounces  of  water,  and  giv- 
en in  three  successive  portions,  he  says  rarely,  if  ever,  fail  to  produce  free 
▼omiting  and  complete  alleviation  of  the  symptoms  of  croup.    The  dose  is 
repeated,  if  necessary,  after  the  lapse  of  every  twelve  hours,  and  he  says, 
he  has  rarely  found  it  necessary  to  repeat  it  oftener  than  three  times. 

This  mode  of  treatment  is  not  new,  and,  however  well  it  may  answer  in 
mild  cases,  must  be  merely  used  as  an  auxiliary  in  those  severe  forms  of 
the  disease  we  are  accustomed  to  meet  with  in  this  country. 

SUROTCAL  PATHOLOGY  AND  THERAPEUTICS. 

J^emoval  of  one  of  the  hones  of  the  Metacarpus,  the  corresponding  Jinger 
being-  preserved*  fiy  M.  Blandin.  {^Bulletin  de  I'Academie  Royate  de  Me-* 
decine*  Oct.  1840.)  M.  Blandin  presented  to  the  Academy  of  Medicine 
two  patients  from  whom  he  had  removed  one  of  the  bones  of  the  metacar« 
pus^  but  preserved  the  corresponding  finger.  The  first  cuse  was  that  of  a 
woman,  the  first  metacarpal  bone  of  whose  right  hand  was  affected  with 
caries.  The  affected  bone  was  cut  out ;  and  when  the  wound  was  heal- 
ed and  the  cure  completed,  the  thumb  was  found  to  be  much  shortened, 
but  very  useful,  quite  mobile,  and  sufficiently  strong  for  most  pur* 
poses.  She  was  able  to  use  the  thumb  for  holding  the  pen  or  needle,  and 
used  it  easily  both  in  writing  and  sewing.  The  hand,  indeed,  was  both 
less  mutilated,  and  much  more  useful  tnan  if  the  entire  thumb  had  been 
removed.  This  was  the  fifth  time  that  M.  Blandin  had  successfully  per- 
formcil  this  operation. 

In  the  second  case  it  was  the  fifth  metacarpal  bone  of  the  right  hand 
which  was  diseased ;  and  though  the  operation  for  its  removal  was  more 
severe  than  the  first,  when  the  cure  was  completed  the  finger  was  not  less 
useful,  and  no  mutilation  of  the  hand  was  noticed. 

A  Hair  extracted  from  the  anterior  chamber  of  the  eye.  By  M.  Pamard. 
(Bulletin  de  V  Academic  Roy  ale  de  Medecine,  Nov.  184U.J  A  man  con- 
sulted M.  Pamard  for  an  aflPeotion  of  his  eye,  as  he  saw  something  like  a 
hair  opposite  the  clear  portion  of  the  cornea.  On  examination,  a  round 
body,  from  the  centre  of  which  projected  a  hair,  was  perceived  in  the  an- 
terior chamber  of  the  eye.  This  body  was  extracted  through  the  cornea, 
and  found  to  consist  of  apiece  of  silex,  enveloped  in  a  mass  of  plastic  lymph, 
and  from  the  side  of  which  projected  a  small  hair.  M.  Pamard  was  un- 
able satisfactorily  to  account  for  the  appearance  of  the  hair  in  the  mass  of 
lymph  ;  but  M.  Velpeau  thought  it  was  nothing  else  than  one  of  the  eye- 
lashes carried  into  the  eye  with  the  fragment  of  silex,  and  over  which  the 
cornea  had  cicatriaetl. 

Case  of  Section  of  the  right  anterior  Cord  of  the  Spinal  Marrow  between 
the  sixth  and  seventh  cervical  vertebra.  By  M.  Begin,  (Bulletin  de 
t Academic  Royale  de  Medecine,  November  1840. J — M.  Jjafontaine,  on  the 
SSd  of  October,  received  a  violent  blow  on  the  lateral  and  posterior  part  o{ 
his  neck.  He  fell  immediately  on  the  right  side  of  his  boily^  and  explain- 
ed his  fall,  by  supposing  he  had  received  a  heavy  blow  from  some  blunt  in- 
strument. When  ne  was  examined  a  few  moments  aAerwards,  it  was  found 
that  he  had  completely  lost  the  power  of  motion  of  the  right  lower  extre- 
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mity,  and  partially  that  of  the  right  superior  extremity.    The  aensibi-' 
llty,  howerer,  of  the  whole  body  remained  entire.    He  was  carried  to  the 
Hospital  of  Val-de-Graoe,  where  he  was  carefUlly  examined  by  M.  Begin, 
who  fbund  that,  a  few  lines  distant  from  'the  spinous  process  of  the  fifth 
oenrical  vertebra^  there  existed  a  straisht  transveme  wonncl,  the    lijas  of 
which  exactly  applied  to  each  other,  ana  around  which  waa  neither  innam* 
mation  nor  marks  of  contusion.    The  limbs  remained  in  the  same  panlytie 
state,  but  sensations  of  weight  and  fbrmication  were  complained  of  io  the 
arm.    The  pulse  was  full,  but  otherwise  natural ;  and  the  skin  waa  aome- 
what  hotter  than  usual.    The  apparent  trivial  nature  of  the  wound  in  the 
neck  contrastine  so  remarkably  with  the  severity  of  the  symptoms,  made  M. 
Begin  suspect  that  the  anterior  cord  of  the  spinal  marrow  was  injured,  pro- 
bsblv  in  the  middle  of  the  origins  of  the  nerves  of  the  brachial  plexus, 
and  below  the  origin  of  the  diaphragmatic  nerve.    He  was  led  to  soapect 
that  this  was  the  situation  of  the  injury  from  the  respiratory  movements 
being  stiU  entire,  and  the  power  of  motion  of  the  arm  being  partially  re* 
tain^. 

The  patient  survived  till  the  37th,  when  delirium  and  convulsions  came 
on  ;  the  pulse  became  irregular,  and  the  respiration  difficult,  and  he  died 
at  eight  in  the  morning.    No  erection  of  the  penis  was  ever  observed. 

In  the  cervical  region  the  wound  was  united,  and  the  cicatrix  could 
scarcely  be  observed.  When  the  skin  was  dissected  ofi^  no  muscular  union 
had  taken  place.   Some  blood  had  been  effused  at  the  point  of  their  division  • 

When  tne  sixth  cervical  vertebra  was  laid  bare,  the  poini  of  a  knife 
was  found  fixe<l  in  and  broken  off  on  its  right  side.  The  instrument  pene- 
trated the  spinal  canal,  where,  in  its  course  downwards  and  to  the  left  side, 
it  had  cut  tnrough  the  right  antero- lateral  cord  of  the  spinal  marrow,  from 
the  level  of  the  emergence  of  the  posterior  filaments,  to  tne  anterior  median 
groove;  it  then  traversed  the  whole  thickness  of  the  body  of  the  seventh 
cervical  vertebra,  and  its  point  had  partially  penetrated  the  posterior  wall 
of  the  pharynx,  where  it  was  arrested. 

On  the  Inflvjenee  of  Supra^orbiial  Wounds  in  the  production  of  Amauroiis. 
By  Dr  Fa.  De  Walt  her.    {Journal  der  Chirurgie  und  AugenheHkunde, 
October  1840.) — After  a  full  and  impartial  review  of  the  recorded  cases  of 
amaurosis,  said  to  have  been  produced  in  consequence  of  wounds  over  the 
seat  of  the  supra-orbital  nerve,  M.  Walther  arrives  at  the  conclusion,  that 
injury  of  this  nerve  has  nothing  to  do  with  the  production  of  this  affec- 
tion, since  the  nerve  is  often  divided  without  giving  rise  to  amaurosis,  and 
amaurosis  has  been  produced  when  the  nerve  is  left  quite  entire  and  un- 
altered.   M.  Walther  endeavours  to  prove  that  the  supra-orbital  nerve 
has  no  direct  communication  with  the  optic  nerve  or  the  retina,  and  that 
its  connection  with  the  ciliary  nerves  is  very  indirect,  being  by  means  of 
the  nasal  nerve.    Amaurosis,  which  occurs  after  a  wound  over  the  supra- 
orbital region,  he  therefore  attributes  either  to  some  direct  violence  having 
been  sustained  by  the  organs*  within  the  orbit,  as  by  concussion,  or  to  an 
affi^ction  of  the  brain ;  be,  however,  admits  that  amaurosis  may  also  be 
produced  in  consequence  of  inflammatory  action  being  propagated  from 
the  supra-orbital  wound  to  the  retina  or  optic  nerve,  through  means  of  the 
continuity  of  the  tissues. 

Case  of  Dislocation  of  the  Cervical  Vtrtebrce  cured.  By  Dr  Schur  of 
Vienna.  (  Medizinische  Jahrbuch  des  Osterreichischen  Stuates,  Vol.  xxx. 
1840.) — ^A  man,  24  years  of  age,  whilst  engaged  at  his  work  on  the  5lh  of 
December  1838,  twisted  his  head  sudden! v  round,  in  consequence  of  one 
of  his  companions  roaring  into  his  ear,  when  he  instantly  felt  something 
give  way  in  his  neck,  and  found  it  impossible  to  move  his  head.  Next 
morning  when  he  applied  for  assistance,  his  face  was  swollen,  his  head 
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turned  to  the  right,  and  bent  down  towards  the  shoulder.  His  neck  was 
slight! V  arched  on  the  left  side,  but  hollowed  out  on  the  right.  He  com* 
planed  of  pain,  which  was  augmented  on  pressure  oyer  the  seat  of  the  third; 
fourth».ana  fifth  cervical  Tertebrs,  and  he  was  unable  to  move  the  head  in 
any  direction ;  every  attempt  to  do  so  gave  pain.  The  direction  of  the  spi- 
nous processes  of  these  vertebne  could  not  be  accurately  ascertained.  He 
oomplained  of  weakness  of  the  right  arm,  and  could  only  raise  it  with  great 
efibrt.  The  other  functions  of  the  bodj  appeared  to  be  natural.  It  was 
thus  apparent  that  partial  dislocation  of  some  of  the  cervical  vertebrae  ex- 
isted, and  some  attempts  were  made  to  reduce  it  by  drawing  the  head  di- 
rectly upwards,  the  trunk  of  the  body  being  held  fixed ;  these,  however, 
failed,  but  they  gave  no  pain. 

On  the  7th  of  December  the  weakness  and  numbness  of  the  right  arm 
were  greater.     New  efforts  were  therefore  made  to  effect  the  reduction  of 
the  dislocation.    The  patient  was  laid  in  the  horizontal  posture,  the  shoul- 
ders were  held  fixed  by  means  of  folded  sheets,  whilst  a  towel  was  passed  un- 
der the  chin,  in  order  to  allow  of  a  greater  force  being  used  for  the  exten- 
sion ;  an  assistant  supported  the  occiput  with  both  his  hands.    Extension 
was  then  made  and  gradually  augmented,  till  die  patient  and  assistant  felt 
a  snap  as  of  two  bones  meeting.    The  extension  was  then  gently  relaxed, 
when  it  was  found  that  the  head  was  restored  to  its  normaf  position,  and 
the  power  of  moving  it  was  restored*  The  weakness  of  the  limby  however, 
remained,  and  was  even  worse  next  day.   On  the  0th,  he  complained  of  ver- 
tigo and  starting  during  his  sleep,  and  his  pulse  was  quick.    For  this  he 
was  bled  to  a  considerable  extent,  which  induced  fainting  and  convulsions. 
He  passed,  however,  a  good  night,  and  next  day  his  pulse  was  nearly  na- 
tural, the  vertigo  was  gone,  and  he  had  partially  regained  the  use  of  the 
right  arm.    He  left  the  hospital  cured  on  the  ISth. 

Violent  Inflammation  of  the  Urethra  apparently  caused  by  eaiinr  Frogs, 
By  Dr  Guyon.   (Gazette  Mtdicale  de  Paris,  I3th  February  1841.J— Many 
of  the  soldiers,  and  a  considerable  number  of  the  officers  who  formed  part 
of  the  army,  sent  into  the  province  of  Constantia,  near  Algiers,  were  last 
summer  attacked  suddenly  .with  violent  inflammation  of  the  urethra,  some- 
times attended  with  even  complete  suppression  of  urine.    The  attendant 
Suriform  discharge  was  in  very  small  quantity.    The  symptoms  generally 
isappeared  in  a  few  days.    This  inflammation  could  not  be  trac^  to  any 
venereal  contagion,  as  the  column  to  which  these  patients  belonged  had  been 
at  that  time  for  more  than  a  month  at  a  distance  from  population.    The 
physicians,  the  officers,  and  the  soldiers  themselves  attributed  the  urethral 
inflammation  to  the  eating  of  frogs^  which  occurred  in  great  abundance  in. 
the  places  where  these  men  were  stationed,  and  of  which  all  eat  freely. 
This  disease  was  most  prevalent  at  Setif  and  Ain  Babouche. 

The  frog  to  which  this  disease  was  attributed  was  recognized  to  be  the 
Rana  esculenta  ;  and  M.  Larger  remarked  that,  at  the  time  the  disease  was 
most  prevalent  amongst  the  soldiers,  species  of  Cantharis,  Mylabris,  and 
other  neighbouring  genera  occurred  in  great  abundance  on  the  water  plants 
in  the  marshes,  where  the  frogs  were  caught,  and  that  these  insects  at  that 
time  constituted  no  small  part  of  the  food  of  the  frogs.  M.  Larger  was 
from  this  inclined  to  believe  that  the  poisonous  properties  of  certain  Coleop- 
tera  could  pass  unaltered  through  the  bodies  of  these  animals,  without  be- 
ing affected  by  the  process  of  nutrition,  and  act  deleteriously  on  the  human 
being  who  partook  of  their  flesh. 

M.  Guyon  endeavours  to  account  for  the  occurrence  of  the  disease  from' 
general  causes,  as,  the  extreme  heat  and  stimulant  food,  which,  he  says,  he 
has  seen  produce  highly  acrid  urine,  giving  rise  to  pain  in  the  bladder,  and 
difficulty  in  passing  water. 
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On  ike  length  and  strength  of  the  Umbilical  Cord  at  thejuli  term  of  freg* 
nancy.  By  Dr  Neoribr.  fAnnales  tTHygiene  Publiaue,  January  1841.^ 
A  girl  of  bad  character  was  accused  of  having  stranglea  her  child  by  means 
of  the  umbilical  CGrd,  before  it  was  completely  expelled  from  the  ntenii» 
As  there  was  a  difference  of  opinion  amongst  the  medical  men  as  to  the 
possibility  of  the  umbilical  cora  possessing  sufficient  strength  or  length  far 
this  purpose,  Dr  Negrier  performed  a  number  of  experiments,  for  the  pur- 
pose of  ascertaining  tne  strength  of  the  cord,  and  measured  it  in  166  cases 
to  arrive  at  its  average  length. 

Of  the  166  cases  it  was  remarked  that  in  144  the  umbilical  cord  floated 
free  within  the  uterus;  in  SO  cases  it  was  rolled  around  the  neck  of  the 
child  ;  !n  one  it  was  round  the  shoulders ;  and  in  one  between  the  thighs,  the 
breech  presenting  in  this  caset  98  of  the  umbilical  cords  were  not  vari- 
cose»  and  68  were  varicose*  As  to  length,  28  were  17  inches  long,  IIS  were 
from  17  to  25 J  inches  long,  and  26  above  that  length. 

The  resistance  of  the  umbilical  cords  was  ascertained  by  attaching  weights 
to  one  end  of  the  cord  until  it  ruptured,  the  weights  being  always  attach- 
ed to  the  placentar  extremity.    About  one-half  of  the  cords  were  passed 
by  their  middle  over  a  round  bar,  and  weights  attached  till  they  gave  way; 
the  other  half  of  the  number  were  rolled  once  and  a-half  round  the  same 
bsr,  covered  with  linen,  so  as  to  bring  it  to  the  diameter  of  a  child's  neck» 
when  it  was  found  that  these  supported  a  greater  weight  than  those  ofct 
the  plain  bar.    The  varicose  umbilical  cords  were  ruptured  with  a  lesser 
weight  than  the  sound  cords,  and  generally  gave  way  at  one  of  the  varicose 
dilatations.    The  mean  weight  which  these  varicose  cords  supported  before 
they  gave  way  was  8  pounds  Troy ;  the  most  resistant  supported  1 4  pounds 
7  ounces.    The  medium  resistance  of  the  non-varicose  umbilical  cords  was 
14  pounds  4  ounces  Troy ;  but  one  cord  required  25  pounds  3  ounces  to 
rupture  it. 

Dr  Negrier  next  made  a  few  experiments  to  ascertain  what  weights  sus- 
pended round  the  neck  of  an  adult  would  produce  such  a  degree  oi  com- 
pression as  to  cause  unpleasant  feelings  or  strangulation.  A  weight  of  8 
pounds  was  suspended  to  a  cord  passed  once  and  a-half  round  the  neck, 
the  back  of  the  neck  being  upwards.  The  respiration  Was  rendered  diffi- 
cult, and  the  brain  strongly  congested  in  two  minutes.  Vertigo  commen- 
ced soon  afterwards.  The  respiration,  however,  could  be  continued  with 
difficulty.  When  the  face  was  placed  upwards  the  efiects  of  the  conges- 
tion were  more  rapid ;  the  respiration  was  much  impeded,  but  was  still 
possible ;  but  Dr  Negrier  thought  that  death  would  nave  resulted  if  this 
position  was  maintained  for  a  quarter  of  an  hour. 

When  the  experiment  was  made  with  a  weight  of  13  pounds,  and  the 
face  downwards,  rapid  congestion  of  all  the  vessels  of  the  head  took  place : 
the  eyes  became  injected,  and  filled  with  tears ;  the  respiration  was  very 
laborious,  but  was  still  possible*  It  was,  however*  dangerous  to  continue 
the  experiment  for  two  minutes. 

When  the  same  experiment  was  repeated,  but  with  the  fiice  looking 
upwards,  the  strangulation  was  almost  complete.  Respiration  was  so 
impeded  that  Dr  Negrier  thinks  death  would  have  resulted  in  less  than 
five  minutes. 

From  these  facts,  he  infers  that  the  umbilical  conl  is  both  long  enough 
and  strong  enough  to  produce  strangulation  in  a  new-bom  infant,  by  being 
twisted  round  its  neck  afler  the  head  is  delivered.  A  force  applied  to  a  com 
equal  to  13  pounds  would  strangle  an  adult  in  five  minutes,  and  a  much 
lesser  force  would  strangle  a  child. 

On  the  best  and  surest  mode  of  inducing  Premature  Labour,  By  Dr 
MsissNER  of  Leipsic.     (Mediztnische  Annalen,  No.  4  of  Vol.  vi.}--Dr 
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Meiasner  from  experience  condemns  all  the  usual  means  of  inducing  pre* 
raature  delivery,  as  none  of  them  are  free  of  danger  to  mother  or  child. 
Thus  puncture  of  the  membranesy  by  allowing  the  liquor  amnii  to  escape^ 
often  causes  death  of  the  child ;  dilatation  of  the  uterine  ori6ce  by  roeani 
of  prepared  sponge  is  tedious,  and  apt  to  give  rise  to  dangerous  uterine  ir« 
ritation^  as  is  also  separation  of  the  membranes,  and  titillation  of  the  va- 
ginal portion  of  the  uterus ;  whilst  ergot  of  rye,  borax,  &c.  are  often  fatal 
to  the  child  and  dangerous  to  the  mot£er. 

During  the  last  five  years  he  has  attended  900  deliveries,  and  has  indu* 
ced  premature  labour  in  eight  with  p^fect  safety  to  both  mother  and  child. 
In  all  these  cases  the  women  were  deformed  or  rickety,  and  their  pelves 
were  diminished  in  their  antero- posterior  diameter  so  much  aa  in  their  pre- 
vious deliveries  to  require  perforation  of  the  head  of  the  infant  in  order 
to  efiect  their  delivery. 

Dr  Meissner  never  induced  premature  labour  till  the  thirty-sixth  week 
of  pr^^ancy,  and  in  all  the  cases  the  antero-posterior  diameter  varied  from 
two  inches  and,  three  quarters  to  three  inches  one  line.    His  mode  of  ope« 
rating,  which  is  a  modification  of  that  by  puncture  of  the  membranes,  was 
the  following.    A  very  slender  canula  ia  provided  of  about  13  oi  14  inches 
in  length,  and  bent  regularly  in  the  fbrm  of  a  segment  of  a  circle.    It  has 
a  ring  soldered  on  the  convex  side  of  its  lower  extremity,  in  order  to  give 
a  more  secure  hold,  and  allow  of  the  point  of  the  instrument  being  accu- 
rately guided.    This  canula  is  provided  with  two  trochars,  one  with  a 
blunt  point  and  the  other  with  a  sharp-cutting  point.    When  the  instru- 
ment is  to  be  used,  the  blunt-pointed  trochar  is  introduced  to  the  canula, 
and  projects  beyond  its  orifice  so  far  as  to  prevent  the  edge  of  the  tube  in- 
juring the  parts.    The  patient  then  stands  before  the  practitioner,  who 
kneels  before  her,  the  usual  manner  in  which  vaginal  examinations  are 
made  on  the  continent,  or  she  may  sit  on  the  very  edge  of  a  chair  or  of  the 
bed.     The  forefinger  of  the  left  hand  is  then  introduced  into  the  vagina, 
and  the  canula  guided  along  it  to  the  orifice  of  the  uterus,  making  the 
convexity  of  the  instrument  correspond  to  the  curve  of  the  sacrum.    The 
point  of  the  instrument  is  then  pushed  slowly  backwards  and  upwards,  so 
as  to  make  its  rounded  point  slide  between  tne  uterus  and  the  back  of  the 
membranes.    When  the  point  is  once  past  the  neck  of  the  uterus,  it  ad- 
vances easily,  care  only  must  be  taken  to  detach  the  membranes  aa  little  as 
possible.     When  the  point  of  the  instrument  is  about  10  or  11  inches 
within  the  oj  uieri,  the  blunt-pointed  trochar  is  withdrawn,  and  the  han- 
dle of  the  instrument  is  pressed  against  the  perimeum,  to  detect,  if  possible, 
against  what  the  point  of  the  canula  is  pressing.    If  it  be  felt  to  be  a  hard 
body,  the  point  is  made  to  move  to  one  side  or  other  till  an  elastic  fiuctu- 
sting  spot  oe  reached,  which  shows  it  is  opposite  the  membranes  alone ; 
the  eharp-pointed  trochar  is  then  introduced  and  perforation  of  the  mem- 
branes is  made.    The  trochar  is  then  withdrawn,  and  about  a  table-spoon- 
ful of  the  liauor  amnii  is  allowed  to  escape;  after  this  the  canula  also  is 
removed,  and  the  woman  is  allowed  to  walk,  sit,  or  lie  down  at  her  own 
pleasure.    The  amniotic  waters  after  this  slowly,  and  drop  by  drop  escape, 
and  appear  to  prepare  the  parts  for  delivery,  so  that  after  Si  hours  tne 
hand  may  easily  be  introauced  into  the  vagina.    Labour-pains  usuidly 
come  on  Jrom  24  to  48  hours  after  the  puncture  of  the  membranes ;  in  se- 
veral of  the  cases,  delivery  was  completed  36  hours  after  the  puncture. 

Successful  cate  of  Qgtarean  Section,  By  Dr  Kobninosfeld.  C Casper's 
Wochenschrift  fur  die  Gesammle  Heilkunde,  Oct.  1840.) — The  woman  who 
was  the  subject  of  this  operation  had  the  pelvis  excessively  deformed  in 
consequence  of  rickets ;  the  antero-posterior  diameter  being  about  two  or 
two  and  a-half  Inches.  The  sacrum  and  the  lower  lumbar  vertebrae  were 
so  deeply  sunk  fbrwards  into  the  pelvis  that  the  lower  portion  of  the  spinal 
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eolnmn  resembled  a  deep  gutter  bounded  laterally  by  the  potferior  mtf^ 
gins  of  the  mm  iliu  The  woman  had  been  in  labour  for  some  days  before 
Dr  Koenmgsfeld  was  called.  He  immediately  performed  the  Cesaiesn  se^ 
tion  in  the  linea  aiba,  and  extracted  a  live  child.  The  operation  was  com- 
pleted within  a  quarter  of  an  hour.  The  woman  made  a  good  recovery^ 
and  within  a  month  was  quite  well  and  able  to  nurse  her  child. 

TOXICOLOGY. 

Case  of  Poisoning  hy  Tobacco.  By  M.  Tavionot4  (Gajxiie  Mrtficale 
de  Paris,  88th  November  1840.)  A  strong  man,  of  55  years  of  age«  had  a 
tobacco  enema  administered  to  him  for  the  relief  of  ascarides  in  tbe  ree* 
turn.  The  enema  was  ordered  to  be  composed  of  one  drachm  and  a-baif 
(60  centigram mes)  of  tobacco  leafes  in  about  six  ounces  of  water,  but  by 
mistake  15  drachms  (60  grammes)  of  tobacco  were  used,  and  administered 
before  the  mistake  was  discovered.  Seven  or  eight  minutes  had  scarcely 
elapsed  from  the  period  of  its  administration  berore  stupor,  headacA,  and 
extreme  paleness  of  the  face  made  their  appearance ;  pain  was  oomplaiDed 
of  in  the  abdomen,  the  speech  became  thick  and  indistinct,  and  sli|^t  con* 
vulsive  movements  were  observed.  A  purgative  enema  was  immediately 
administered,  stimuli  and  strong  coffee  were  also  given,  cloths  dipped  in 
eold  water  were  applied  to  the  head,  and  sinapisms  to  various  parts  of  the 
body.    He  was  also  bled  pretty  freely. 

Notwithstanding  all  these  means,  the  paleness  of  the  fkce  and  surfiiee  of 
the  body  increased,  the  expression  of  the  face  was  indicative  of  pain  and 
stupor,  the  pupils  of  the  eyes  were  natural,  the  respiration  became  more 
and  more  laborious  and  slow  ;  his  intellectual  faculties  seemed  to  be  greatly 
weakened,  but  he  stiU  occasionally  understood  questions  which  were  put 
to  bim,  though  unable  to  answer  to  them  distinctly ;  convulsive  tremors 
were  first  observed  in  the  arms,  but  soon  extended  to  the  legs  and  trunk 
of  the  body,  and  went  on  increasing  in  severity  for  six  or  seven  minutes, 
after  which  a  stste  of  complete  prostration  came  on,  attended  with  slow  very 
painliil  respiration.  Well  marked  coma,  with  complete  rdaxation  of  all  the 
muscles  of  the  body,  preceded  the  fatal  termination,  which  took  place  about 
eighteen  minutes  after  the  administration  of  the  enema.  The  pulse  stood 
at  68  before  the  blood-letting,  and  44  after  it.  No  vomiting  ocained  in 
this  case. 

Case  of  Poisoning  with  ike  Aeetaie  of  Lead,  in  which  ike  poison^  was  de* 
tectedin  the  Urine.    By  MM.  Orfila  end  Villemeuvb.    (^BuUeiin  de 
r  Aeademie  Royalede  Medecine,  Jan.  1841.)«*A  girl,  in  a  fit  of  despair,  swal* 
lowed  between  eight  and  ten  drachms  of  the  superaoetate  of  lead.    -Sba 
was  speedily  affected  with  prostration  of  strength,  paleness  and  coldness  of 
the  surface  of  the  body  and  faintings,  which  symptoms  were  in  a  short 
time  succeeded  by  vomiting  and  precordial  anxiety.  Sulphate  of  soda  was 
given  in  large  and  repeated  doses,  and  was  followed  by  copious  alvine  eva« 
cuations.    Under  this  treatment  Uie  poisonous  symptoms  went  ofi^,  and  the 
temperature  of  the  body  returned.    The  urine  which  tbe  girl  passed  twen>* 
ty-five  hours  after  swallowing  the  poisonous  dose  was  examined  by  M.  Or* 
fila*  who  extracted  from  it  a  considerable  quantity  of  lead,  showing  that 
the  poison  which  had  been  absorbed  was  thrown  off  from  the  system  by 
means  of  the  kidneys. 

M.  Lassaigne  of  Alfort  made  a  number  of  experiments  at  the  veterinary 
school  there,  with  the  view  of  ascertaining  in  what  secretions  or  oigans 
the  lead  with  which  animak  has  been  poisoned  is  found.  He  constantly 
met  with  it  in  large  quantity  in  the  venous  blood  and  in  the  urine  of  lir* 
ing  animals,  and  in  the  liver  and  kidneys  after  death. 

MM.  Chevallier  and  Brichateau  have  examined  the  urine  of  the  work* 
men  in  the  lead  manufiictories,  especially  at  the  time  when  they  werea& 
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Ibeted  by  this  nietal«  but  have  as  yety  been  unable  to  detect  it  even  in  the 
nMMt  minute  quantity  in  that  fluid.  M.  Orfila,  also,  was  unable  to  detect 
its  presence  in  the  hodj  of  a  child  supposed  to  have  been  poisoned  (hnn 
breathing  its  vapours. 

On  ih€  bent  mode  of  Treating  Cases  of  Poisoning"  bjf  Arsenic,  Bv  M.  Os^ 
Fi  L  A  •  (  BtUleiin  de  f  Academic  Roy  ale  ae  Medecine^  Nov.  1 5,  1 840. ) — Raso* 
ri  and  Giacomini  sometime  ago  advanced,  that  the  ordinary  antiphlogistic 
treatment  usually  practised  in  cases  of  poisoning  by  arsenic  was  decidedly 
hurtful^  and  that,  nrom  their  experiments  on  47  dogs,  a  stimulant  and  tonic 
plan  of  treatment  was  that  best  fitted  to  efifect  a  cure.  With  the  view  of  as* 
certaining  the  truth  of  this  statement,  M.  Orfila,  in  the  presence  of  a  com* 
mission  of  the  Uoyal  Academy  of  Medicine,  and  of  many  of  his  friends,  ex« 
perimented  on  157  dogs ;  and  the  following  is  a  short  abstract  of  his  ex- 
tended inquiry : 

1.  Twelve  dogs  had  their  oesophagus  tied,  and  the  ligature  left  on  for 
tbirty  hours.  When  removed  at  the  end  of  this  period,  the  animals  eat 
and  drank  freely,  and  seemed  no  ways  injured ;  and  the  wound  in  the  neck 
bealed  in  a  few  days.  This  experiment  was  fbr  the  purpose  of  ascertaining 
what  amount  of  suffering  was  to  be  attributed  to  the  ligature  in  the  subset 
quent  experiments,  where  the  oesophagus  was  tied  to  prevent  the  poison 
being  vomited. 

52.  To  three  dogs  were  administered  the  stimulant  and  tonic  mixtures, 
said  by  the  Italian  physicians  to  be  so  successful  in  the  treatment  of  arse* 
nical  poisoning ;  but  they  were  found  in  every  case  to  produce  death  in  a 
few  hours,  the  animals  exhibiting  all  the  symptoms  of  intoxication,  andal« 
so  occasionally  acute  internal  pains.  The  mixture  waa  composed  of  eight 
ounces  of  beef-tea,  two  ounces  of  brandy,  and  the  same  quantity  of  wine. 

S.  Arsenic  in  powder  was  introduced  into  the  subcutaneous  cellular  tis* 
sue  of  the  inside  of  the  thighs  of  thirty-four  dogs,  and  the  following  was 
the  result  >-Two  grains  was  the  quantity  used  for  each  dog ;  and  the  first 
^ve  being  lefl  without  any  treatment  died  in  from  tbirty  to  ferty  hours. 
Ten  dogs  were  treated  by  the  Italian  tonic  plan,  and  all  died.  Four  were 
allowed  lukewarm  water,  but  also  died,  having  passed  very  little  urine» 
Seven  dogs  were  bled  about  six  or  seven  hours  after  the  introduction  of 
the  poison  ;  but  they  all  died.  Six  dogs  had  diuretic  medicines  admini- 
stered to  them,  composed  of  six  pounds  of  water,  one  pound  of  white  wine, 
and  one  ounce  of  saltpetre,  with  the  occasional  addition  of  a  little  Seltxer 
water»  and  all  recovered.  They  passed  large  quantities  of  urine,  which  con* 
tainecl  arsenic,  as  was  ascertained  by  analysing  it  in  the  apparatus  of  Marsh. 
Four  other  dogs,  treated  by  the  saltpetre  water  died  ;  but  they  scarcely 
passed  any  urine. 

4.  Forty-one  dogs  were  made  to  swallow  arsenic  in  powder,  in  quanti* 
ties  varying  from  three  and  a-half  to  ten  and  a-half  grains,  with  the  fol* 
lowing  results :— Four  dogs  whose  oesophagus  was  not  tied  recovered  with* 
out  any  treatment,  having  expelled  the  poison  by  free  vomiting.  Four 
dogs  whose  oesophagus  was  tied  died  in  a  lonser  or  shorter  time.  Four 
dogs  who  were  allowed  to  vomit  recovered,  although  subjected  to  the  sti* 
mulant  treatment.  A  ligature  was  kept  round  the  oesophagus  of  seven 
doffs  for  a  variable  length  of  time,  fh>m  two  to  thirty  hours,  and  the  ani* 
mids  were  subiected  to  the  Italian  stimulant  treatment ;  four  only  died. 
Of  those  which  recovered,  two  vomited  afler  the  removal  of  the  ligature, 
which  in  one  was  after  two  hours  and  three-quarters,  and  in  the  others  a& 
ter  five  hours  and  a-half,  but  all  passed  an  abundant  quantity  of  urine. 
Four  dogs  had  quinine  administered  to  them  in  a  decoction  of  cinchona 
bark ;  but  their  oesophagus  was  tied,  and  they  all  died.  No  urine,  or  only 
very  little,  was  passed  by  them.  Nine  dogs  who  wel«  subjected  to  the 
aqueous  treatment,  and  were  allowed  to  vomit^  all  recovered.    They  all  vo* 
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mi  ted  and  passed  urine  fVeely.  Of  nine  dogs  who  were  bled,  seTen  reeo* 
?ered.  In  four  of  them  the  cesophagus  was  tied  fbr  three^  firar,  and  five 
hoiin^  and  blood-letting  was  the  only  remedy  used«  The  other  three  were 
allowed  to  vomit. 

5.  In  this  series  of  experiments,  the  arsenic  was  dissolved  in  water,  and 
then  introduced  Into  the  stomach,  the  same  quantities  being  used  as  in  the 
former  series  of  experiments.  Seven  dogs^  three  of  whom  had  the  <b90« 
phagns  tied  for  three  hours,  died  in  a  few  hours,  though  aeversJ  of  them 
vomited.  Eighteen  does,  who  had  each  about  f^r  grains  of  arsenic  ad* 
ministered  to  them,  and  had  the  oesophagus  tied  for  from  forty  minutes  to 
two  hours,  all  died  in  spite  of  the  Italian  stimulant  treatment.  One  large 
dog  vomited  a  part  of  the  solution,  and  recovered ;  it  had  also  been  snb« 
jected  to  the  stimulant  treatment  Eight  dogs,  which  vomited  freely  a  few 
minutes  after  taking  the  poison*  and  were  subjected  to  the  aqurons  treat* 
mentt  recovered.  They  all  passed  large  quantities  of  urin^.  Another  dog, 
which  did  not  vomit  for  one  hour,  died,  though  it  was  similarly  treated. 
Two  others,  which  had  the  cesophagus  tied,  the  one  for  three-quarters  of 
an  hour,  the  other  for  fifty  minutes,  died.  Thirteen  dogs  were  Irfed,  bet 
only  two  recovered.  Nine  dogs  were  bled,  and  had  also  hot  water  given 
to  them,  and  seven  recovered.  The  two  which  died  had  the  oesophagus 
tied,  and  vomiting,  of  course,  prevented  for  fifty  minutes. 

6.  This  series  of  experiments  was  undertaken  with  the  view  of  ascertain- 
ing whether  the  exciting  a  copious  diuresis  would  have  the  effect  of  obvi- 
ating  a  fatal  result,  when  other  poisonous  agents  were  administered.  Tar* 
trate  of  antimony  was  the  first  poison  selected  :  and  M.  Orfila  found,  that 
one  grain  snd  a- half  Introduced  into  the  cellular  substance  of  the  thigh 
produced  death  in  four  dogs  in  the  space  of  from  seventeen  to  thirty-six 
hours.  Five  dogs  were  similarly  poisoneil,  but  had  diuretic  drinks  admi<« 
niatered  to  them,  and  four  recovered.  They  passed  large  quantities  of 
urine,  which  was  ascertained  to  contain  antimony.  The  dog  which  died 
had  passed  no  urine. 

.  7.  Opium  was  the  poison  next  experimented  on ;  and  fVom  fifteen  to 
ninety  grains  of  its  watery  extract  were  administered  to  twelve  dogs,  in 
some  of  the  cases  being  applied  to  the  cellular  tissue  of  the  thigh,  at  other 
times  introduced  into  the  stomach.  But  these  dogs,  though  subjected  to 
the  diuretic  treatment,  passed  no  urine,  so  that  he  was  unable  to  ascertain 
whether  this  poison,  like  the  metallic  salts,  could  be  removed  from  the  sys* 
tem  by  the  action  of  the  kidneys  of  these  animals.  He  has,  however,  been 
able  to  ascertain  that  opium  is  passed  off  with  the  urine,  having  several 
limes  detected  morphia  in  that  fluid  ;  and  he  thinks,  however,  that  in  man 
a  diuretic  plan  of  treatment  might  with  propriety  be  adopted,  as  one  means 
of  freeing  the  system  from  the  poison,  diuresis  being  more  ^sily  induced 
in  him,  when  labouring  under  the  eff^ts  of  opium,  than  it  is  in  the  dog. 
'  The  conclusions  which  M.  Orfila  draws  fVom  the  above  experiments  are 
so  very  obvious,  that  it  is  unnecessary  to  detail  them  here.  In  poisoning 
with  arsenic  or  other  metallic  salts,  after  free  vomitings  the  great  object  is 
to  aid  the  expulsion  of  the  poison  from  the  system  by  exciting  full  and  firee 
diuresis.    The  Italian  stimulant  plan  appears  to  be  worse  than  useless. 

MEDICAL  POLICE  AND  MISCELLANEOUS. 

Resolutions  of  College  of  Physicians  of  Edinburgh  on  Messrs  Howes* 
and  WarlmrtonU  Bitisfor  Medical  /fe/brm.— Edinburgh,  12th  February 
1841. — At  a  meeting  of  the  Royal  College  of  Hi ysicians  of  Bdinbur]gh,  caU 
led  to  consider  the  report  of  a  committee  of  their  body,  on  the  bills  for 
medical  reform,  which  have  been  introduced  into  the  House  of  Gommoos 
by  Mr  Warburton  and  Mr  Hawes,  the  following  resolutions  were  unani* 
mously  adopted : — \st  That  the  college  derive  much  pleasure  from  find- 
ing that  the  subject  of  medical  reform,  which  has  so  often  bc«n  under  tbeii 
consideration^  and  in  which  they  have  repeatedly  endeavoured  to  intemt 
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the  Legislature,  has  at  last  heen  brought,  in  a  tangible  form,  uniler  the  no* 
tioe  of  the  House  of  Commons ;  and  trust,  that  the  full  discussion  which 
the  subject  hss  recei?ed,  and  is  receiving  from  the  profession  at  large,  and 
the  attention  now  about  to  be  bestowed  on  it  by  Parliament,  will  lead  to 
the  removal  of  some  of  the  evils  of  which  the  college  have  frequently  had 
occssion  to  complain. 

9d*  That,  in  the  opinion  of  this  College,  the  great  evil  arising  from  the 
want  of  an  uniibrm  system  of  medical  legislation  throughout  the  united 
kingdom,  is  the  possession,  by  particular  corporations,  of  local  privileges, 
which  render  their  licentiates  alone  legally  capable  of  acting  as  seneral 
practitioners  in  particular  districts  and  portions  of  the  country,  to  the  ex- 
clusion of  persons  of  equal,  snd  it  may  even  be,  of  superior  qualifications. 
3d.  That,  so  far  as  the  College  is  aware,  the  only  plausible  objection 
which  has  been  urged  against  the  abolition  of  these  local  privileges,  and 
against  the  adoption  of  a  system  for  placing  the  licentiates  of  all  the  me- 
dical corporations  on  an  equal  footing  in  respect  of  the  right  of  practice,  is 
the  inequality  alleged  to  exist,  or  actually  existing,  in  the  amount  of  me- 
dical education  required  ofjcandidates  for  their  licences  by  the  several  boards, 
and  in  the  degree  of  strictness  with  which  the  examinations  of  such  can- 
didates are  conducted. 

4/A.  That  whilst,  therefore,  with  a  view  to  the  interest  both  of  the  pub- 
lic and  the  profession,  community  of  privilege  should,  in  the  opinion  of 
this  college,  be  the  primary  object  of  any  legislative  enactment  relative  to 
the  medical  profession,  sufficient  education  and  examination  must,  at  the 
same  time,  be  duly  provided  for. 

5M.  That  from  the  communications  which  have  taken  place,  and  the  un- 
derstanding that  has  been  come  to,  between  a  number  of  the  different 
boards  with  which  the  superintendence  of  medical  education  at  present 
rests,  little  difficulty  can  now  exist  in  fixing  a  minimum  course  of  study* 
general  and  professional,  without  evidence  of  having  passed  through  which, 
no  one  should  be  allowed  to  present  himself  as  a  candidate  for  a  medical 
license.  On  this  point  the  college  will  only  further  refer  to  the  joint  re- 
solutions agreed  on  by  the  Medical  Faculty  of  the  University,  and  by  the 
Royal  Colteges  of  Physicians  and  Surgeons,  of  Edinburgh',  of  date  Oc- 
tober 1838. 

6ih*  That  to  produce  some  approach  to  uniformity  in  the  systeiA  on 
which  the  examinations  of  candidates  for  licenses  are  conducted  by  the  se* 
veral  boards,  and  to  secure  the  public  against  the  admission  of  incompetent 
persons  into  the  medical  profession,  it  appears  to  this  college  that  it  would 
DC  desirable  that  some  superintending  body  should  be  constituted,  having 
authority  to  take  cognizance  of  the  manner  in  which  the  duty  of  exami- 
nation is  executed. 

7M.  That  the  persons  of  whom  this  board  should  consist  might  probably 
be  most  advantageously  selected  by  the  Crown  from  lists  furnished  by  this 
and  the  other  boards  at  present  entrusted  with  the  government  of  the  me- 
dical profession. 

8M.  That  in  the  opinion  of  this  college*  no  measure  of  medical  reform 
will  be  satisfactory  which  does  not  confer  on  a  person  who  has  onoe  re* 
ceived  a  certificate  of  his  fitness  tp  exercise  the  medical  profession  from  any 
of  the  established  boards,  the  right  of  practising  in  any  district  of  the  coun* 
try,  or  in  any  particular  department  of  the  profession,  without  the  neces* 
siiy  of  submitting  himself  to  a  second  examination  before  another  board* 
9th,  That  whilst  the  college  readily  acknowledge  that  the  proposal  of 
creating  a  representative  bocly  or  bodies,  elected  periodically  by  the  pro- 
fession at  large,  by  which  the  affiiirs  of  the  medical  profession  might  be 
superfntendetl  and  directed — (a  propossl  which  forms  so  prominent  a  fea- 
ture in  the  two  measures  which  have  been  submitted  to  Parliament)— is 
desired  by  many  most  respectable  members  of  die  profession,  they  are  dis- 
posed to  believe  that  thii  desire  has  in.  a  great  measure  oiiginated  in  acci* 
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denttl  ftnd  removable  causes  ;  and  they  are  satisfied  that  any  attempt  ia 
carry  it  into  effect  would  be  attended  with  serious  inconTcnieooes^  if  not 
insuperable  difficulties. 

10/^.  Tbat»  in  particular,  the  college  conceive  that  this  propoaal  has  in  a 
great  meosure  grown  out  of  the  dissatisfiiccion  very  generallv  pievailiiig 
among  the  members  of  the  medical  profession,  not  only  with  the  local  pii- 
vileges  of  practice  attached  to  the  licentiates  of  particular  oorpovat&oiis»  as 
fdready  noticed,  but  also  with  the  narrow  and  exdosive  system  od  irliicfa 
admission  into  the  governing  body  of  some  of  the  medical  inooqwrmtiaaa 
has  hitherto  been  reflated ;  and  that  the  adoption  by,  or  eDforeeroent  tm, 
these  corporations  of  conditions  of  admission  of  a  more  reasooable  and  li* 
beral  character,  in  obtaining  for  them  the  confidence  of  their  lioentiatea, 
would  in  a  great  measure  supersede  the  desire  at  present  existing  fiir  a  re^ 
presents  live  system  of  superintendence. 

1 1/A.  That,  among  the  obvious  inconveniences  with  which  the  electioB 
of  a  representative  body,  by  the  medical  profession  at  laige,  would  be  at- 
tended, the  college  conceive  that  it  would  have  the  effect  of  prodacii^^  and 
continually  renewing  agitation  and  dissension  among  the  members  of  the 
profession,  and  of  directing  their  attention  from  far  more  important  du- 
ties ;  whilst  those  who  aro  best  qualified  for  performing  the  dudes  that 
should  be  committed  to  a  superintending  body,  would  be  least  likely  and 
lesst  able  to  take  those  steps  which  are  essential  to  the  gaining  of  popular 
suffrages.    And,  ss  a  further  objection  to  the  boards  proposed,  in  the  bills 
before  Parliament,  to  be  established  for  the  regulation  of  the  profesaioOf  it 
may  be  remarked,  that,  from  the  multifarious  duties  intended  to  be  com* 
mitted  to  their  members,  and  the  necessity  which  would  be  imposed  upon 
them  from  time  to  time,  of  leaving  tlieir  homes  for  execution  of  these 
duties,  it  would  be  impossible  to  obtain  the  services  of  persons  of  eminence 
and  station  in  the  protession ;  and  that  the  appointments  would  th&efi>re 
fi^l  into  the  hands  of  an  inferior  grade  of  individuals,  in  whom  neither  the 
public  nor  the  profession  would  have  confidence. 

12/A.  That  whilst  the  college  readily  acknowledge  that  the  actual  eonsti- 
tution  of  some  of  the  medical  corporations  in  the  united  kingdom  requires 
to  be  rendered  more  conformable  to  the  spirit  of  the  ag^  they  are  not  dis« 
posed  to  admit  that  these  institutions  are  so  useless,  or  so  incapable  of 
amendment,  as  to  make  it  advisable  either  to  abolish  them  by  direct,  or  to 
supersede  them  by  indirect  legisbtion,  the  acknowledged  &ct  being  that^ 
notwithstanding  any  defects  upder  whi^  they  may  labour,  the  country  is, 
through  their  agency,  provided,  at  the  present  time,  fiir  beyond  all  pre^ 
cedent,  with  well-educated  and  judicious  practitioners. 

X^th,  That  it  would  be  desirable  that  we  duty  of  examination  ahonld 
be  remunerated  in  such  a  manner  as  to  remove  the  possibility  of  a  suspi- 
cion, Uist  the  examiners  have  a  pecuniary  interest  in  the  number  on  whom 
they  confer  the  license  to  practise. 

14/A.  That,  considering  the  large  amount  of  services  gratnitoualy  ren- 
dered to  the  public  by  the  medical  profession,  the  very  inadequate  com- 
pensation received  by  a  large  proportion  of  its  members  for  the  longsnd 
expensive  course  of  education  necessary  to  qualify  them  to  practise,  and 
for  the  performance  of  its  very  laborious  duties ;  and  considering  also  the 
direct  interest  which  the  public  hss  in  being  able  easily  to  distinguish  be- 
tween qualified  and  unqualified  practitioners  of  the  healing  art,  the  college 
are  decidedly  of  opinion,  that  any  additional  expenses  which  might  be  oo» 
cosioned  by  an  improved  system  of  medicsl  legislation  shouUI  be  defrayed 
out  of  the  public  purse,  and  not  by  an  annual  tax  upon  the  profession,  as 
seems  to  be  contemplated- in  the  measures  which  have  been  submitted  to 
Parliament. 

15M.  That  the  college  consider  that  it  would  be  highly  desirable  that « 
scheme  should  be  arranged  for  the  registration  of  licensed  practitionenj 
That,  in  their  opinion^  none  but  rq^isteied  practitioners  should  be  legally 
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eligible  for  any  public  profemonal  simation ;  that  the  asstiinption  of  a  pro- 
fessional designation  by  a  person  not  entitled  to  it^  should  be  declared  an 
ofience  pnnianable  at  common  law ;  and  that  the  right  of  suing  in  courts 
of  law  for  professional  remuneration  should  be  secured  to  licensed,  and 
denied  to  unlicensed  practitioners.  But,  in  recommending  enactments  to 
these  effects,  for  the  encouragement  of  the  licensed,  and  the  discourage- 
ment  of  the  unlicensed,  the  college  is  convinced  that  the  suppression  of 
unlicensed  practitioners  is  beyond  the  reach  of  legislative  interference,  so 
long  as  their  exists  a  taste  for  this  species  of  practice  in  the  public  mind. 

OloueesterMhire  Medical  A»»ociaiion.'-^AX  a  Meeting  of  the  above  As- 
Bociation  held  at  the  Gloucester  Infirmary,  on  Tuesday,  Feb.  16th,  1841, 
the  following  resolutions  were  unanimously  adopted:— I.  That  this  as- 
sociation»  fully  impressed  with  the  importance  of  obtaining  for  the  me- 
dical profession  an  Improved  organization,  is  nevertheless  unprepared  to  suo- 
port  any  of  the  medical  reform  bills  which  have  yet  been  submitted  for 
the  consideration  of  the  profession. 

II.  That  the  object  of  legislative  interference  with  the  profisssion,  as 
far  as  medical  polity  and  education  are  concerned,  should  be  to  insure  a 
supply  of  well-informed  and  **  honourable  practitioners,  who,  while  they 
fulnl  their  duties  to  society  in  the  best  possible  manner»  maintain  for  them- 
selves a  respectable  station  in  it." 

III.  That  any  measure  which  proposes  to  efibct  this  object,  by  destroy* 
ing  the  influence  and  authority  of  the  existing  medical  coUeges  and  cor- 
poraiions  of  Great  Britain  and  Ireland,  will  assuredly  and  deservedly  be 
r^ected  by  Parliament;  and  even  could  it  by  any  violent  proceedings  of  A 
portion  of  the  faculty,  be  forced  upon  the  country,  it  would  fail  of  its  pro- 
fessed design,  and  entail  upon  the  profession  a  permanent  loss  of  respec- 
tability. 

IV.  That  the  present  distinctions  and  classes  of  the  medical  profession 
have  originated  in  the  necessities  and  requirements  of  the  community,  and 
could  not  be  abrogated  or  amalgamated  without  a  compulsory  ancf  arbi- 
trary interference  with  the  habits  and  feelings  of  society,  and  serious  de- 
triment to  the  cultivation  of  medical  science. 

V.  This  association  is,  however,  of  opinion,  that  every  effort  should  be 
made  to  procure  such  a  general  representation  of  the  members  of  existing 
colleges,  in  their  respective  councils  and  governing  bodies,  as  may  increase 
their  stability,  raise  them  in  public  estimation,  and  render  them,  what  they 
are  not  under  the  present  constitution,  bulwarks  of  protection  td  the  ho- 
nour, security,  and  legitimate  interests  of  their  members. 

VI.  That  such  general  representation  would  tend  to  secure  a  responsi- 
ble application  of  corporate  funds — would  be  the  most  effectual  method  of 
removing  the  prevalent  and  deeply  rooted  dissatisfaction  of  the  majority 
of  the  profession,  and  would  create  a  sense  of  mutual  dependence,  confi-* 
dence,  and  unanimity,  among  its  various  members. 

VII.  That  no  proposed  alteration  of  the  existing  mode  of  electing  the 
governing  bodies  of  these  institutions  deserves  support,  which  would  not 
confer  an  equal  voice  and  influence  in  the  general  representation  upon  their 
respective  members  residing  in  nil  parts  of  the  kingdom,  and  that  any  at- 
tempt, direct  or  indirectf  to  confine  such  influence  to,  or  confer  it  unduly 
upon  metropolitan  practitioners,  (whether  those  now  in  power  or  those 
wno  may  be  seeking  for  power)  should  be  zealously  opposed. 

VIII.  That  the  appointment  of  any  persons,  who  are  not  members  of 
the  medical  profession,  to  a  share  in  toe  control  and  direction  of  its  inter- 
nal affairs,  would  not  only  be  derogatory  to  its  character,  and  prcrjudical 
to  its  welfare,  but  also  unnecessary  for  the  protection  of  the  public,  so  long, 
at  least,  as  the  sanction  of  the  ministers  of  the  crown  or  the  judges  be  re- 
quired for  the  validity  of  any  bye-laws  made  by  the  medical  boards  or  coun- 
cils. 
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IX.  With  erery  desire,  therefore,  to  uphold  and  strength  the  esta- 
hlifhed  medical  institutions,  it  must  neverthelese  be  admitted, — 

That  the  present  mode  of  qualifying  and  licensing  general  practirion- 
ers  in  England  is  liable  to  serious  objections ;  inasmuch  as  a  large  propor- 
tion of  that  class  practise,  either  with  the  mere  license  of  Apotbecsoies' 
Company,  or  without  it  as  members  of  the  College  of  Surgeons  or  graduates 
of  the  London  University,  (the  company  being  unable  to  prevcmt  such 
graduates  and  members  supplying  medicines  from  druggist'  shops  ;)  or, 
lastly,  as  licentiates  of  the  College  of  Physicians,  who  have  the  right  to  prac- 
tise both  surgery  and  pharmacy. 

That  the  existence  of  these  several  avenues  to  general  practice  produces 
an  injurious  effect,  both  on  professional  interests  and  on  the  progress  of 
medical  science,  since  each  of  the  above-mentioned  bodies  is  ready  to  con- 
fer its  license,  independently  of  the  rest ;  each,  likewise,  derives  pecnoiiry 
advantage  in  proportion  to  the  number  of  diplomas  it  may  grant,  and  con- 
sequently haa  a  strong  inducement  to  attroct  candidates,  by  lowering  its 
standard  of  qualification  and  diminishing  the  severitv  of  its  examination; 
whilst,  as  might  be  expected  under  such  a  system,  all  of  them  exhilHt  re- 
markable diversity  in  the  nature  and  extent  of  their  requirements. 

That  it  is,  therefore,  desirable  to  abolish  so  mischievous  a  rivalry,  and 
Ao  efiect  harmony  and  co-operation  between  these  institutionsf  bj  combin« 
ing  their  efforts  in  the  important  duty  of  providing  the  bulk  of  the  com- 
munity with  medical  attendance. 

X.  That  this  association  farther  admits  the  importance  of  instituting 
an  uniform  minimum  qualification  for  medical  practice,  and  of  requiring 
that  every  Aiture  candidate  for  admission  into  the  profession  should  pass 
an  examination  in  all  departments  of  the  healing  art. 

Also,  that  the  office  of  conducting  such  an  examination,  and  the  power 
of  conferring  the  primary  qualification,  should  not  be  wholly  committed 
to  any  existing  college  or  corporation ;  both  because  the  others  would  na- 
turally olgect  to  the  transfer  of  their  present  powers  to  a  rival,  and  chiefly 
because  none  singly  is  competent  to  teH  ihejitneu  of  the  candidaie  for  aU 
branches  of  practice. 

XL  In  order,  therefore,  to  attain  the  desired  oligect,  without  departing 
fVom  any  principle  laid  down  in  the  foregoing  resolutions,  it  is  suggest- 
ed— first,  that  the  sole  power  of  conferring  this  primary  grade,  and  uonvte 
to  practice,  aAer  a  comprehensive  examination,  might  be  entrusted  to  a 
board  (in  each  metropolis)  composed  entirely  of  delegates  irom  the  several 
examining  bodies  which  now  grant  medical  licenses  snd  degrees ;  secondly, 
that  existing  interests  might  be  protected,  all  the  legitimate  objects  of  the 
present  collies  be  promoted,  and  the  honour  and  welfare  of  the  profession 
in  general  be  maintained,  by  means  of  the  funds  arising  from  admission 
to  practice  by  the  metropolitan  boards ;  and  thirdly,  that  the  licenses  thus 
obtained  ^ould  by  no  means  be  allowed  to  supersede  or  interfere  with  the 
regulations  which  any  college  of  physicians  or  surgeons,  or  any  university, 
might  frame  for  the  grant  of  its  diploma  and  membership  to  those  who, 
after  taking  the  primary  grade,  may  prefer  to  qualify  themselves  by  a  pro* 
longed  penod  of  study,  and  by  extended  opportunities  of  acquiring  know* 
ledge  for  practice  in  a  higher  or  an  exclusive  department  of  their  profes* 
sion. 

XI  I.  That  the  singular  deficiency  of  any  adeouate  prorision  for  regulat- 
ing the  practice  of  pharmacy  and  the  sale  of  medicines  in  this  country,  (in 
which  respect  we  are  an  exception  to  the  nations  of  Europe,)  demands  the 
speedy  attention  of  the  Legislature,  and  renders  it  important  that  the  Lon- 
don Apothecaries'  Company^  besides  contributing  its  snare  to  the  formation 
of  the  proposed  licensing  board  for  medical  practitioners  in  England  and 
Wales,  should  also  be  entrusted  with  full  powers  to  examine  and  control 
chemists  and  druggists,  as  well  as  to  superintend  and  inqiect  the  iropor* 
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tation,  preparation,  and  sale,  of  drugs  and  medical  oompoands ;  thus  af- 
fording to  the  public  due  protection,  (which  at  present  is  entirely  want- 
ing»)  against  ignorant  and  unqualified  pharmacists,  and  against  a  supplj 
of  inferior  and  adulterateil  medicines.  Lastly,  that  any  attempt  on  the 
part  of  the  Apothecaries'  Company  to  escape  from  the  performance  of  theie 
Its  legitimate  functions,  and  to  depart  still  further  from  the  original  pur* 
pose  of  its  institution,  should  most  strongly  be  deprecated,  and  most  yi- 
gorously  opposed. 

At  the  same  meeting,  Mr  Rumsey  read  a  copy  of  the  clauses  intended  to 
be  proposed  by  Mr  Sergeant  Talfourd  and  Mr  Wakley,  to  be  inserted  in 
the  Poor  Law  Continuance  Bill ;  these  dauses  being  approved,  a  committee 
was  appointed  to  draw  up  a  petition  to  parliament,  founded  on  the  matters 
therein  contained. 

Petition  of  the  Qloucettershire  Medical  ilijocto/ton.— -That  the  bill  now 
under  the  consideration  of  Parliatnent,  for  the  continuance  of  the  Poor 
Xjaw  Commission,  and  for  the  further  amendment  of  the  laws  relating 
to  the  relief  of  the  poor,  aflfords  an  opportunity  for  improving  the  piesent 
iiii perfect  and  unsatisfactory  provision  of  medical  relicL 

That  in  the  year  1838,  a  committee  of  your  honourable  House  examin« 
cd  several  medical  practitioners,  who  were  unanimous  in  suggesting  certain 
amendments  of  the  present  system,  several  of  which  were  approval  of  and 
recommended  by  that  committee,  and  have  since  been  agreed  to,  although 
not  adopted  by  the  Poor  Law  Connnissioners. 

Your  petitioners  therefore  humbly  pray  that  provisions  to  secure  the  ge- 
neral adoption  of  these  measures  may  be  introduced  into  the  said  bill ;  and, 
in  particular. 

First, — That  a  medical  director  ma^  be  appointed  to  superintend  all 
matters  relating  to  the  medical  relief  of  the  poor,  to  which  department  his 
whole  time  and  attention  may  be  devoted. 

Secondly,-*That  the  disgraceful  and  iniurious  system  of  appointing 
union  medical  officers  by  tender  may  be  abolished ;  and  that  a  rate  of  re- 
muneration, calculated  to  aecure  an  adequate  supply  of  medicines  and  me- 
dical attendance  to  the  sick  poor,  may  be  insured  to  those  officers  by  the 
enactment  of  maximum  and  minimum  limits  to  such  remuneratiouf  thus 
protecting,  on  the  one  hand,  the  rate-payers;  and,  on  the  other,  the  medi- 
cal profession ;  thus  also  allowing  the  guardians  of  each  union  to  determine 
the  precise  amount  of  payment  within  the  prescribed  limits,  according  to 
the  custom  and  peculiar  Circumstances  of  the  respective  localities,  and  sub^ 
jeet  to  the  final  deciuon  of  the  medical  director  in  case  of  dispute. 

Thirdly, — That  certain  limits,  to  the  extent  and  population  of  medical 
districts,  may  be  defined. 

And  Fourthly,— That  no  fiiture  practitioner  may  be  eligible  to  the  ap- 
pointment of  medical  officer  unices  he  riiall  prove  his  competency  to  prac- 
tice by  paanng  examinations  in  medicine,  surgery,  and  midwifery. 

By  the  enactment  of  the  above  provisions,  your  honourable  house  would 
humanely  confer  a  most  essential  benefit  on  more  than  a  million  poor,  an- 
nually sttfibring  iVom  sickness,  combined  with  destitution,— would  afibrd 
important  protection  to  the  public  in  geiieral»  and  would  grant  encourage- 
ment to  the  members  of  a  useftil  profession  in  the  penormance  of  Uie 
most  laborious  and  arduous  department  of  their  dutiea 

And  your  Petitioners  will  ever  pray. 

Military  Surger^^—C  From  the  Naval  and  Military  Gazette,  No,  481.) 
—The  following  extract,  which  concerns  our  Medical  School,  is  abridged 
from  the  Naval  and  Military  Gaxette,  and  we  are  glad  to  observe  from  it 
that  the  possibility,  .which  we  hinted  at  on  a  former  occasion,  of  the  .chair 
of  Military  Surgery  in  this  iTniversity  becomii^  the  parent  of  similar  ini- 
•titutions  elsewhere,  is  likely  to  be  realised.  We  know  that  the  senthnents 
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expressed  \n\ihe  following  ouotation  jii«  quite  in  unison  with  thoie  enter- 
tained  by  the  Professor  w  rif  ilitary  Surgery  in  this  UniTerntjj  who  bag 
omitted  no  opportunity^  either  public  or  private,  of  adrocatiiig  the  esta- 
blishment of  similar  Professorships  in  the  other  Metropolitan  w&oc^  and 
this,  we  believe^  ftom  a  conviction  of  their  importance  to  the  iiatioiial  in- 
terests. 

•  In  the  present  improved  state  of  Military  and  Naval  Medicine  and  Sor- 
gery  we  see  an  ampie  field  for  such  Lectureships  without  encroaching  on 
any  ground  hitherto  preoccupied  ;  and  in  the  conduct  of  them  it  ii  not 
exclusively  to  the  teaching  of  surgery  (as  the  name  is  sometimes  tho<iight 
to  imply)  that  the  attention  of  the  professor  ought  to  be  directed.  It  most 
never  be  forgotten  that  in  this  University  there  have  always  been  two  very 
different  descriptions  of  auditors  in  attendance  on  the  class  of  Military  Sur- 
gery ;  one  to  be  instructed  in  surgery,  which  they  have  in  some  measnre 
Torgotten—- the  other,  to  be  instructed  in  military  hygiene,  and  the  Hi«»— pf 
of  troops  on  foreign  stations,  which  they  have  never  learned. 

*'  The  attention  which  has  of  late  years  been  paid  to  Medical  Statisties, 
particularly  those  of  the  Army,  to  repeatedly  noticed  in  our  colnwinsj, 
seems  at  length  to  have  brought  that  important  subject  under  the  consi- 
deration of  our  Transatlantic  brethren;  ior  among  the  documents  aoconi- 
panying  the  last  Message  of  the  President  of  the  United  States  to  Con- 
gress, we  find  a  very  interesting  report  by  the  Suigeon-General  of  the 
Army,  on  the  sickness,  mortality,  and  fiital  diseases  ainong  the  rcgolar 
troops  during  the  past  year,  from  which  we  propose  extra'cting  a  few  Acts 
likely  to  interest  our  military  readers. 

"  By  this  document  it  appears  that  the  total  strength  of  the  American 
regular  Army  for  that  year  was  8,950;  among  whom  the  cases  whidi 
came  under  treatment  were  SS,946  ;  and  the  deaths,  814. 

**  This  is  a  much  higher  proportion  than  among  our  troops  serving  on 
the  American  continent,  as  shown  by  Migor  Tulloch's  statistical  reports.  *  * 

*  "  At  a  time  when  every  day  is  rendering  more  apparent  the  advantage 
of  enabling  persons  destined  for  the  medical  departments  of  the  army  and 
navy,  to  make  themselves  acquainted,  by  documents  such  as  these,  with 
die  diseases  they  are  likely  to  encounter  in  every  quarter  of  the  world,  and 
when  so  much  remains  to  be  done  to  amdiorate  the  condition  and  improve 
the  health  of  the  soldier,  it  must  appear  a  matter  of  surprise  and  r^iet 
to  dl  interested  in  the  welfare  of  the  army,  that  die  important  study  of 
Military  SuigerVf  ttnder  which  such  topics^are  embraced,  should  be  entire- 
ly confined  to  the  University  of  Edinburgh*    £ven  in  time  of  peaces  the 
number  of  individuds  who  pass  through  our  Military  and  Naval  Hospitals  at 
home  and  abroad,  amounts  to  nearly  one  million  annually,  and  indudea  the 
natives  of  almost  every  climate  under  heaven.  In  the  East  Indies  the  Britiah 
medical  officers  of  the  regular,  the  irregular,  and  native  armies,  have  at  least 
800,000  soldiers  under  their  charge,  oesides  some  hundred  thousand  fol- 
lowers attached  to  them.    The  Turkish  army  has  recently  been  plaoed  un- 
der similar  superintendence;    In  addition  to  the  troops  of  the  line*  our 
colonial  corps  include  thousands  of  Maltese,  Negroes,  Hottentots,  Malays, 
and  Cingalese,  all  liable  to  suffer  under  diseases  in  some  measure  peculiar  to 
dieir  race,  and  all  requiring  a  very  different  mode  of  treatment  to  Euro- 
peans; besides,  even  the  diseases  to  which  the  latter  are  sulject,  assume 
very  diflferent  forms,  and  require  ver^  different  modes  of  treatment  in  va- 
rious climates.    How  then  is  all  this  knowledge,  so  essential  to  the  due 
discharge  of  the  duties  of  a  medical  officer,  to  be  acquired,  if  the  student 
graduates  at  any  other  University  than  that  of  Edinburgh  ?  He  must  either 
be  put  to  the  inconvenience  of  pursuing  his  studies  in  another  kingdom, 
or  remain  ignorant  of  this  most  important  branch  of  his  profession,  till  he 
acquires  it  by  experience,  at  the  cost  perhaps  of  hundreos  of  the  lives  of 
his  fellow  soldiers. 

'^  No  medical  candidate  should  ever  be  permitted  to  enter  the  army  or 
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navyi  irho  has  not  attended  at  least  one  course  of  lectures  on  Military  Sur- 
get  J,  embracing  all  those  circumstanced  by  which  the  health  of  soldiers  and 
sailors  is  hkely  to  be  aff^ted  in  different  climates ;  and,  to  enable  him  ta 
do  tOp  it  is  indispensable  that  two  Medical  Officers  of  acknowledged  talent 
in  that  department  of  their  profession,  should  be  nominated  to  chairs  of 
Military  Surgery  in  the  Universities  of  London  and  Dublin,  and  whose 
duty  it  would  be«  to  give  to  their  pupils  the  benefit  of  the  experience  they 
bave  acquired  in  a  long  course  of  service^as  well  as  of  the  vast  mass  of  in- 
formation annually  transmitted  from  all  foreign  stations  to  the  Medical  De- 
partments of  the  Army  and  Navy,  and  which  we  feel  confident  would  roost 
cheerfully  be  laid  open  to  their  inspection  for  that  purpose.  The  trifling 
addition  of  L.  100  or  L.200  per  annum  to  the  half-pay  of  these  officers, 
would  probably  be  a  sufficient  remuneration  on  the  part  of  Government ; 
and  we  have  no  doubt,  for  that  sum  combined  with  the  usual  fees  firom 
their  pupils,  men  of  talent  would  be  found  who  would  deem  it  not  less  an 
honour  than  a  pleasure,  to  employ  their  leisure  hours  in  a  manner  so  ere* 
ditable  to  themselves,  and  likely  to  be  attended  with  such  benefit  to  their 
profession. 

*'  That  the  study  of  such  topics  is  likely  to  be  a  favourite  one  with  the 
aspirants  to  medical  honours,  is  sufficiently  proved  by  the  rapid  increase  In 
the  Militarv  Surgery  class  of  Edinburgh,  under  its  present  Professor,  Sir 
George  BallingalT;  for,  independently  of  numerous  Military  and  Naval 
officers  who  have  availed  themselves  of  the  opportunity  of  attending  his 
lectures,  the  annual  average  number  of  pupils  paying  fees,  for  the  first  five 
years  was  about  6  or  7  ;  during  the  subsequent  period^  embracing  thirteen 
yeors,  the  annual  average  has  been  nearly  50. 

"  Much  of  this  success  is  no  doubt  attributable  to  the  talent  and  urbanity 
of  the  Professor,  but  much  also  we  conceive  to  be  due  to  the  interest  whicn 
is  taken  in  the  subject,  even  by  those  who  have  no  intention  of  devoting 
themselves  to  the  military  or  naval  departments  of  the  profession.  Now 
that  this  feeliuff  seems  daily  on  the  increase,  and  is  extending  to  foreign 
countries  as  well  as  our  own,  we  deem  it  a  favourable  opportunity  for  im« 
pressing  on  our  Legislature  and  the  public,  the  necessity  for  supplying  in 
the  Universities  of  each  of  our  capitals,  the  means  of  instruction  in  a  science 
flo  essentia]  to  the  health  both  of  soldiers  and  sailors,  and  on  which,  in  a 
great  measure,  depends  the  efficiency  of  the  Army  and  Navy,  and  the  sue* 
cessfVil  operations  of  ihe  state." 

Harveian  Society. — Notice  to  Students  of  Medicine j^The  Harveian  So« 
dety  of  Edinburgh  have  fixed  on  the  following  subject  for  their  prize  es- 
say fbr  the  year  1849,  viz.  :-*''  An  experimental  inquiry  into  the  Physi* 
ological  and  therapeutical  properties  of  bromine  and  its  compounds.'* 

Dissertations  on  this  subject  must  be  transmitted  to  one  of  the  secreta- 
ries, on  or  before  the  1st  day  of  January  1842.  Each  Dissertation  must 
be  accompanied  by  a  sealed  letter,  containing  the  name  and  address  of  the 
author,  and  inscribed  on  the  back  with  a  motto.  The  same  motto  must 
also  be  prefixed  to  the  Dissertation  to  which  the  letter  belongs.  None  of 
the  sealed  letters  are  ever  opened,  except  that  bearing  the  same  motto  with 
the  successful  essay. 

The  prize  given  by  the  society,  to  the  successful  candidate,  is  an  elegant 
silver  medal,  with  a  suitable  inscription. 

The  candidate  is  at  lib^ty  to  employ  his  essay  afterwards,  in  any  way 
he  may  think  proper :  and  accordingly,  some  Dissertations  submitted  to 
the  Harveian  Society,  have,  in  consequence  of  Publication,  conferred  no 
small  reputation  on  the  authors. 

No  candidate,  who  has  already  gained  the  society's  prize,  is  allowed  to 
compete  a  seeond  time. 

By  order  of  the  society, 

Richard  Huie,  M.  D.,  8,  George  Square,  ?  u-^-*..^:-. 

P.  D.  Handysidz ,  M.  D.,  «4,  Duke  Street,         J  Awetoriw, 
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